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REPORT  OF  COMMITTEE  ON  PUBLICATION. 


The  Committee  on  Publication,  in  presenting  the  Eighth 

Volume  of  the  Transactions  of  the  Medical  Society  of  the 

State  of  California  to  its  members,  have  to  express  their 

regret  at  the  unavoidable  delay  in  its  publication,  conse- 

qnent  upon  the  difficulty  experienced  in  obtaining  reports 

in  season  from  the  Chairmen  of  the  different  Committees. 

From  this  cause,  some  reports  of  Committees  which  usually 

add  much  interest  to  the  volume,  are  necessarily  omitted. 

The  Committee  have,  to  the  best  of  their  ability,  utilized 

the  materia]  on  hand,  without  invidious  distinction;  and, 

although  believing  that  some  of  the  papers  presented  might 

find  a  more  fitting  place  in  the  columns  of  a  local  medical 

journal,  considered  it  their  duty  to  those  who  had  added 

their  mite  to  the  treasury  of  medical  knowledge,  to  give 

them  due  acknowledgment  in  the  pages  presented. 

In  accordance  with  a  resolution  passed  at  the  last  session 
of  the  society,  the  amendments  to  the  Constitution,  and  the 
different  resolutions  adopted  from  year  to  year  for  its 
governmeDt,  have  been  formulated  and  incorporated  in  the 
present  volume. 

In  typography  and  other  respects  we  believe  that  this 
volume  will  compare  favorably  with  those  that  have  pre- 
ceded it;  and  without  further  apology  or  remark,  ask  its 
acceptance  by  the  membei*s  of  the  society. 

QERRARD  G.  TYRRELL,  Chairman, 
P.  W.  HATCH, 
T.  A.  SNIDER, 
.    H.  W.  NELSON, 
W.  R.  CLUNESS, 

Committee  on  Publication. 
Sacramskto,  July,  1878. 
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EIGHTH  ANNUAL  MEETING 


OF   THE 


MEDICAL  SOCIETY 


OF  THK 


State  of  California. 


The  Eighth  Annual  Session  of  the  California  State 
jledical  Society  was  convened  at  Music  Hall,  San  Jose, 
April  17th,  1878,  at  11:45  a.  m.,  President  Washington 
Aver  in  the  chair. 

The  society  having  been  called  to  order,  Dr.  A.  W*.  Saxe, 
Ciiairman  of  the  Committee  of  Arrangements,  read  an 
address  of  welcome  to  the  members  and  delegates,  as 
follows: 

Mil  Prksidbnt,  Ladies  and  Gentlemen  of  the  Califor- 
nia State  Medical  Society:  The  Committee  of  Arrange- 
ments for  the  Eighth  Annual  Meeting  of  your  society  take 
I'leasnre  in  bidding  you  a  cordial  welcome  to  the  City  of 
San  Jose,  and  invite  your  attention  to  the  various  import- 
ant matters  of  business  which  will  come  before  you,  and 
which  will  claim  your  most  earnest  and  well  considered 
action. 

The  hall  chosen  by  your  committee  for  the  uses  of  the 
convention  is  every  way  convenient,  and  sufficiently  spa- 
cious for  all  your  needs.    The  invitations  issued  by  your 
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committee  to  all  the  members  of  the  State  Medical  Society, 
have  elicited  numerous  responses,  and  give  promise  of  an 
exceedingly  interesting  session,  which  we  hope  may  be  full 
of  profit  to  the  profession  and  to  the  community. 

One  of  the  most  important  uses  of  the  convention  is  the 
opportunity  aflEprded  for  the  formation  of  mutual  aquaint- 
ance,  and  renewing  of  old  ones  among  the  members  of  the 
society;  and  it  is  earnestly  hoped  that  harmony,  good  will, 
and  fraternity  may  characterize  its  deliberations. 

To  those  membera  of  the  society  who  occupy  positions  of 
distinction  well  earned  by  arduous  labora  in  early  life,  who 
shed  glory  upon  the  profession,  we  bid  you  welcome. 

To  those  who,  by  careful  research  in  the  dissecting  room, 
and  by  the  bedside,  by  microscopic  and  spectroscopic 
examinations  and  chemical  analyses  have  added  much  to 
our  knowledge  of  the  minute  structures  and  functions  of 
the  human  body,  and  given  to  pathology  those  wonderfully 
accurate  means  of  diagnosis,  we  bid  you  a  double  welcome. 

To  the  rank  and  file  of  the  profession  who  are  bearing 
the  burden  and  heat  of  the  day,  toiling,  at  the  call  of  dis- 
tress, through  bogs  and  ferns,  over  mountain  trails,  on  snow- 
shoes  and  on  horseback,  regardless  of  the  lurking  malaria, 
torrid  heat  or  arctic  cold,  and  inadequate  pecuniary  recom- 
pense, only  caring  that  human  life  is  in  jeopardy,  and  that 
human  suffering  is  to  be  alleviated — ^you  are  thrice  welcome; 
and  being  all  members  of  one  body,  each  should  enjoy  his 
due  proportion  of  the  most  excellent  glory  of  the  medical 
profession — one  of  the  most  palpable  manifestations  of  divine 
beneficence,  through  human  agency,  that  has  survived  the 
fall. 

Your  committee  earnestly  hope  that  the  present  session 
may  be  characterized  by  great  profit,  cordial  fraternity,  and 
enjoyment. 

On  motion,  the  address  was  referred  to  the  Committee  on 
Publication. 

The  committee  reported  the  following  members  present: 
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6.  H.  Powers,  San  Francisco;  R.  Beverly  Cole,  San  Fran- 
cisco; G.G.Tyrrell,  Sacramento;  W.  Ayer,  San  Francisco; 
W.  T.  Wytbe,  San  Francisco;  Benj.  Cory,  San  Jose;  W.  S. 
Thome,  San  Jose;  A.  W.  Saxe,  Santa  Clara;  P.  M.  Lusson, 
San  Jose;  J.  B.  Cox,  San  Jose;  C.  K.  Farley,  Gilroy;  Q. 

C.  Smith,  Cloverdale;  S.  Holmes,  Santa  Cruz;  A.  Fine, 
Wateonville;  P.  W.  Hatch,  Jr.,  Sacramento;  M.  M.  Chip- 
man,  San  Francisco;  H.  Gibbons,  San  Francisco;  Mrs.  C. 
B.  Brown,  San  Francisco ;  C.  A.  Kirkpatrick,  Redwood 
City;  Benj.  D.  Dean,  San  Francisco;  W.  A.  Grove r,  San 
Francisco;  S.  J.  S.  Rogers,  Marysville;  H.  J.  Crumpton, 
Lakeport;  J.  M.  Briceland,  Shasta;  J.  F.  Montgomery, 
Sacramento;  N.  Williams,  Richland;  Thos.  Ross,  Yolo;  G. 
W.  Davis,  Chi  CO ;  H.  S.  Orme,  Los  Angeles;  H.  Neal, 
Ilollister;  Mrs.  E.  P.  Stone,  Oakland;  Mrs.  E.  A.  Follansbee, 
San  Francisco;  Mrs.  E.  A.  V.  Brownell,  San  Francisco. 

Delegates  from  Santa  Clara  Medical  Society — Drs.  R. 
Caldwell,  T.  J.  Jenkins,  J.  W.  Brown,  M.  S.  McMahon,  H. 

D.  Robertson. 

Visitors — J. H-Carothers,  Martinez ;  A.  H.  Cochrane,  John 
McMahon,  N.  J.  Cory,  Thos.  Kelly,  P.  N.  Snyder,  C.  N. 
Worthington,  J.  D.  Scott,  Jared  Turner,  J.  T.  Malone,  J.  S. 
Potts,  Rev.  Dr.  Bucknell,  San  Jose;  H.  N.  Rocker,  Merced; 
A.  Kesseler,  Volcano. 

The  Board  of  Censors  reported  the  following  named  gen- 
tlemen eligible  for  membership: 

VAMK.  BCHOOL.  DATE. 

A.  Kesseler,  Vulcano^ University  of  Kew  York 1876 

John  B.  McMahon Medical  College,  Ohio 1878 

A.  P.  Whitteil ~  ...r University  of  California 1873 

M.S.  McMahon University  of  Iowa 1858 

Thos.  Kelly Rush  Medical  College 1871 

KoU.  Caldwell Toiand  Medical  College 1869 

H.D.Bob€rti*on.- Medical  College  of  Pacific 1876 

T.  J.  Jenkins. .-.....-. University  of  Tennessee 1877 

A.  H.  Cochmne Albany  Medical  College 1857 

The  report  was  received,  and  on  motion  adopted,  and  the 
Secretary  ordered  to  cast  the  vote  of  the  society  for  those 
named. 
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The  President  then  delivered  the  annual  address. 

The  Secretary  read  a  communication  from  Dr.  Cox,  invit- 
ing members  to  visit  City  and  County  Hospital. 

On  motion  of  Dr.  R.  Beverly  Cole,  the  invitation  was 
accepted  with  the  thanks  of  the  society. 

The  resignation  of  Dr.  W.  H.  Mays  was  read  and  accepted. 

A  communication  from  Dr.  E.  J.  Martin  was  also  read 
and  referred  to  the  Board  of  Censors. 

An  invitation  to  the  membera  to  visit  the  San  Jose 
Library  was  received,  and  thanks  of  the  society  returned 
to  the  Librarian. 

A  communication  from  the  Secretary  of  the  Alameda 
Medical  Society  was  received,  and  referred  to  the  Commit- 
tee on  Necrology. 

The  Secretary  read  a  petition  from  Dr.  J.  Hastings. 

Dr.  Powers  moved  that  the  petition  be  referred  to  the 
Board  of  Censors,  with  authority  to  publish  for  one  week 
the  petition  and  the  reasons  therein  asked  for. 

Dr.  Gibbons  moved  an  amendment,  that  the  whole  mat- 
ter be  referred  to  the  Board  of  Censors. 

The  amendment  was  carried,  and  the  subject  matter  so 
referred. 

The  Secretary  also  presented  the  petitions  of  Drs.  Mintie 
and  Czapkay,  which  were  also  referred  to  the  Board  of 
Censors. 

The  minutes  of  the  session  having  been  read  and  aj.*- 
proved,  on  motion,  the  society  adjourned  until  2  p.  m. 

Afternoon  Session,  April  17th,  1878. 

The  society  was  called  to  order  by  the  President,  at  2 
p.  M. 

The  President  announced  that  he  had  appointed  Drs.  Saxe 
and  Cox  members  of  the  Board  of  Censors,  to  fill  the  vacan- 
cies occasioned  by  the  deaths  of  Drs.  Chamberlain  and  Van 
Wyck. 

On  motion,  the  society  confirmed  the  appointments  made 
by  the  President. 
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The  Board  of  Censors  reported  the  following  named,  who 
were  elected  members  of  the  society: 

KAIOB.  SCHOOL.  DATK. 

Cbloe  Annette  BuckeU Women's  Med.  Col.  of  Pennsylvania 1858 

B.F.  CUrke University  of  Pacific 1877 

Dr.  Wells  read  a  paper  on  the  Treatment  and  Causes  of 
Diphtheria,  which  was  referred  to  the  Committee  on  Pub- 
lication. 

Dr.  Powera  presented  the  report  of  the  Committee  on 
Ophthalmology.  Also  referred  to  the  Committee  on  Pub- 
iicatioD. 

The  Secretary  read  an  invitation  to  the  society  to  visit 
the  State  Normal  School,  which  was  accepted,  and  the 
thanks  of  the  society  returned  therefor. 

Dr.  Gibbons  oftered  the  following  resolution: 

Jiesolved,  That  the  Publication  Committee  be  requested 
to  insert  in  the  proceedings,  in  a  collective  form,  all  the 
changes  in  the  Constitution,  and  the  resolutions  relating  to 
the  government  of  the  society,  which  have  been  adopted 
from  time  to  time. 

It  was  so  ordered. 

Dr.  H.  Gibbons  presented  the  repoii;  of  Dr.  W.  P.  Gib- 
Ws  on  Indigenous  Botany. 

On  motion  of  Dr.  (yole,  the  paper  was  ordered  returned 
to  Dr.  Gibbons,  with  the  request  that  he  complete  it  and 
return  it  to  the  Committee  on  Publication. 

Dr.  H.  S.  Orrae  read  the  report  of  the  Committee  on 
Medical  Education. 

Referred  to  the  Committee  on  Publication. 

On  motion  of  Dr.  Thorne,  the  President  was  authorized 
to  appoint  a  committee  of  three,  to  whom  shall  be  referred 
the  matter  of  improved  legislation  touching  the  compensa- 
tion of  medical  experts  in  California  Courts. 

Dr.  Montgomery  moved  the  adoption  of  proposed  amend- 
ment to  Section  1,  Article  III,  of  the  Constitution. 

Dr.  Gibbons  moved  the  amendment  be  laid  on  the  table. 

Carried. 
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Dr.  Dean  moved  the  adoption  of  the  proposed  amend- 
ment to  Article  II,  Section  4. 

Adopted. 

The  proposed  amendment  to  Article  II,  Section  6,  was 
also  adopted  by  the  society. 

The  question  being  on  the  Robertson  amendment,  pro- 
posed at  the  last  session,  to  the  Constitution,  as  follows: 

Any  person  having  a  certificate  from  the  Board  of 
Examiners  of  this  society  shall  be  eligible  to  membership 
of  this  society. 

Dr.  Powers  moved  to  lay  the  subject  on  the  table. 

The  motion  was  lost. 

Dr.  Gibbons  moved  to  amend  the  amendment,  as  follows: 

"Candidates  for  membership  who  present  certificates 
from  the  Board  of  Examiners,  founded  on  diplomas  issued 
by  regular  medical  schools,  may  be  admitted  by  the  Cen- 
sors, should  no  objection  to  their  admission  be  presented  to 
the  Censors." 

The  President  ruled  that  the  amendment,  if  offered,  must 
lie  over  until  next  session. 

On  motion,  the  subject  was  made  the  special  order  for  8 
o'clock  p.  M. 

Dr.  Oatman  presented  his  report  as  Treasurer,  which  was 
referred  to  the  following  committee:  Drs.  Kirkpatrick, 
Montgomery,  and  Ross. 

The  President  appointed  Drs.  Thorne,  Cole,  and  Sim- 
mons, Committee  on  Legislation. 

The  minutes  having  been  read  and  approved,  on  motion 
the  society  adjourned  until  8  o'clock  p.  m. 

Evening  Session,  April  17th,  1878. 

The  society  was  called  to  order  by  the  President. 

The  special  order  being  on  the  amendment  proposed  to 
the  Constitution  at  the  last  session,  by  Dr.  E.  B.  Robertson, 
the  Board  of  Censors,  in  connection  therewith,  reported  that 
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they  had  examined  the  paper  presented  by  Dr.  Kirkpatrick, 
and  addressed  to  the  State  Board  of  Examiners,  and  that 
the  Board  of  Censors  have  no  jurisdiction  in  the  matter,  but 
do  not  consider  it  a  proper  paper  to  be  presented  to  the 
society  in  open  meeting. 

On  motion,  the  report  was  received  and  adopted. 

After  some  discussion  on  the  subject  matter  of  the  amend- 
ment^ Dr.  Gibbons  moved  the  indefinite  postponement  of 
the  subject. 

Carried. 

A  communication  was  received  from  Dr.  Swan,  presenting 
the  report  of  the  Committee  on  Necrology. 

The  report  was  read  and  referred  to  the  Committee  on 
Publication. 

The  committee  to  whom  was  referred  the  report  of  the 
Treasurer,  reported  the  accounts  correct. 

On  motion,  the  report  was  adopted. 

The  financial  report  of  the  Board  of  Examiners  was  read 
and  referred  to  a  committee,  consisting  of  Drs.  Kirkpat- 
rick,  Todd,  and  Smith. 

The  Secretary  read  the  annual  report  of  the  State  Board 
of  Examiners. 

On  motion,  the  report  was  received. 

Dr.  Stout  moved  that  the  thanks  of  the  society  be  ten- 
dered the  Board  of  Examiners. 

Carried. 

l)r.  Montgomery  gave  a  verbal  report  relating  to  the 
action  of  the  Legislative  Committee. 

On  motion,  the  committee  was  discharged,  with  the 
thanks  of  the  society. 

Dr.  Stout  moved  the  appointment  of  a  committee  to  whom 
shall  be  referred  the  law  in  relation  to  the  practice  of 
medicine,  and  who  shall  report  at  the  next  session  such 
changes  and  amendments  as  may  be  deemed  necessary. 
It  was  so  ordered. 

The  President  appointed  Drs.  Stout,  Oatman,  and  Mont- 
gomery as  such  committee. 
Dr.  Stout  presented  the  report  of  the  committee  to  whom 
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was  referred  the  project  of  founding  a  hall  for  the  society, 
which  was  read. 

The  report  was  accepted,  and  ordered  published  in  tbe 
transactions. 

Dr.  P.  W.  Hatch,  Chairman,  read  the  report  of  the  Com- 
mittee on  Public  Hygiene  and  State  Medicine,  which  was 
referred  to  the  Publication  Committee. 

The  committee  to  nominate  officers  for  the  ensuing  year 
was  announced,  as  follows: 

H.  Gibbons,  San  Francisco  County  ;  E.  H.  Woolsey, 
Alameda  County;  J.  T.  Wells,  Kern  County;  A.  B.  Mehr- 
ing,  Tulare  County;  G.  W.  Davis,  Butte  County;  G.  L. 
Simmons,  Sacramento  County;  H.  S.  Orme,  Los  Angeles 
County;  M.  S.  McMahon,  Santa  Clara  County;  C.  A.  Kirk- 
patrick,  San  Mateo  County;  J.  M. Briceland,  Shasta  County; 
H.  J.  Crumpton,  Lake* County;  Thos.  Boss,  Yolo  County; 
H.  Neal,  San  Benito  County;  A.  Kesseler,  Amador  County; 
S.  J.  S.  Rogers,  Yuba  County;  S.  Holmes,  Santa  Cruz 
County;  Q.  C.  Smith,  Sonoma  County;  J.  K.  Reid,  Sau 
Joaquin  County. 

On  motion  of  Dr.  A.  B.  Stout,  it  was — 

Hesolvedj  That  the  President  appoint  a  committee  of 
three  to  prepare  a  suitable  expression  of  the  sympathy  of 
this  society  for  ex-Surgeon  General  W,  A.  Hammond,  and 
present  to  the  Honorable  Senate  of  the  United  States  the 
respectful  petition  of  this  society,  soliciting  that  the  said 
ex-Surgeon  General  Hammond  may  be  restored  to  his  for- 
mer prestige  and  honor  in  the  estimation  of  the  President 
of  the  United  States. 

The  minutes  of  the  session  having  been  read  and  ap- 
proved, the  society  adjourned. 

Morning  Session,  April  18th,  1878. 

The  society  was  called  to  order  at  11  o'clock  a.  m  ,  Presi- 
dent Ayer  in  the  chair. 
The  Board  of  Censors  reported  favorably  on  Dr.  H.  H. 
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Briggs,  Chicago  Medical  College,  1874,  who  was  elected  to 
membership. 

The  Board  of  Censors  reported  in  relation  to  the  cases  of 
Messrs.  Hastings,  Miutie,  and  Czapkay,  "that  we  have  no 
jurisdiction  in  these  several  cases  without  further  action  of 
the  Board  of  Examiners,  and  recommend  that  these  several 
cases  be  referred  to  the  new  Board  of  Censors  for  further 
actioD,and  report  at  the  next  meeting  of  the  society." 
The  report  was  adopted. 

The  Boai*d  of  Censors  reported  in  relation  to  the  case  of 
Dr.  M.  Baker  of  Visalia,  "that  no  charges  in  a  tangible 
iorm  have  been  made,  nor  any  evidence  substantiating  the 
reflections  cast  upon  him,  presented  to  the  Board.  They 
therefore  recommend  that  all  further  consideration  of  the 
case  be  indefinitely  postponed." 
The  report  was  adopted. 
Dr.  0.  Harvey  presented  the  following  resolution: 

Eesoked^  That  the  recommendation  of  the  last  Board  of 
Censors  in  the  case  of  Dr.  H.  H.  Warbuilon  be  now  adopted, 
action  having  failed  to  be  taken  at  the  last  meeting. 

Adopted. 

Dr.  Thorne  presented  a  resolution  in  relation  to  arrears 
of  dues. 

The  President  decided  the  resolution  unconstitutional. 

On  motion  of  Dr.  Cole,  the  Secretary  was  directed  to 
reiK)rt  the  names  of  delinquent  members  annually  to  the 
Board  of  Censors. 

l)r.  J.  Scott  moved  that  the  society  confirm  the  action  of 
the  Board  of  Examiners  in  relation  to  the  cases  of  Messrs. 
Hastings,  Mintie,  and  Czapkay,  which  was  carried. 

The  committee  to  which  was  referred  the  accounts  of  the 
Board  of  Examiners,  reported  that  they  had  been  found 
correct. 

The  report  was  adopted  and  committee  discharged. 

Dr.   Cox  presented   a  paper   by   Dr.   Worthington,  on 
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"Pigment  Induration  of  Lungs,  Associated  with  Heart 
Disease/' 

Referred  to  Committee  on  Publication. 

Dr.  L.  C.  Lane,  Chairman,  read  the  report  of  the  Cona- 
mittee  on  Surgery. 

Referred  to  Committee  on  Publication,  and  thanks  of  the 
society  returned  to  Dr.  Lane. 

The  Secretary  read  the  following  report  of  the  Nominat- 
ing Committee: 

To  THE  Medical  Society  of  the  State  op  California: 
Tour  committee,  to  whom  was  intrusted  the  nomination  of 
the  officers  of  the  society  for  the  ensuing  year,  report  as 
follows: 

President — H.  S.  Orme,  of  Los  Angeles. 

Vice  Presidents — ^A,  W.  Saxe,  of  Santa  Clara ;  J.  M. 
Briceland,  of  Shasta;  James  Simpson,  of  San  Francisco; 
G.  L.  Simmons,  of  Sacramento. 

Assistant  Secretaries — F,  W.  Hatch,  Jr.,  of  Sacramento; 
Thomas  Ross,  of  Yolo. 

Treasurer — I.  E.  Oatman,  of  Sacramento. 

Board  of  Censors — H.  Gibbons,  Sr.,  of  San  Francisco;  Q. 
C.  Smith,  of  Sonoma;  B.  D.  Dean,  of  San  Francisco;  R.  A. 
McLean,  of  San  Francisco;  W.  A.  Grover,  of  San  Fran- 
cisco; C.  A.  Kirkpatrick,  of  Redwood  City. 

State  Board  of  Examiners — R.  Beverly  Cole,  H.  Gibbons, 
Jr.,  C.  M.  Bates,  of  San  Francisco;  II.  P.  Babcock,  of 
Oakland  ;  J.  B.  Cox,  of  San  Jose;  Luke  Robinson,  of 
Colusa;  J.  F.  Montgomery,  of  Sacramento. 

Alternates — G.  A.  Shuitleff,  of  Stockton;  G.  W.Davis, of 
Chico;  S.  Holmes,  of  Santa  Cruz. 

The  next  place  of  meeting,  San  Fmncisco. 

All  of  which  is  respectfully  submitted. 

Thomas  Ross,  Secretary. 

On  motion,  the  report  was  adopted. 
Dr.  B.  D.  Dean  declined  the  nomination  as  member  of 
the  Board  of  Censora. 
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The  society  then  directed  the  Secretary  to  cast  the  vote 
of  the  society  for  the  remaining  names  reported  by  the  com- 
mittee, who  thereupon  were  declared  by  the  President 
dulr  elected. 

On  motion  of  Dr.  Blake,  the  Committee  on  Nominations 
vere  directed  to  present  the  name  of  some  member  to  the 
society  to  fill  the  vacancy  caused  by  the  declination  of  Dr. 
Dean. 

The  Committee  on  Prize  Essays  reported  that  no  essays 
had  been  received. 

Dr.  Wilder  presented  an  interesting  case  of  disease  of 
the  ear,  resulting  from  injury,  and  showing  results  of  ope- 
ration. 

Dr.  Woolsey  presented  several  pathological  specimens, 
and  papers  relating  thereto. 
Papers  were  referred  to  Committee  on  Publication. 
Dre.  Slocum  of  Ohio,  Johnson  of  Chicago,  and  McGrigin 
of  Philadelphia,  were  invited  to  seats  in  the  convention. 

The  Committee  on  Nominations  presented  the  name  of 
Dr.  R.  A.  McLean,  to  fill  vacancy  in  Board  of  Censors,  who 
was,  on  motion,  duly  elected. 

The  Board  of   Censors  reporting  favorably.  Dr.  J.  H. 
Carothers,  Miami  College,  1866,  was  elected  to  membership. 
The  report  of  the  Committee  on  Mental  Diseases  was  read 
hy  title  and  referred  to  Committtee  on  Publication. 

The  Committee  on  Publication  presented  the  Proceed- 
ings of  the  Session  of  1877  as  their  report,  which  was 
received  and  adopted. 

Dr.  Brigham  presented  a  patient  exhibiting  the  result  ot 
excision  of  scapula  and  head  of  humerus. 

Dr.  J.  T.  Bardick,  University  of  Michigan,  1872,  was 
elected  to  membership. 
Society  adjourned  until  2  o'clock  p.  m. 

Afternoon  Session,  April  18th. 

Society  called  to  order  by  the  President  at  2  p.  m. 

The  President  presented  a  Supplemental  lieport  on  Sur- 
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gery,  from  Dr.  James  Murphy,  which  was  referred  to 
Oomraittee  on  Publication. 

Bills  for  printing  and  rent  of  hall  were  referred  to 
Finance  Committee. 

Board  of  Censors  reported  favorably  for  membership  the 
names  of: 

NAME.  SCHOOL.  DATS. 

Eliz.  Grisselle,  San  Francisco Western  Reserve  College 1855 

Hiram  Rucker,  Merced University  of  California ~  1870 

W.  A,  Washington,  Merced University  of  Virginia 1858 

A.  S.  Hudson,  Stockton i...  Albany  Medical  College 1846 

— Who  were  unanimously  elected. 

Dr.  G.  W.  Davis  presented  a  paper  on  "Mental  In- 
fluences/' which  was  referred  to  Committee  on  Publication, 

Dr.  Davis  then  proceeded  to  read  a  paper,  by  Dr.  J.  A. 
Dawson,  of  Chico,  reporting  cases  of  mushroom  poisoning, 
which  was  referred  to  Committee  on  Publication. 

Dr.  S.  E.  Brown  read  a  paper  on  Removal  of  Calculi  from 
the  Ear. 

Referred  to  Committee  on  Publication. 

Board  of  Censors  reported  that  they  recommend  that  the 
name  of  Dr.  E.  J.  Martin  be  dropped  from  the  roll. 

It  was  so  directed. 

Mrs.  Dr.  Buckel  presented  a  paper  on  Development  of 
Embryology. 

Referred  to  Committee  on  Publication. 

Drs.  Thorne  and  Caldwell  presented  a  paper  on  Paracen- 
tesis Thoracis. 

Referred  to  Committee  on  Publication. 

Dr.  Cox  presented  Supplemental  Repoi-t  on  Medical  Edu- 
cation. 

Referred  to  Committee  on  Publication. 

No  report  presented  from  Committee  on  Diseases  of 
Women  and  Children. 

Dr.  Q.  C.  Smith  read  a  paper  entitled  "Doctors  and  Law 
Makers,"  which  was  referred  to  Committee  on  Publication. 

Dr.  Orme  moved  that  the  Secretary  of  the  Board  of 
Examiners  be  instructed  to  communicate  with  the  local 
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medical  societies,  and  urge  that  they  prosecute  violations  of 
the  medical  law,  and  that  they  report  progress  from  time  to 
time  to  the  Board  of  Examiners. 
Carried. 

Br.  Orme  moved  that  the  Permanent  Secretary  be  author- 
ized to  have  printed  and  distribute  one  thousand  copies  of 
tlie  present  Medical  Law. 
Adopted. 

Dr.  Woolsey  moved  that  the  Committee  on  Publication 
of  Certificates  procure  the  same  without  delay. 
Adopted. 

Dr.  Cole  read  a  report  on  Gynsecology,  exhibited  several 
instraments  in  connection  therewith,  and  explained  their 
oie.  He  also  presented  the  following  supplementary  re- 
ports: Case  by  Dr.  Kirkpatrick,  of  Redwood;  case  by  Dr. 
LBevaSjSan  Francisco;  Endometritis,  Dr.  S.  Holmes,  of 
Santa  Cruz;  case  by  Dr.  Chismore,  of  San  Francisco. 

Dr.  Gibbons,  Sr.,  offered  the  following  amendment  to 
ihe  Constitution: 

Sesolved^  That  Section  I,  Article  III  of  the  Constitution 
be  altered  to  read  as  follows:  The  officers  of  this  society 
fihall  be  a  President,  four  Vice  Presidents,  one  Secretary, 
two  Assistant  Secretaries,  a  Treasurer,  and  a  Board  of  Cen- 
sors of  five  members.  These  officers  shall  be  nominated 
bj  a  committee  of  one  member  from  each  county,  on  the 
morning  of  the  second  day  of  the  meeting,  and  shall  be 
elected  by  ballot.  Each  officer  shall  have  his  appointment 
for  one  year,  and  until  another  is  elected  to  succeed  him. 

Laid  over  under  the  rules. 

Heading  of  minutes  dispensed  with  until  this  evening. 
Dr.  Woolsey  moved  that  the  resolution  offered  by  Dr. 
Stont  be  reconsidered. 
So  ordered. 

Moved  that  the  whole  subject  matter  be  laid  on  the  table. 
Carried. 
Meeting  adjourned  until  7:30  p.  m. 
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Evening  Session,  April  18th. 

Society  called  to  order  by  the  President,  at  7:30  P.  M. 

Minutes  of  morning  and  afternoon  sessions  were  read  and 
approved. 

Dr.  M.  M.  Chipman  presented  a  paper  entitled  "  Hygi- 
enic Education  for  the  People,"  which  was  referred  to 
Committee  on  Publication. 

On  motion  of  Dr.  Woolsey,  the  dues  of  Assistant  Secre- 
taries were  remitted. 

Dr,  Woolsey  presented  the  following  resolution: 

Resolved^  That  the  several  local  medical  societies  and 
Boards  of  Health  throughout  the  State  be  requested  to  urge 
their  respective  city,  county,  and  town  authorities  to  estab- 
lish ordinances  or  laws  requiring  all  practitioners  of  medi- 
cine within  the  limits  of  their  respective  jurisdictions  to 
report  in  writing  to  their  respective  Boards  of  Health  all 
cases  of  the  more  dangerous  epidemic  diseases  coming 
under  their  professional  observation. 

1 

Adopted  unanimously. 

Dr.  Gibbons  read  the  paper  of  the  evening  on  Feticide. 

Referred  to  Committee  on  Publication. 

Dr.  Scott  presented  the  following:  i 

Resolved^  That  this  society  appeal  to  all  ministers  of  the 
gospel  throughout  the  State,  and  urge  them  to  use  their 
influence  in  all  proper  and  available  ways  to  discourage  the 
inhuman,  degrading,  and  extensively  prevailing  practice  of 
feticide. 

Adopted. 

Dr.  Gibbons  returned  his  thanks  to  the  lady  membere  of 
the  society  for  the  presentation  of  a  beautiful  bouquet  after 
his  lecture. 

On  motion  of  Dr.  Scott,  the  thanks  of  the  society  were 
tendered  the  President  for  his  management  of  the  business 
of  the  society. 

Unanimously  adopted. 

Thanks  of  the  society  were  tendered  all  retiring  officers. 
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Also,   to   Permanent    Secretary.     Also,   to   Committee   of 

Arrangements,  and   the  profession  of  Santa  Clara  County. 

The  minates  were  then  read  and  approved. 

The  President  appointed  l)rs.  Cole  and  Wilder  to  conduct 

the  President  elect  to  the  chair,  wlien  he  was  introduced 

by  Dr.  Ayer. 

Dr.  Orine  returned  his  thanks  in  an  appropriate  manner. 
The  President  then  declared  the  Eighth  Session  closed. 

Gerrard  George  Tyrrell, 

Permanent  Secretary. 

[After  the  adjournment,  the  society  was  entertained  at 
the  Anzerais  House,  where  a  magnificent  banquet  was 
prepared  under  the  auspices  of  the  Santa  Clara  County 
Medical  Society.] 
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DBLIVJOUED  BBFOBB  THB 


CALIFORNIA  STATE  MEDICAL  SOCIETY. 


BY  WASHINGTON  AYER,  M.  D. 


Ladies  ANb  Gentlemen  op  the  Medical  Society  op  the 
State  op  California  :  Again  we  have  assembled  to  delib- 
erate upon  the  wisest  plans  to  pursue  in  the  practice  of 
medicine,  and  discuss  such  measures  as  in  our  dispassionate 
judgment  we  believe  will  advance  the  interests  of  the  pro- 
fession and  secure  the  greatest  good  to  our  fellow-men. 

The  physiological  laws  regulating  and  controlling  the 
functions  of  organic  life,  we  recognize  as  fixed  and  as 
immutable  as  the  fiat  which  spake  worlds  into  existence  ; 
and  we  are  to  expound  these  facts  to  the  afflicted,  and 
penetrate  the  arcana  of  thought  and  physiological  action 
of  animated  nature,  and  disclose  to  others  the  hidden  ope- 
rations connected  with  the  sciences  of  Zoology,  Pathology, 
Therapeutics  and  Metaphysics.  The  study  of  Metaphysics 
in  its  application  to  medicine  is  too  much  neglected.  The 
eudosmotic  and  exosmotic  action  of  thought  upon  the 
various  elements  and  agencies  of  physical  life  present  to 
the  intelligent  mind  a  most  comprehensive  field  for  investi- 
gation, and  is  strictly  in  accord  with  the  old  maxim — mens 
Sana  in  corpore  sano. 

The  various  subjects  which  should  interest  the  gentle- 
men of  the  profession  especially,  are  all  referred  to  their 
appropriate  committees,  and  I  will  only  invite  your  atten- 
tion for  a  short  time  on  this  occasion  to  the  "  physician  " — 
a  very  humble,  self-sacrificing,  integral  part  of  the  human 
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familj.    However  tamiliar  the  term  "  physician  "  may  be, 

it  IS  well  at  times  to  hold  the  mirror  of  his  life  before  the 

public,  that  his  trne  character  may  be  thrown  back  upon 

the  slumbering  memories  of  his  past  as  well  as  the  present 

deeds  of  valor  and  charity,  and  the  world  become  aroused 

to  a  consciousness  of  his  labors  and  his  voluntary  suffering. 

A  long  line  of  medical  lights  have  come  down  to  us  from 

the  earliest   history  of  medicine,  growing   brighter,  and 

diverving  in  their  course,  until  all  cognate  sciences  are 

hecoming  absorbed  in  medical  learning,  and  the  physician 

now  stands  prominent  among  the  scientists  of  the  world. 

The  days  of  Hippocrates,  Damocrates,  and  Paracelsus, 
compared  with  the  present,  were  like  the  first  glimmering 
of  the  daylight  which  precedes  the  resplendent  day. 

They  were  hard  students,  and  with  care  and  solemnity 
^»penedthe  sealed  book  in  which  were  discovered  the  won- 
derfiil  mechanisms  of  man.  They  understood  very  well 
the  anatomy  of  the  body  and  the  functions  of  many  of  the 
organs,  but  had  a  very  erroneous  idea  of  the  circulation  of 
the  blood,  which  was  left  to  the  celebrated  Dr.  Wm.  Har- 
vey to  discover,  early  in  the  sixteenth  century,  and  in  1628 
Ije  made  known  the  result  of  his  researches,  in  a  work 
entitled  "Exercitationes  de  Motee  Cordis  et  Sanguinis.'* 

They  knew  nothing  of  endosmosis,  or  exosmosis,  or  of 
the  reflex  action  of  the  nerves,  or  of  the  functions  of  assimi- 
lation, and  for  a  long  time  the  size  of  the  pineal  gland  was 
an  evidence  of  the  energy  and  force  of  character  of  the 
man.  Yet  they  were  earnest  students,  and  honest  in  their 
^convictions  of  what  they  considered  truth,  and  yet  pos- 
?c:«ed  but  little  true  medical  science,  or  little  knowledge 
of  the  healing  art.  And  yet  they  did  much  to  overcome 
fhe  prejudices  of  the  less  learned  in  their  pursuits  of  the 
knowledge  of  anatomy  and  the  application  of  remedies  to 
disease. 

While  these   men  were  prominent  leaders  among  the 
men  of  their  day,  we  are  led  to  reflect  that  the  age  and 
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country  in  which  one  lives  eminently  determine  or  spec- 
ially modify  the  real,  true  character  of  the  statesman,  the 
scholar  and  scientist,  and  often  apply  the  test  of  genuine 
greatness  only  to  the  discernment  of  its  own  people,  and 
not  for  future  ages  to  determine  by  nniair  comparisons  and 
criticisms. 

While  we  admire  the  wisdom  of  Socrates,  the  philosophy 
of  Plato,  the  elevated  statesmanship  and  finished  oratory  of 
Cicero;  the  scientific  breath  of  Aristotle  and  the  teaching's 
of  Galen,  the  enlightened  physiologist  of  his  age,  secare 
the  greater  admiration  of  the  intelligent  physician,  as  in 
his  estimation  they  tower  above  all  others  ;  for  they  devoted 
their  lives  in  the  interest  of  science  and  the  cause  of  hu- 
manity. 

Having  thus  for  a  few  moments  turned  our  attention  to 
the  early  founders  of  medicine,  we  will  now  bridge  over 
the  little  period  of  a  few  centuries,  and  stand  in  the  pres- 
ence of  a  more  thorough  knowledge  of  medical  science, 
and  the  higher  culture  at  the  close  of  the  nineteenth  cen- 
tury. Here  we  find  the  physician  robed  with  professional 
honors,  and  the  leader  in  many  of  the  social  and  civil 
reforms  of  advanced  civilization. 

His  life  study  is  to  know  how  he  can  best  serve  his  fel- 
low-men, and  his  inventive  genius  and  his  great  discoveries 
in  the  healing  art  make  him  prominent  among  them,  and 
he  feels  a  consciousness  of  doing  his  duty  faithfully,  and 
receives  the  earnest  prayers  of  the  afflicted,  with  only  a 
small  pittance  of  the  substance  for  the  pabulum  of  life. 

Upon  the  battle  fields  and  in  the  hospitals  he  is  the 
most  vigilant  friend  of  the  sick  and  wounded.  Through 
the  weary  hours  of  the  night  he  watches  by  the  sick  bed, 
in  squalid  apartments,  with  no  other  compensation  than 
the  "God  bless  you"  of  his  patient ;  yet  there  are  many 
illiterate  pretenders  among  us,  holding  diplomas,  who  dis- 
honor the  profession,  and  are  unworthy  of  any  position 
among  honorable  men. 

It  is  quite  possible  that  the  errors  of  the  profession  have 
in  times  past  contributed  much  towards  fastening  the  iucu- 
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has  of  quackery  upon  society,  and  while  the  human  mind 
ia  filled  with  a  love  for  the  marvelous,  this  incubus  will 
contioue  to  exist,  in  some  form,  in  spite  of  all  prohibitory 
legislation- 

Yet  the  profession  can  do  much  to  modify  the  evil  by 
demandiDg  that  the  standard  of  medical  education  shall  be 
increased.  And  now  that  we  have  a  law  regulating  the 
]'ractice  of  medicine,  we  should  give  it  our  earnest  support, 
and  compel  the  public  to  respect  our  edicts  in  its  behalf. 
As  the  profession  has  taken  this  step  in  the  right  direction, 
1  would  DOW  recommend  that  a  committee  be  appointed  to 
be  called  the  "CJommittee  on  Social  Evils,'*  whose  duty 
shall  be  to  investigate  this  subject,  and  report  to  this 
society  the  result  of  their  investigation  at  its  next  meet- 
ing, that  a  Legislative  Committee  may  then  be  appointed 
to  secure  such  legislation  as  may  be  consistent  with  the 
objects  in  view  as  a  sanitary  measure. 

I  am  satisfied  that  the  public  are  wholly  ignorant  of  the 
amount  they  are  paying  annually  in  consequence  of  this 
evil^  and  am  assured  that  not  less  than  one-ninth  of  the 
expenses  of  the  County  Hospital  of  San  Francisco  is  for 
the  treatment  of  venereal  diseases.  In  this  connection  I 
also  suggest,  as  a  private  enterprise,  that  a  Venereal  Hos- 
('ital  be  established  in  one  of  our  leading  cities,  by  some  of 
the  prominent  members  of  the  profession,  that  the  adver- 
tising quack  may  no  longer  endanger  the  transmission  of 
t^ie  disease  to  the  innocent  offspring  of  misguided  parents, 
^e  have  a  sacred  trust  confided  to  us  as  guardians  of  the 
pnblic  health,  and  we  must  leave  no  avenue  unguarded  for 
the  approach  of  the  enemy. 

From  July  1,  1876,  to  June  3,  1877,  the  whole  expense 
of  the  City  Hospital  was  $73,634  34.  The  number  treated 
was  3,012  ;  of  this  number  348  were  venereal  patients, 
«*hich  cost  the  city  $8,484  24,  or  nearly  one-ninth  of  the 
whole  expense.  And  besides  this,  it  is  probable  that  not 
less  than  1,500  cases  of  venereal  disease  are  treated  annu- 
ally in  private  practice  in  the  State  of  California. 
And  I  now  congratulate  this  society,  and  the  profession 
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at  large,  that  the  course  of  the  medical  schools  of  Califor- 
nia has  been  changed,  and  that  after  this  term  three  years 
will  be  required  for  graduation  ;  and  I  have  no  doubt  that 
the  Professors  have  been  guided  by  the  prominent  idea 
that  this  extended  course  is  one  of  the  best  means  to  accom- 
plish SQ  desirable  and  important  an  end  as  to  overcome 
quackery. 

And  I  am  assured  that  the  present  requirements  of  our 
medical  schools  compare  favorably  with  any  of  the  medical 
colleges  in  the  older  States  of  the  Union. 

This  is  as  it  should  be,  for  the  demands  of  civilization 
and  progressive  medicine  are  impemtive  for  a  higher  cul- 
ture and  a  more  thorough  knowledge  of  medical  science, 
as  well  as  a  knowledge  of  some  of  the  bmnches  of  the 
cognate  sciences,  that  the  profession  may  be  better  pre- 
pared to  discharge  the  various  duties  in  the  cause  of  suf- 
fering humanity. 

Another  forcible  way  to  overcome  quackery,  or  to  modify 
the  nuisance,  is  for  the  physicians  and  the  professors  of 
medical  schools  to  see  that  none  enter  upon  the  study  of 
medicine  who  have  not  by  nature  some  fitness  for  the  pro- 
fession.   And  when  any  young  man  who  has  no  particular 
fitness  or  fondness  for  the  practice  of  medicine  applies  for 
a  pupilage  to  any  physician,  and  his  friends  are  anxious  for 
him  to  engage  in  one  of  the  learned  professions,  he  should 
be  discouraged  from  entering  a  medical  college,  and  be 
advised  to  read  law  or  theology,  for  it  is  better  to  endan- 
ger the  souls  under  his  charge,  or  the  rights  and  title  to 
property,  than  have  our  graveyards  filled  with  the  victims 
of  medical   ignorance  and  diplomatized   quacks.      And, 
besides,  if  one  reads  law  he  will  not  be  expected  to  remem- 
ber what  he  has  read,  or  the  special  application  of  any 
principle  of  law  in  any  important  case,  and  will  be  given 
the  privilege  of  refreshing  his  memory  by  consulting  his 
authorities  in  open  Court. 

And  yet  this  class  of  attorneys  are  pleased  to  badger  the 
physician  when  upon  the  witness  stand,  and  there  is  no 
opportunity  to  reply  to  their  insults,  and  I  doubt  whether 
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there  are  many  true  gentlemen  in  our  profession  who 
w-ould  care  to  reply. 

But  what  would  the  physician  do  if  called  to  a  case  of 

primipara  with  a.  placenta  prsBvia  and  an  inertia  of  the 

uterus,  with  the  life-fluid  ebbing  fast — or  rather  what  would 

the  patient  do  under  such  circumstances — if  the  physician 

did  not  understand  his  business  and  was  obliged  to  go  to 

his  office  to  consult  the  authorities  ?     If  she  didn't  die  we 

misrht  ahnost  consider  it  a  case  where  there  was  an  inter- 

l^osjition  of  Divine  Providence,  rather  than  attribute  her 

reeoverj  to  the  skill  of  her  medical  attendant. 

In  oar  profession  there  should  be  an  eternal  fitness  of 
things,  and  things  should  fit  eternally  for  the  safety,  ad- 
vancement, and  utility  of  life.  Life  is  too  sacred  and  of 
too  mach  consequence  to  be  placed  in  the  hands  of  thought- 
less men,  and  yet  there  are  many  intelligent  persons  who 
will  pay  more  to  secure  the  title  to  a  small  piece  of  prop- 
erty than  they  are  willing  to  pay  to  secure  a  new  lease 
a{>on  life ;  and  it  would  seem,  in  some  cases,  that  the  prop- 
erty had  the  greater  intrinsic  value.  But  the  physician  has 
nothing  to  do  with  such  comparative  values  ;  his  estimate 
of  value  is  in  his  own  services,  which  will  be  to  obtain  the 
largest  amount  his  patient  is  able  and  willing  to  pay,  and 
he  can  never  get  too  much. 

The  son  bom  of  a  woman  with  strabismus,  and  whose 
fether  has  bow  legs,  is  not  responsible  for  not  looking  in  a 
straight  line  and  waddling  along  the  pavement  of  a  busy 
*'itj,  for  no  sensible  person  would  expect  anything  else  of 
iiim.    And  the   same   moral  and  intellectual  deficiencies 
exist  in  the  offspring  that  are  observed  in  the  parent,  just 
the  same  as  the  physical  deformities  are  observed.     So 
there  must  be  a  fitness  in  the  individual  for  any  particular 
business,  or  one  cannot  meet  with  success  in  any  calling  of 
life ;  and  any  effort  to  draw  out  the  dwarfed  intellect  from 
the  "  acres  of  untilled  brain  "  will   be  so  much  labor  lost 
and  80  much  effort  to  fasten  unworthiness  upon  the  credu- 
lous and  lessen  the  dignity  of  our  profession.     It  is  said 
that  '^education  forms  the  common  mind,"  and  makes  the 
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man,  and  the  truth  of  this  declaration  I  would  not  wholly 
ignore  ;  but  unless  man  is  first  made  by  the  Almighty,  no 
amount  of  learning  can  do  it.  And  I  do  not  say  this  in 
levity,  but  with  the  most  profound  reverence.  And  there 
is  a  great  mistake  made  by  parents  oftentimes  when  they 
urge  their  sons  to  enter  one  of  the  learned  professions,  for 
without  a  particular  fitness  by  nature  for  a  professional  life, 
few  will  ever  succeed  who  engage  in  the  labors  of  such  a 
life.  There  are  and  always  will  be  a  plenty  of  well-in- 
formed medical  men  to  attend  to  the  wants  of  sufiTering 
man,  and  there  is  no  occasion  to  put  the  medical  mill  in 
operation  to  grind  out  ordinary  material.  And  yet  we 
have  reason  to  believe  that  there  have  been  medical  schools 
which  were  willing  to  encourage  the  matriculation  of  poor 
material  provided  the  fees  were  all  paid.  Such  schools 
jeopardize  the  dignity  of  the  profession  and  cheapen  the 
educational  commodity  dispensed.  It  is  better  to  be  the 
lone  ofltspring  of  a  lion  than  one  of  a  numerous  brood  of 
chicks. 

We  must  not  forget  that  the  mental  powers  of  men  are 
as  diversified  as  the  soil  of  the  earth,  and  that  minds  must 
be  classified  in  order  to  determine  the  fitness  of  any  one  for 
any  particular  calling  in  the  walks  of  science. 

The  prudent  farmer  would  not  plant  his  orchard  among 
the  barren  rocks,  nor  select  the  wet  adobe  soil  for  his  gar- 
den of  roses  and  flowers  of  the  sweetest  perfume,  for  no 
amount  of  tilling  or  reclaiming  could  ever  prove  the  fitness 
of  such  a  selection  for  the  growth  of  fruit  or  the  cultiva- 
tion of  the  beautiful,  for  the  fruit  will  grow  small  and  the 
flowers  become  of  lessened  beauty. 

And  so  it  is  with  some  minds  upon  which  may  be  poured 
a  continual  stream  from  the  fountain  of  knowledge,  for  the 
soil  is  not  materially  enriched,  and  the  fruit  is  dwarfed  and 
blighted,while  upon  other  minds  fair  efforts  produce  marked 
improvement ;  others  yield  a  liberal  harvest  of  original 
ideas  by  good  culture,  and  like  the  alluvial  prairies  adorned 
with  fruits  and  flowers,  only  require  the  introduction  of 
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''eed  to  afford  all  the  rich  varieties  of  products  that  may  be 
desired. 

Men  with  such  minds  we  should  encourage  and  none 
others  to  eater  the  profession,  for  they  only  will  become 
eminent  and  useful  in  the  practice  of  medicine  and  hon- 
ored members  of  society. 

****** 

I  desire  to  call  your  attention  to  the  importance  of  some 
further  legislation  upon  the  subject  of  State  Medicine. 

Progressive  civilization  has  made  State  Medicine  a  neces- 
sity, and  the  physician  has  become  the  guardian  of  the  wel- 
fare of  the  people,  to  see  that  all  sanitary  laws  are  enforced; 
he  determines  the  value  and  purity  of  drugs  and  medicine^ 
in  the  market;  calls  the  attention  of  the  officers  of  law  to 
th«  bauefiil  effects  of  nostrums  which  are  vended  for  crim- 
inal purposes — as  fsBticide,  which  is  the  abomination  of  the 
age,  a  corse  to  civilization,  and  a  foul  blot  upon  the  history 
of  a  Christian  people. 

He  is  also  the  chief  sentinel  upon  the  sanitary  fortress  of 
the  oatioD's  defense,  to  summarize  and  classify  the  various 
morbid  influences  which  seriously  disturb  the  health  and 
comfort  of  the  people. 

And  State  Medicine  urges  him  to  obtain  and  preserve 
vital  statistics,  to  enforce  vaccination,  see  to  the  quaran- 
tine of  vessels  infected  with  loathsome  diseases,  attend  to 
disinfection,  which  sei*vice  is  of  the  greatest  importance  to 
the  State,  and  daily  proves  the  great  value  of  medical 
science. 

But  in  order  to  obtain  the  statistics  which  properly  come 

nnder  the  head   of  State   Medicine,   some   more   clearly 

defined  law  should  be  placed  upon  our  statutes,  which  may 

be  enforced  without  requiring  the  physician  to  assume  the 

burden  of  labor  unless  he  is  properly  remunerated;  for  it  is 

uow  impracticable  for  a  committee  appointed  by  any  State 

Medical  Society  to  obtain  such  information  on  this  subject 

as  will  enable  them  to  make  a  report  that  will  present  any 

thing  more  than  a  synopsis  of  the'facts  sought  to  be  gained. 

The  laws  regulating  State  Medicine  should  also  be  most 
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comprehensive,  and  liberally  provide  for  the  remuneration 
of  the  gentlemen  who  serve  as  "  medical  experts;"  and 
our  medical  colleges  would  meet  a  pressing  need  in  many 
criminal  suits  if  they  would  be  a  little  more  exacting  and  a 
little  more  in  earnest  in  the  instruction  of  medical  juris- 
prudence. 

For  the  physician  who  goes  into  Court  with  a  very  lim- 
ited knowledge  of  forensic  medicine,  and  is  burdened  with 
the  cares  and  anxieties  of  his  private  practice,  will  be  quite 
sure  not  to  acquit  himself  in  a  manner  to  secure  the  fullest 
confidence  of  the  Court  and  jury  in  his  fiavor.    Besides, 
being  detained  in  Court  as  an  "  expert,"  more  is  expected 
and  required  ot^  and  less  provision  made  for  the  physician 
in  proportion  to  his  services,  than  of  any  laborer  or  other 
professional  man  in  the  commonwealth ;  and  there  is  no 
more  justice  in  requiring  him  to  give  his  services  as  an 
expert  free  of  charge,  than  there  would  be  to  require  the 
chemist  to  make  his  analysis  free  of  charge  to  the  State,  on 
the  plea  that  such  service  was  in  behalf  of  science  and 
humanity. 

The  attention  of  this  society  was  called  to  this  subject  at 
its  last  meeting;  yet  it  seems  to  me  to  be  of  such  import- 
ance that  I  cannot  well  refrain  from  calling  your  attention 
to  it  again  on  this  occasion. 

As  you  are  aware,  a  bill  was  introduced  at  the  last  ses- 
sion of  our  Legislature,  having  clearly  in  view  the  means 
by  which  the  wrong  of  which  we  complain  about  "experts" 
might  be  remedied;  but  it  failed  to  meet  with  that  atten- 
tion and  support  to  which  it  was  entitled,  and  consequently 
we  are  left  as  in  times  past.  I  would  recommend  that  this 
subject  be  referred  to  a  special  committee,  to  report  at  our 
next  meeting. 

In  conclusion,  it  is  my  sad  duty  to  announce  to  you  the 
deaths  of  Dr.  P.  Chamberlain  and  Dr.  John  C.  Van  Wj'ck. 
They  were  both  members  of  the  Board  of  Censors,  affable 
and  kind-hearted  gentlemen,  and  by  their  decease  this 
society  has  lost  two  of  its  worthy  and  highly  esteemed 
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members,  and  the  sick  and  afflicted  are  deprived  of  the 
fkith:fol  attention  of  two  skillful  physicians. 

In  another  of  our  members  the  throne  of  reason  has  been 
invaded  bj  strange  hallucinations,  and  we  behold  one  who 
a  year  ago  was  prominent  among  us,  now  bereft  of  reason 
and  confined  within  the  narrow  limits  of  an  insane  asylum. 
And  now — 

His  life  is  but  a  living  death — 

A  sad,  sad  waiting  here — 
Whose  hopes  are  like  a  faded  wreath, 

With  no  bright  flower  to  cheer. 

These  examples  admonish  us  how  uncertain  is  life,  and 
bovr  uncertain  the  duration  of  our  abilities  to  discharge  its 
Joties.  But  I  will  leave  this  subject  with  the  Committee 
OQ  Necrology,  who  will  pronounce  the  fitting  eulogy. 
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RECENT  ADVANCES    IN   SURGERY. 


By  L.  C.  lane,  M.  D., 
Chairman  of  the  Committee  on  Surgery. 


The  task  having  been  assigned  to  me  of  presenting  to 
this  association  a  Report  upon  Surgery,  I  jBind  my  under- 
taking, since  the  domain  of  surgical  art  and  science  is  broad 
and  of  ill-defined  bounds,  by  no  means  an  easy  matter.  To 
include  in  such  a  paper  details  of  fects  which  are  well 
known,  would  be  a  piece  of  didactic  work  better  suited  to 
a  class  of  students  than  to  a  body  of  well-instructed  medical 
men.  Again,  if  such  a  report  were  to  confine  itself  to  giv- 
ing an  account  only  of  that  which  was  discovered,  or  first 
announced  yesterday,  then  it  would  run  the  risk  of  announc- 
ing as  actual  and  established  facts  that  which  in  future 
may  be  found  untrue.  Again,  to  dilate  into  the  exhaustive 
details  of  an  elaborate  essay,  would  early  awaken  that 
symptom  of  a  coming  tertian  or  of  actual  ennui  called  osci- 
tation,  politely  suggestive  to  the  reader  that  there  has  beeii 
enough  of  it.  Shunning,  then,  the  well-known,  which  may 
be  found  in  text-books,  or  the  illy-known,  which  future  ex- 
perience is  yet  to  reject  or  accept,  or  the  tiresome  details 
of  an  elaborate  essay,  the  pleasing  idea  suggests  itself  that 
here  is  a  splendid  opportunity  for  a  little  personal  surgical 
emolument  in  dilating  upon  the  wonderful  tacts  achieved  in 
my  own  practice.  Less  sad  than  was  the  task  to  the  Trojan 
hero,  as  he  told  Dido  the  varied  fortunes  through  which  he 
had  passed,  and  of  which  he  himself  was  a  great  part,  would 
be  my  undertaking,  were  I  to  tell  you  of  my  own  exploits. 
For  example,  of  the  brilliant  dash  which  my  lance  made  as 
it  plunged  into  the  fearful  recesses  of  a  paronychia,  shun- 
ning the  Scylla  of  a  digital  arteriole  on  one  side  and  the 
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Charjbdis  of  a  similar  ramuscnle  on  the  other;  or  of  what  a 
swell  my  scalpel  cut  as  it  made  its  way  into  a  mammary 
abscess,  and,  mirabile  dicta!  the  subjacent  aortic  arch  was 
not  touched  by  my  blade;  or  with  what  unparalleled  deli- 
cacy of  manipulation  my  right  hand  thrust  a  probang  into 
a  diphtheritic  fauces,  and,  lo!  the  vagus  and  cilio-spinal  gan- 
glion escaped  intact;  nay,  more,  the  salivary  spatterings  were 
>o  dextrously  shunned  that  my  surgically  knighted  lappel 
came  ont  of  the  struggle  immaculate. 

Were  I  to  pursue  such  a  course  as  that  just  hinted  at,  and 
present  the  same  as  the  hither  and  remote  limits  of  pro- 
gress recently  made  in  Califoraia  surgery,  the  oftering  being 
in  the  shape  of  a  little  book  neatly  bound  and  well  illus- 
trated, besides  the  claim  of  precedent,  economy  might  also 
be  urged  in  its  behalf,  since  the  association  would  be  spared 
the  expense  of  printing,  a  most  commendable  item  in  these 
hard  times,  when  labor  riots  like  dark  clouds  are  looming 
Qp  in  our  political  horizon,  and  retrenchment  is  inscnbed 
on  every  banner, 

hi  the  commencement  of  the  confessions  of  his  life,  Jean 
Jacques  Rousseau  says — that,  at  the  final  day  of  judgment, 
when  all  shall  appear  before  the  throne  of  the  Eternal  to 
give  an  account  of  their  lives,  he  will  present  his  book, 
«^ying  to  the  Almighty,  "Behold  my  life."  ITow,  if  with 
his  proposed  post-mortem  impudence  I  were  to  present  such 
a  little  book,  purporting  to  be  a  Report  upon  the  Recent 
Advances  of  Surgery,  though  it  should  have  the  eftect  of 
bread  cast  upon  waters,  when  dropped  into  the  hands  of 
I'atients,  and  should  be  sweet  in  my  own  mouth,  like  its 
predecessor,  I  fear  it  would  prove  very  bitter  in  the  belly 
of  this  association. 

With  this  preface,  in  which  trenching  upon  the  personal 
baa  been  abstained  from,  inasmuch  as  I  have  adhered  to  Sen- 
eca's role — Dicer  e  de  uitiis,  par  cere  persoiiis,  viz:  criticise 
vice,  but  spare  name^j — I  proceed  without  further  delay  to 
what  seems  to  me  the  legitimate  duties  of  a  Report  upon 
Surgery,  selecting  what  appears  to  be  important,  and  treat- 
ing the  same  with  brevity. 
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In  the  domain  of  surgery,  the  consideration  and  treat- 
ment of  wounds  predominates  in  importance  over  all  other 
subjects.     Though  no  statistics  exist  on  which  to  base  tlie 
assertion,  yet  I  think  it  would  be  safe  to  affirm  that  much 
more  than  half  of  all  cases  demanding  surgical  care  are 
either  directly  or  indirectly  traumatic  in  character;  hence 
the  necessity  that  the  treatment  of  wounds  should  be  as 
faultless  as  possible;  and  hence  the  reason  why  our  genera- 
tion has  restudied  the  subject,  and,  as  a  result,  both  surgical 
science  and  surgical  art  in  this  department  have  undergone, 
recently,  a  complete  revision.     Hunter's  exudation  theory, 
which  during  a  half  century  held  sway  as  unquestioned 
truth,  and  was  especially  defended  by  Rokitansky,  has  been 
rejected  as  erroneous;  and  in  the  place  of  the  retired  plastic 
lymph,  Virchow*s  connective  tissue  cell  and  Cohnheim's 
amoeboid  corpuscle  are  disputing  for  the  ascendancy,  and 
surgical  pathology  is  inclined  to  compromise  the  matter  by 
conceding  to  each  agent  a  share  in  the  healing  process. 

In  like  manner  the  mode  of  treatment  of  wounds  is  in 
rapid  transition  from  old  to  radically  new  methods.     In  the 
olden  times,  which  conservatism  tondly  calls  the  good  and 
would  fain  have  us  lament  the  departure  of,  balsams  and 
panaceas,  all  things  in   the  mnge  of  the  clean  and  the 
unclean,  were  invoked  as  healing  agents;  astrologic  aids, 
remedies   borrowed  from   dead  and   living   bodies,  from 
plants  and  from  the  earth,  were  sought  to  heal  w^ounds;  in 
the  horoscope  of  modern  surgery  all  these  auspices  or  aids 
bring  ill,  since  the  coy  maiden,  Nature,  is  frightened  away 
by  them.     It  is  now  known  that  the  wounded  part  contains 
and  furnishes  all  the  means  for  its  restitution  to  integrity, 
viz:  by  a  reversion  to  something  akin  to  the  primitive  em- 
bryonic state,  it  evolves  from  germs  living  in  its  own  soil 
the  elements  for  closing  the  traumatic  breach.     Instead  of 
the  wounds  needing  astral,  telluric,  or  vegetal  aid,  all  such 
agencies  are  obstructive;  and  further,  it  is  known  that  infin- 
itesimal forms,  as  the  vibrio,  the  micrococcus,  and  bacteria, 
by  chance '  stealing  into  the  wound,  mar  and  throw  into 
confusion  the  silently  working  agents  of  repair;  and  such 
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confusion  having  once  arisen,  we  have  the  more  tedious 
j»rocess  of  restitntion  by  second  intention,  or,  perhaps,  no 
repair  at  all.  To  bar  out  the  intruder  micrococcus,  and  to 
prevent  the  bacterian  from  converting  the  wound  into  a 
\*oo\  of  natation  and  propagation,  is  the  great  problem 
which  the  modern  surgeon  is  endeavoring  to  solve. 

Scotland,  whence  Great  Britain  has  received  many  of  her 
greatest  men,  has  given  to  surgery  two  enduring  names, 
nz:  John  Hunter  and  Joseph  Lister.  In  the  gloomy  air  of 
LiDcoln-Inn-Fields  the  medical  pilgrim  finds  a  fitting  monu- 
rueDttothe  one,  viz:  the  Hunterian  Museum  in  the  Royal 
College  of  Surgeons.  To  posterity  is  reserved  the  honor  of 
rearing  a  monument  to  Lister,  for  what  he  has  done  toward 
firing  the  antiseptic  problem,  though,  I  may  add,  that  his 
cotemporaries  have  duly  honored  him  by  appointing  him 
Hfi  the  successor  to  the  late  Sir  William  Fergusson.  Though 
I  ihns  honor  Lister  in  conceding  to  him  the  merit  of  having 
beeu  the  pioneer  in  antiseptic  research,  and  of  having  in- 
troduced the  best  modes  of  dressing  wounds  as  yet  known, 
still,  to  quote  his  own  language  to  me  while  lately  abroad, 
it  is  probable  that  better  antiseptic  agents  than  any  now 
knowu  remain  yet  to  be  discovered;  and,  besides,  his  assist- 
ant told  me  that  scarcely  a  week  passed  that  Lister  did  not 
bring  some  new  agent  to  have  tested  as  to  its  antiseptic 
|»ropertiefi.  So,  unlike  most  men  who  are  declining  from 
liie  vital  meridian,  whose  opinions  have  become  stereotyped, 
on  the  contrary.  Lister  has  not  thrown  his  carbolized  vesture 
Jiroand  him  with  the  purpose  of  carrying  it  to  his  grave, 
t'Ut  he  still  remains  imbued  with  the  true  spirit  of  progress. 

It  was  often  a  matter  of  amusement  to  me  to  see  how 
»iitFerently  the  antiseptic  treatment  was  received  by  the 
various  European  surgeons  whom  I  saw.  As  a  rule,  it  was 
adopted  by  young  men,  and  often  with  enthusiasm,  whilst 
among  old  men  the  majority  were  disposed  to  scoff  at  it.  A 
few,  from  their  positions  as  teachers,  were  compelled  to 
examine  it,  and  even  make  a  trial  of  it;  yet  these  did  so 
liesitatingly,  grudgingly,  scoldingly.      One  very  eminent 
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master  in  surgery,  though  he  often  used  it,  never  failed   to 
let  drop  some  satirical  epithet  against  it. 

It  having  a  few  years  since  been  discovered  that  micro- 
scopic germs  cannot  penetrate  through  cotton  wadding,  » 
French  surgeon  at  the  Hotel  Dieu  conceived  the  idea  of 
adopting  this  as  an  antiseptic  dressing.     This  plan,  called  by 
the  French  the  dressing  a  louate,  that  is,  by  wadding,  is  as 
follows:     Where  a  limb  is  amputated,  after  the  vessels  are 
secured  and  the  flaps  are  placed  in  proper  position,  the 
stump  is  wrapped  in  an  immense  mass  of  cotton  batting, 
and  the    cotton    is  thence   to    be    continued    about    the 
body  until  a  large  part  of  the  patient's  body  is  hidden  in 
cotton.     After  application,  the  cotton  is  to  remain  undis- 
turbed for  a  number  of  days.     By  this  plan  healing  by  firet 
intention  is  often   secured.     The  wadding  dressing,  first 
resorted  to  by  J.  Guerin,  has  the  advantage  of  being  much 
cheaper  than  Lister's  mode;  and  besides,  it  is  rare  that  one 
would  be  where  the  only  ingredient,  viz:  cotton,  could  not 
be  procured. 

During  the  last  three  months,  the  Society  of  Surgery  and 
the  Academy  of  Medicine  in  Paris  have  had  under  consid- 
eration the  so-called  coxo-femoral  disarticulation,  or  ampu- 
tation through  the  hip  joint;  and  in  the  discussion  upon  the 
matter,  all  the  leading  surgeons  of  France  have  declared 
their  ideas  in  reference  to  the  best  method  of  dressing 
wounds  resulting  from  amputation.  All  agree  that  there 
should  be  more  caution  in  reference  to  the  loss  of  bloo<l 
during  operating,  and  that  to  this  cause  is  to  be  attributed 
the  so-called  death  from  shock;  and  that  to  avoid  such  loss 
of  blood,  when  it  is  possible,  one  should  tie  the  main  arte- 
ries before  severing  them.  This  plan,  claimed  as  original 
by  Verneuil,  has,  to  my  certain  knowledge,  been  practised 
on  our  coast  during  the  last  ten  years.  Verneuil,  to  whom 
as  an  original  thinker  and  operator  may  be  assigned  the 
first  place  in  French  surgery,  has  evidently  made  an  error 
in  advising  that  the  flaps  should  be  left  open  during  the 
after-treatment  of  the  coxo-femoral  disarticulation.  To 
digress  for  a  moment  from  the  subject,  I.  will  advert  to  the 
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recently  published  observations  of  Verneuil  concerning  the 
inflaence  which  hepatic  and  renal  disease,  or  any  grave 
coDstitational  trouble,  may  have  on  operative  traumatism. 
According  to  Verneuil,  death  following  an  operation  which 
was  not  grave  within  itself,  is  to  be  imputed  to  the  visceral 
or  constitntional  complication. 

While  on  this  subject,  it  should  be  mentioned  that  at  a 
late  meeting  of  the  Academy  of  Medicine,  when  the  matter 
of  dressing  wounds  was  under  discussion,  Pasteur,  the  well 
known  authority  on  the  subject  of  germs,  stated  that  vib- 
rioneSj  which,  lodged  in  pus,  are  capable  of  developing  into 
higher  forms,  are  anaeribioid,  that  is,  die  if  exposed  to  air; 
bat  if  they  are  retained  in  a  vacuum,  or  in  carbonic  acid 
gas,  they  are  developed. 

Another  point  worthy  of  attention  by  your  reporter,  is  the 
explauation  which  has  lately   been  offered   by  Duret,  of 
what  occurs  in  concussion  of  the  brain.     Instead  of  the 
troable  depending  on  a  sudden  molecular  agitation  of  the 
cerebral  structure,  Duret,  by  the  slaughter  of  near  a  heca- 
tomb of  dogs,  has  satisfactorily  proven  that  the  lesion  is 
prodnced  by  the  sudden  movement  of  the  liquor  cerebro- 
gpioalis  towards  the  base  of  the  brain;  such  movement,  if 
severe,  causing  laceration  of  the  fourth  ventricle,  and  con- 
sequently injury  of  the  nerve-nuclei  seated  in  the  medulla 
oblongata;  and  from  such  lesion  of  the  radical  nucleus  of 
the  vagus,  one  can  explain  the  irregularities  of  breathing 
and  of  cardiac  action  seen  in  such  concussion;  also,  from 
lesion  of  the  nuclear  origin  of  the  motor  oculi,  the  resulting 
l^alsy  of  the  sphincter  muscle  of  the  iris  arises.     And  a-s 
eoQuter-proof  of  the  same,  Duret  opened  directly  into  the 
fourth  ventricle,  and  then  with  his  little  hammer  and  stafl*, 
he,  as  a  pianist,  successively  touched  the  nuclear  keys  ot 
nerve-origin,  and,  at  will,  evoked  a  pathological  response  in 
the  lungs,  heart,  eye,  or  face. 

I  will  venture  to  introduce  into  my  paper  an  interesting 
fact  which  has  lately  been  discovered,  that  the  inflamed 
lung  tissue  reverts  in  the  epithelial  and  sub-epithelial  struc- 
ture of  its  tubules,  to  the  primitive  embryonic  type;  the 
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same  occurs  in  the  antecedent  stages  of  renal  and  hepatic 
cirrhosis,  where  inflammation  has  been  provoked  by  art  in 
the  ligation  of  the  bile  duct,  or  of  the  ureter;  or  by  nature 
in  the  closure  of  these  outlets  by  a  gall  stone  or  a 
renal  calcultls.  An  integration  of  these  facts  gives  us 
glimpses  of  a  beautiful  law,  viz:  that  under  traumatism, 
it  matters  not  whether  internal  or  external,  the  structures 
of  the  animal  organism  recoiling,  tend  to  revert  to  their 
simpler  primordial  forms,  viz:  such  as  are  met  with  in  the 
embryo,  the  organism  meanwhile  straying  but  slightly  from 
the  primitive  epiblastic,  mesoblastic,  and  hypoblastic 
routes  traced  out  for  it  in  the  map  of  life  by  the  hand  of 
nature. 

In  the  treatment  of  cysts,  or  even  of  abscess,  located  in 
the  abdominal  cavity,  when  of  hepatic  or  splenic  origin, 
an  innovation  upon  the  former  method  of  treatment  should 
be  noted.  Instead  of  aspiration  or  of  evacuation  by  open- 
ing with  the  bistoury,  the  plan  has  lately  been  resorted  to 
of  opening  with  the  trocar  and  canula,  and  after  emptying 
the  fluid  as  far  as  possible,  to  allow  the  canula  to  remain 
inserted ;  the  stationary  tube  is  to  be  closed,  but  to  be 
opened  from  time  to  time,  as  the  fluid  may  reaccumulate. 
I  saw  a  splenic  cyst  treated  in  this  manner,  successfully,  by 
Pean  at  £'  Hopital  de  Saint  Louis.  Some  recent  per- 
sonal experience  in  this  way  of  treatment  has  not  been 
crowned  with  that  success  which  has  been  claimed  for  it 
by  its  advocates. 

In  the  surgical  department  of  the  eye,  I  witnessed  the 
operation  for  extraction  of  cataract  as  done  by  the  leading 
men  in  England,  Germany,  and  Franco,  and  am  able  to 
report  that  there  is  occurring  a  gradual  departure  from 
Graefe's  sclerotic  cut  to  a  corneal  incision — that  is,  there  is 
a  reversion  to  some  modification  of  the  old  plan  of  Daviel. 
Liebreich  has  wholly  discarded  the  operation  of  his  master 
Graefe,  and  W.  Wecker  has  done  so  in  the  most  of  cases. 
It  is  singular  that  while  all  the  surgical  world  was  so  unani- 
mous in  regard  to  the  perils  to  vision  which  result  from 
injuries  of  the  ciliary  body,  that  they  were  so  blind  to  the 
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risks  to  which  this  body  is  exposed  every  time  that  the 
Graefeao  sclerotic  cat  is  made.  Graefe's  expert  hand 
coQJd,  DO  doabt,  gaide  his  chariot  wheel  clear  of  the  dan* 
geroas  mete,  while  other  hands,  less  adroit,  woald  fail  to 
come  off  Olympian  victors. 

The  subject  of  sympathetic  aflfection  of  one  eye,  where 
the  Other  is  the  seat  of  disease  or  injury,  has  been  the  mat- 
ter of  mach  discussion  daring  the  last  ten  years,  and  has 
revealed  the  fact,  that  a  sound  eye  may  thus  become,  if 
not  blind,  at  least  much  impaired  in  its  function.     Students 
of  this  sabject  have  not  agreed  upon  an  explanation  of  the 
sympathetic  or  secondary  trouble.     In  order  to  save  the 
soand  eye  from  such  attack,  it  was  early  proposed  to  remove 
the  afflicted  one  by  the  procedure  known  as  enucleation. 
Thas  on  a  priori  grounds  it  was  claimed  that  the  exciting 
caose  being  removed,  the  patient  would  be  safe.     Where 
the  diseased  or  wounded  eye  is  already  blind,  or  beyond  the 
hope  of  rescue  under  proper  treatment,  and  still  remains 
the  soorce  of  constant  pain,  no  one  would  deny  the  propri- 
«Jty  of  its  removal,  but  whether  such  removal  will  save  the 
soand  eye  from   sympathetic  trouble,  is  now  becoming 
doabtfal;  in  fact,  observation  has  shown  that  the  reverse 
niay  occur.      Indeed,  Stilwag  Von  Oarion  recently  stated 
ill  a  lecture  which  I  heard,  that  in  some  cases  where  he 
had  practiced  early  enucleation,  still  sympathetic  trouble 
aiterwards  appeared  in  the  other  eye.    In  fitct,  he  intimated 
that  the  traumatic  lesions  accompanying  the  enucleation 
may  hasten  the   morbid  development  in  the  sound  eye. 
Thia  matter  was  recently  the  subject  of  discussion  at  the 
luternational    Medical   Congress,  which   met  in   Geneva, 
The  final  vote  was  favorable  to  enacleation  where  the  eye 
was  the  seat  of  constant  pain;  but  the  opinion  prevailed  in 
accordance  with  Stilwag*s,  above  stated,  viz:  that  removal 
of  the  diseased  eye  does  not  secure  the  sound  eye  from 
^ympathetic  attack.     The  mode  of  enucleation  has  lately 
heen  much  improved  by  the  ingenious  Brudeuell  Carter, 
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of  St.  George's  Hospital,  London.  Carter's  plan  is,  beforo 
removing  tbe  diseased  bulb,  to  sieze  and  ligate  the  severa,! 
occular  motor  muscles,  so  that  after  the  globe  is  removed., 
these  muscles  may  be  so  tied  together  that  perfect  motion 
will  be  preserved  to  the  stump.  Thus  the  nearest  possible 
approach  is  made  toward  securing  perfection  of  movement 
to  the  artificial  eye.  In  two  cases  in  which  this  mode  of 
enucleation  was  practiced,  the  advantages  claimed  for  it  by 
Carter  appeared  to  me  to  be  fully  realized. 

In  case  of  perverted  position  of  the  eyelid,  Vemeuil  has 
recently  introduced  a  new  operation,  which  he  names  tar- 
soraphy,  which  signifies  literally,  sewing  the  lids  together. 
This  procedure  may  be  used  in  case  of  inversion  oreversion 
of  the  lid.     The  theory  in  reference  to  it  is,  that  after  the 
lids  are  united  by  suture,  the  malformed  tarsal  cartilages 
are  forced  to  assume  the  normal  position,  and  if  kept  so 
for  a  sufficient  length  of  time,  they  will  retain  their  form. 
The  time  requisite  to  complete  a  cure  in  such  case  is  not 
less  than  three  months.     In  VerueuiTs  wards  one  may  see, 
any  day,  one  or  more  persons  walking  about  with  one  eye 
thus  sewed  up.     The  long  closure  does  not  seem  to  injure 
the  eye. 

The  treatment  of  cleft  palate,  where  the  fissure  involves 
the  bony  arch  of  the  mouth,  has  recently  undergone  much 
improvement,  by  the  adoption  of  the  osteo-plastic  process 
of  Dieftenbach.  This,  the  so-called  osteo-plastic  urano- 
plasty, remained  for  a  number  of  years  quite  forgotten  in 
the  works  of  Dieft'enbach,  until  a  comparatively  late  date, 
when  the  operation  was  revived  by  the  late  Sir  William 
Fergusson,  and  has  become  the  happy  means  of  rescuing 
many  mouths  from  terrible  deformity,  as  well  as  from  the 
very  unpleasant  alternative  of  resorting  to  a  dental  obtura- 
tor to  close  the  fissure.  The  leading  idea  in  this  operation 
is  to  detach  and  move  into  the  breach  a  portion  of  the 
adjacent  incomplete  arch;  and  nature,  who  has  left  open  the 
median  fissure,  will  not  tolerate  the  lateral  gap  which  the 
surgeon's  hand  has  made,  but  sets  to  work  and  soon  repairs 
it.    Jt^rovided  the  subject  be  young  and  healthy,  and  the 


State  Medical  Society.  35 


opening  be  not  of  syphilitic  origin,  the  surgeon,  by  patient 
work,  can  effect  a  closure.  In  two  cases,  during  the  last 
year,  the  writer  has  practiced  it  with  successful  issue.  The 
operation,  even  in  the  expert  hand  of  Sir  William,  was  so 
tedious  that  he  was  accustomed  to  remark,  that  a  class  of 
students  who  was  patient  enough  to  sit  to  the  conclusion 
of  the  operation,  deserved  a  premium. 

The  localization  in  the  brain  of  the  motor  centers  of  the 
upper  and  lower  extremities  by  Fritsch  and  Hitzig  has 
given  an  indication  for  trephining,  where  hemianesthe- 
sia and  hemiplegia  have  followed  apoplectic  seizures ; 
likewise,  where  the  conditions  date  from  traumatic  cause. 
Every  pathological  discovery  has  eventually  as  its  correlate 
a  therapeutical  application;  and  though  the  seed  may  be 
long  in  maturing,  yet  sooner  or  later,  the  attentive  practi- 
tioner will  reap  a  harvest  from  such  knowledge.  Yet  the 
use  of  the  trephine  in  this  case  to  lift  the  offending  clot 
firom  the  oppressed  motor  center  is  a  procedure  which  never 
can  receive  the  sanction  of  prudence;  as  the  middle  term 
of  the  syllogistic  formula  must  be  by  no  means  ambiguous, 
so  in  the  classic  formula  which  surgery  has  adopted  as  its 
guide,  viz:  ciio  iuio  etjucunde^  our  middle  "tuto**  must  be 
so  amply  distributed  as  to  guard  the  field.  Tried  by  this 
rule,  trephination  is  clearly  illicit,  and  cannot  be  accepted 
as  the  therapeutical  correlate  of  Fritsch  and  Hitzig's  splen- 
did discovery. 

In  consequence  of  the  dangers  attending  Caesarian  sec- 
tion, of  which  there  has  not  been  one  successful  case  in 
France  since  1787,  surgeons  have  been  recently  endeavor- 
ing to  lessen  the  danger  by  various  modifications  of  gas- 
trotomy.  The  last  phase  of  the  operation  is  the  so-called 
procedure  called  gastro-elytrotomy.  By  this  method  the 
peritoneal  cavity  is  not  opened.  The  incisioii,  instead  of 
being  vertical  as  in  the  old  CsBsarian  section,  is  made  trans- 
versely, reaching  almost  from  one  anterior  iliac  spine  to  the 
other,  parallel  with  and  just  above  Poupart's  ligaments  and 
the  pubic  arch.  The  final  opening  is  to  be  made  through 
the  upper  extremity  of  the  vagina,  the  uterus  being  left 
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Hii)iii  ihiut'i,  TU\h  i^imrdiiou  canuot  be  andertakeD  until 
titL  uii^^hii  i'ei'vix  iu  thoroughly  dilated,  so  that  the  ehilcL 
IMW|  hii  M.movt'<l  U^rou/fh  the  rnouth  of  the  womb,  tliroogli 
Ihu  AM|/m|Mjhii'  <;ijt  The  advocates  for  this  operatioo 
nUiMn  IhMl  ii'  Una  4o  runny  advantages  that  it  must  take  the 
|)huui  nf  I  hu  olil  iiunlu  of  C'feHuriaii  section. 

In  ihM  i^MitlitMt  i»f  oHho|iiii(lic  surgery,  I  obsei'ved  at  the 
IhiiUmiUIuio  IttmpitMl,  tliiit  in  cases  of  badly  bow-legged. 
i»htMruM|  llii»  iHUmuIIuk  mirj^oou  Tillaux,  instead  of  resort- 
\\\^  \\\  U\M  bIow  nuilhoiU  of  stmighteuing  by  means  of 
nhu«lHn\io«^l  i^tptUiuoo,  ttMvihly  ^txaightened  the  limbs,  even 
||\>^^»hI\  l>H^»^oou^pliiih  thin  it  wtts  required  to  fracture  the 
\\\\\W  Tho  dot\\riult^\  hol\\<  thus  overcome,  straight  splints 
\\^M\v  «^s(sh\\\l  l>^  \\\^  U^i^^  «H>  A«  to  retain  them  so.  The 
^\  ^\0t*  >\\MrtUhsl  ^^^^\^  v\^rv  ?«8it\sfiiotorv, 

>\\  H>v>Ns^^yt  t\sv  jiv^^u  \5^\^<un\  \\r  **  knock-knee,"  Oilier  has 
\.iivv\  >NtU\\v\\  <^  ^^^\^  \\v<^M\^M>5^  <^\}^Uu»tivMu  vi«:  that  the 
>tVMNN\^\\\V\  \^\N^sssU  t\\M\x  4^tM\\rn;ft*,  ^iovoiv^pmeut  of  the  epi- 
^  \\  K^*,  ^w^,,,  ^,;>,v>i  »»  ^v^v  Vj  \v^^  c",Ni  xNt  ^h^"-  ::V*JL  According 
^\v  -  ^*v.  iV^'^  >^>  ,  \\>^^'  >v*  s  o-xv^j^  ,;>^yv*a  of  beiuj  devek>jied 
^-  >-    V*  ^^^  ^\  -•*A>,^  r  >A  Nv^s  '»^  l;.':xvk-i:>^^e  ih^T  have  a 

^    >      N^v  •   >^-    ^^'  *'-*•»  <>'•  >*\'^   V  C  •^«> :^' ^  xwin^- c«  dis- 
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resorted  to  of  directly,  opening  the  no3e,  so  that  the  affected 
stracture  would  be  open  to  both   sight  and  touch.     For 
opening  the  nose  numerous  incisions  have  been  proposed. 
The  one  generally  practiced  is  to  make  two  lateral,  deep, 
sublabial  cuts,  so  that  the  nose  may  literally  be  lifted  up, 
aud  through  the  door  thus  made  the  diseased  structure  may 
be  removed.    Another  method  is  the  median  division  of 
the  nose,  so  that  either  wing  may  be  turned  down,  thus 
makiDg  a  window  through  which  further  operative  work 
maybe  done.    The  first  method  is  preferable,  as  after  accu- 
rate replacement  of  the  nose  there  is  but  a  trifling  scar  left. 
In  the  treatment  of  urethral  stricture  forcible  dilatation 
is  being  abandoned,  and  the  slower  method  of  gradual  dila- 
tation is  again  rising  into  favor;   but  where  the  canal  is 
impermeable,   perineal   urethrotomy — ^the   so-called  couto- 
hrere— is  being  practiced  by  the  surgeons  of  St.  Peters 
Hospital  for  Urinary  Diseases,  London.     Mr.  Teevan,  the 
able  champion  of  urethrotomy,  has  collected  together  nearly 
forty  cases  of  death  following  forcible  dilatation. 

During  the  recent  epidemic  of  diphtheria  in  this  State, 
the  operation  of  tracheotomy  was  frequently  performed  for 
the  refief  of  cases  where  death  was  imminent  from  stran- 
jalation.  For  some  years  past  medical  and  surgical  opin- 
ion here  has  been  undergoing  a  gradual  change  in  reference 
to  thi3  matter.  Twelve  years  ago  tracheotomy  was  rarely 
done,  even  in  cases  of  pure  croup;  to-day  almost  all  our 
surgeons  are  agreed  as  to  the  pi-opriety  of  operating  in  all 
ca^es  where  the  child  is  threatened  with  death  from  stran- 
.eolation,  no  matter  whether  the  case  be  one  of  croup  or 
diphtheria.  The  result  has  been  that  several  lives  have 
heen  saved  which  without  operation  must  have  been  lost. 
Among  forty  cases  which  I  have  operated  upon  during  the 
^  fifteen  years  I  reckon  twenty  per  cent  of  success,  and 
among  these  was  one  of  the  worst  cases  of  diphtheria  which 
I  have  ever  seen.  The  nares  were  wholly  occluded  by  the 
membrane,  and  the  fences,  larynx  and  trachea  were  wholly 
lined  with  the  same,  and  so  tenacious  was  the  diphtheritic 


38  Recent  Advances  in  Surgery. 


growth  of  life,  that  after  its  removal  from  the  windpipe 
below  the  tracheal  incision  it  reappeared  there  on  the 
second  day,  so  that  it  was  necessary  to  remove  the  canula 
and  introduce  a  straight  whalebone  probang,  by  the  aid  of 
which  the  membrane  was  detached  and  dislodged.  After 
this  the  case  proceeded  without  interruption  to  recovery.   • 

Within  the  past  few  years  the  actual  cautery  has  been 
coming  into  fashion,  especially  for  the  removal  of  growths 
where  hemorrhage  is  feared.     For  instance:    it  is  being 
employed  for  the  extirpation  of  the  carcinomatous  uterine 
cervix,  and  for  the  removal  of  angiomata  or  blood-growths 
in  children.     For  such  operations,  the  use  of  the  actual 
cautery  is  rational  and  well  indicated,  but  to  make  it  a 
substitute  for  the  scalpel  in  the  peiformance  of  large  opera- 
tions, such  as  amputations,  removal  of  the  female  breast, 
and  even  lithotomy,  can  by  no  means  be  recommended,  and 
I  suspect  will  not  be  attempted  by  any  of  our  surgeons, 
though  I  witnessed  such  use  of  it  in  Paris.    For  example: 
Pean  removed  thus  an  exceedingly  large  carcinomatous 
breast,  and  Vemeuil  thus  operated  for  stone,  and  recently 
I  see  that  Tillaux  has  thus  disarticulated  the  femur,  though 
to  sever  the  immense  flaps  in  the  latter  operation,  the 
thermal  generator  failing  to  generate  a  sufliciency  of  heat, 
Tillaux  was  forced  to  complete  the   operation  with  the 
knife. 

The  fevoiite  mode  of  generating  the  heat  employed  in 
these  operations  is  by  means  of  a  galvanic  apparatus.  One 
great  objection  to  the  method  is  that  the  galvanic  apparatus 
is  constantly  getting  out  of  working  order,  and  can  only  be 
put  in  action  again  by  an  experienced  electrician.  In  con- 
sequence of  this  defect,  the  galvano-cautery  has  lately  been 
to  some  extent  superseded  by  a  thermal  cautery.  When 
Richardson  invented  his  frigorific  or  freezing  apparatus, 
he  did  not  suspect  that  the  same  could  be  equally  well 
used  for  burning;  all  that  is  needed  to  do  so  is  to  light  a 
match  and  touch  the  escaping  ethereal  vapor.  And  now,  if 
a  fenestrated  tube,  ending  in  a  cutting  point,  be  caused  to 


State  Medical  Sooistt.  39 


eosheath  the  flame,  we  have  the  cheapest  and  most  con- 
venient of  all  thermal  cauteries. 

The  nse  of  heat  for  surgical  purposes  is  not  new,  for  in 
an  aphoristic  trilogy,  in  which  Hippocrates  has  compressed 
all  therapeutics^  it  is  alluded  to,  viz:  "What  medicine 
does  not  cure  the  knife  cures;  what  the  knife  does  not  cure 
fire  cures." 
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REPORT  ON  MEDICAL  EDUCATION. 


By  H.  S.  ORME,  M.  D., 
Chairman  or  thx  Cohuitteb  on  Medical  Bdvoation. 


Mb.  President,  Ladtbb  and  Gbntleubn  of  the  Califor- 
nia State  Medical  Society:  Medical  education  is  an  old 
and  hackneyed  theme.  For  many  years  the  best  minds  iu 
the  profeasioD,  in  this  country  and  Europe,  have  brought 
to  ita  consideration  the  great  wealth  of  their  judgment  and 
opinionB,  and  the  testimony  of  their  experience. 

DUtinguiBhed  professors,  whose  patient  researches  and 
tireless  investigations  have  enabled  them  to  win  laurels  as 
iiistractors  of  aspiring  pupils,  have  felt  that  their  life-work 
was  anfinished  if  they  tailed  to  impress  upon  the  rising 
young  members  who  were  to  succeed  them,  the  incalculable 
importance  of  a  higher  standard  of  education  than  bad  pre- 
vailed in  their  day. 

Perhaps  a  firm  belief  in  the  correctness  of  the  adage, 
that  "Truth  is  mighty  and  must  prevail,"  has  been  the 
sheet-anchor  of  their  ever-distant  hope,  and  that  its  real- 
ization is  being  witnessed  by  us  in  the  return,  after  many 
days,  of  the  bread  which  they  have  so  persistently  cast 
upon  the  waters. 

In  coutnbuting  this  paper  to  the  already  voluminous 
litei-ature  on  the  subject  of  a  higher  medical  education,  I 
sh all  offer  nothing  new,  but  shall  merely  pass  in  review 
wliat  abler  co-laborers  in  the  cause  have  said  and  done,  and 
present  such  suggestions  as  have  been  dictated  by  the  light 
of  experience  and  observation. 

The  first  point  which  has  been  established  by  the  recent 
discussion  of  the  question  of  medical  education,  is  that 
there  are  too  many  medical  colleges  iu  the  United  States. 
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The  supplj  of  medical  men  has  long  since  exceeded  the 
demand,  and  the  profession  is  overcrowded;  especially  is 
this  true  of  the  Pacific  Coast. 

In  Caiiforoia  the  ratio  of  physicians  to  the  population 

was,  according  to  the  census  of  1870,  as  one  to  445;  in 

Oregon  it  was  one  to  441;  in  Nevada,  one  to  886;  in  Ari- 

lODa,  one  to  439.    In  the  Eastern  States  the  average  is 

noticeably  less.    For  instance,  in  Minnesota,  it  was  one  to 

1,093;  in  Wisconsin,  one  to  1,043;  in  North  Carolina,  one  to 

937;  in  Rhode  Island,  one  to  836;  in  Pennsylvania,  one  to 

727;  in  Connecticut,  one  to  790;  in  Maine,  one  to  766;  in 

Maasachasetts,  one   to   711;   in  Georgia,  one  to   770;    in 

Florida,  one  to  767;  in  New  York,  one  to  642;  in  Virginia, 

one  to  576;  and  in  Indiana,  one  to  465. 

Evidently  the  young  and  inexperienced  graduate  in  med- 
idne  prefers  to  try  his  fortunes  in  a  new  country,  where 
there  is  likely  to  be  less  discernment  and  criticism  on  the 
pwt  of  the  people. 

Thennmber  of  physicians  in  the  United  States  in  1870 
was  62,383,  equal  to  one  to  618.  The  number  of  medical 
alleges  was  94,  or  a  proportion  of  schools  to  population,  as 
one  to  477,392. 

In  confirmation  of  the  above  figures,  the  Special  Report 
of  the  United  States  Bureau  of  Education,  by  Professor 
l^vis,  shows  2,200  graduates  for  the  years  1875  and  1876, 
{rom  65  regular  medical  colleges.  So  that  when  it  is  con- 
^dered  that  several  colleges  did  not  send  in  any  returns, 
and  that  there  were  600  graduates  from  HomcBopathic  and 
Eclectic  institutes,  and  the  colleges  of  Pharmacy,  it  is  safe 
to  estimate  the  yearly  number  of  graduates  at  not  less  than 
3,000. 

For  purposes  of  comparison  it  may  be  stated  that  in 
Great  Britain  there  is  one  medical  man  to  1,672  people, 
*nd  one  medical  college  to  1,705,896  persons;  in  the  Austro- 
Hungarian  Empire,  one  to  2,500  persons,  and  one  college 
to  6,000,000  of  population;  in  Germany,  one  to  3,000,  and 
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ODe  achool  to  1,785,248;  in  France,  one  to  1,814,  and  ooe 
college  to  6,000,000  people,  aa  in  the  Aaatro-H tingari&n 
Empire. 

These  are  auggeative  contrasts,  and  it  is  painfully  appa^ 
rent  that  the  United  States  is  the  medical  hot-house  of  tHe 
civilized  world,  having  reduced  this  process  of  forcing  to 
well  nigh  a  fine  art. 

The  result  is  that  every-  year  floods  some  3,000  unskilled 
and  mostly  incompeteat  men  upon  the  country,  whose 
diplomas  guarantee  them  license  to  trifle  with  human  life. 

This  being  so,  we  must  all  agree  that  there  are  too  many 
medical  colleges  in  this  country ;  that  the  standard  of 
elementary  education  required  of  the  matriculate  is  too 
low;  that  the  curriculum  embraces  too  limited  a  range  of 
]-esearch;  that  cliuical  lectures  as  a  rule  are  little  short  of 
formal  theorizing;  that  the  course  of  study  is  too  btief; 
and  finally,  that  the  whole  business  of  making  doctors  oot 
of  raw  material,  sadly  needs  reforming. 

Has  anything  been  done  to  remedy  these  evils?  We 
think  there  has;  the  bright  light  of  a  new  day  dawns  apoa 
us  from  the  East  The  Medical  School  of  Harvard  Uni- 
versity, in  1871,  as  you  are  aware,  inaugurated  a  system  of 
education  in  that  institution,  which  has  stood  the  test  of 
experiment  for  over  six  years,  and  has  feirly  won  for  that 
venerable  university  the  imperishable  honor  of  being  the 
pioneer  in  the  greatest  of  modern  medical  reforms. 

Dr.  John  M.  Browne,  in  his  admirable  and  succinct 
report  to  this  society  last  year,  has  given  us  a  graphic  and 
satisfactory  account  of  this  new  departure  in  medical  edu- 
cation. I  refer  you  to  that  report,  and  with  the  important 
suggestions  contained  therein  I  am  sure  we  all  concur; 
more  especially  regarding  his  recommendation,  that  the 
"  Medical  Department  of  the  University  of  California  be 
made  to  approximate  as  closely  as  practicable  to  the  pres- 
ent organization  of  the  Medical  Department  of  Harvard 
University."' 

Tbis  recommendation  I  am  happy  to  announce  to  you 
lias  bume  good  fruit.     The  Medical  Department  of  the 
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University  of  California  and  the  Medical  College  of  the 
Pacific  have  each  conformed  to  this  new  system,  and  have 
formalJy  established  a  three  years*  graded  course  of  medi- 
cal iostraction  in  their  respective  schools.  This  is  also 
gratifying  to  our  sense  of  local  pride,  as  every  true  Cali- 
fornian  must  feel  a  deep  interest  in  the  development  and 
culture  of  all  those  who  enter  upon  the  study  of  our  pro- 
fei^on,  and  especially  in  the  youth  of  this  coast.  These 
sohoola  are  attaining  high  rank,  and  we  have  reason  to 
hope  will  soon  be  second  to  none  in  America. 

The  Medical  Department  of  the  University  of  Pennsyl- 
vania, the  first  established  medical  school  in  America,  has 
also  annonnced  to  the  world  that  the  plan  or  system  of 
medical  education  which  had  been  conducted  in  this  insti- 
iQtion  for  more  than  a  century,  has  been  replaced  by  a 
l^igher  and  better  system.  We  learn  from  their  annual 
aunooncement,  that  "the  present  reform  is  designed  chiefly 
to  introduce  into  the  ofiicial  curriculum  of  medical  study 
the  methods  which  have  long  been  used  in  European 
*<:book,and  which  in  all  other  departments  of  science  have 

■ 

given  vitality  and  practical  utility  to  the  older  didactic 
sjstem.'* 

ft  ia  also  claimed  that  the  Chicago  Medical  College,  the 
^Diversity  of  Michigan,  and  the  University  of  Syracuse, 
ha?e  adopted  this  system  of  higher  medical  education. 

These  notable  examples  are  worthy  of  emulation  by  other 
nit^ical  schools,  and  deserve  the  heartiest  encomiums  at 
<>ur  hands.  Measures  of  reform,  to  be  permanent  and  thor- 
^'Ogb,  must  come  fi-om  the  profession  itself. 

The  medical  schools  of  this  country  must  follow  the 
example  of  the  British  and  Continental  schools,  in  rigidly 
rejecting  applicants  who  are  not  properly  qualified  to 
rnatriculate. 

As  it  has  been  truly  said,  "  the  first  step  towards  im- 
provement in  any  art  or  science,  must  be  the  faithful 
exposure  of  its  wants  and  deficiencies,*'  a  large  number  of 
''epresentative  medical  colleges,  feeling  the  effect  of  this 
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deficiency,  have  formed  an  association  for  the  purpose   of 
perfecting  the  system  of  medical  education. 

Dr.  Pepper,  in  his  elaborate  and  valuable  "  Introductory- 
Address  before  the  Class  of  1877-8,  of  the  Medical  Depart- 
ment of  the  University  of  Pennsylvania,"  says:     "  It  is  by- 
no  means  designed  to  restrict  the  study  of  medicine  t;o 
those  who  are  fortunate  enough  to  have  enjoyed  a  collegi- 
ate education;  but,  as  it  is  necessary  to  compress  the  purely- 
technical  studies  into  as  short  a  period  as  possible,  and  as 
certain  habits  of  application,  and  a  certain  amount  of  gen- 
eral education  are  requisite  to  enable  the  student  to  pursue 
to  the  best  advantage  the  studies  of  the  medical  school,  it 
is  in  the  highest  degree  important*  that  he,  unless  already 
a  graduate  of  a  literary  college,  should  be  expected  to  p>ass 
a  preliminary  examination  on  the  elementary  branches  of 
a  general  education.    The  absence  of  such  a  preliminary 
examination  in  our  system  is  therefore  a  grave  defect,  and 
one  which  operates  as  much  against  the  interest  of  the 
student  himself,  as  it  does  against  the  average  qualifica- 
tions of  the  profession." 

Sir  Wm.  Gull,  in  his  address  to  the  General  Medical 
Council  of  Great  Britain,  in  May  last,  says:  "It  appears 
to  me  that  every  member  of  the  Council  agrees  in  this 
great  fact,  that  the  medical  student  of  the  future  should  be 
better  educated  than  he  has  hitherto  been,  before  he  begins 
his  professional  duties,  and  that  what  has  been  done  up  to 
the  present  time  is  not  enough.  *         *         *         * 

I  know  that  there  is  a  general  feeling  that  men  come  into 
our  profession  untrained.  Ours  is  an  intellectual  profession, 
and  it  is  essential,  I  believe,  that  a  large  number  of  men 
should  be  turned  back  at  first;  for  I  am  persuaded  that  if 
their  education  were  tested  on  the  threshold  of  their  stu- 
dent's career,  they  would  be  advised  not  to  enter  upon  the 
study  of  medicine.  How  little  Latin  many  of  them  know — 
less  of  Greek — bad  spelling — intellectual  training,  none — 
mathematics,  none — physics,  nothing — the  higher  training 
of  the  mind,  nothing." 

Recently   the   Vermont  State    Medical   Society   passed 
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resolntioos  deprecating  the  lamentable  deficiency  in  the 
prelimioarj  education  of  candidates  for  diplomas,  and  re- 
qaires  of  every  student  a  good  academic  education,  a  certi- 
ficate signed  by  a  majority  of  the  Board  of  Censors,  or  a 
diploma  from  some  accredited  school  or  college.    A  list  of 
(juestioDS  is  to  be  published  and  used  in  the  examination  of 
students  desiring  to  study  medicine,  and  the  answers  must 
be  approYed  by  a  majority  of  the  Board  before  the  appli- 
cant can  be  passed.    This  is   certainly  a   commendable 
measure  of  reform,  and  it  is  to  be  hoped  that  the  policy 
inaugnrated  wifl  be  strictly  adhered  to,  and  that  this  exam- 
ine will  be  followed  by  medical  societies  in  other  States. 

We  might  here  refer  to  the  Medical  Department  of  the 
Univereity  of  Virginia,  which  is  organized  and  conducted 
upionaplan  which  differs  in  some  important  respects  from 
that  of  any  other  medical  school.  The  annual  term  of  in- 
struction is  nine  months,  and  the  method  of  teaching  is  by 
recitations  and  demonstrations,  as  in  the  other  departments 
of  that  university. 

The  arrangement  of  the  lectures  is  such  that  the  student 
a^^^oirea  a  competent  knowledge  of  anatomy,  physiology, 
and  chemistry,  before  he  enters  upon  the  study  of  the  prin- 
ciples and  practice  of  medicine  and  surgery.  "  The  gradu- 
'iim  of  the  student  is  made  to  depend  upon  satisfactory 
evidences  of  attainments  only,  without  regard  to  the  length 
^'f  time  he  may  have  been  attending  lectures." 

The  above  system,  pursued  for  many  years  at  the  Uni- 
vereity of  Virginia,  wherein  the  preparatory  English  exara- 
^'i^tion  is  made  prerequisite  before  applying  for  graduation, 
i'^s  mauy  warm  advocates.  On  the  other  hand,  it  may  be 
claimed  that  it  is  impossible  to  qualify  men  for  daily  prac- 
tice after  so  short  a  period  of  study,  as  it  necessitates  the 
candidate  to  pursue  a  system  of  cramming  to  obtain  his 
diploma,  which  is  greatly  to  be  deprecated. 

£ven  under  the  solemn  promise  from  the  graduate  that 
lie  will  pursue  a  post-graduate  course,  the  above  period  of 
time  is  too  short;  for  it  is  well  known  that  of  the  2,200 
legular  graduates  each  year,  very  few  ever  pursue  such  a 
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course,  however  much-  they  may  be  impressed  with  its  i  m~ 
portance,  pleading  want  of  time  or  means,  deferring  tlie 
opportunity  until  a  more  convenient  season,  which  never 
comes. 

With  this  exhibit  of  the  present  status  of  medical  edaoa^ 
tion,  both  in  the  United  States  and  Europe,  before  us;  in 
the  light  of  the  experience  and  earnest  protest  of  the  maiij^ 
distinguished  professors,  teachers  of  our  healing  art;  it  i  s 
well  to  inquire  if  this  society  has  anything  to  ofter  as  a  rem- 
edy tor  these  evils,  to  which  it  is  prepare^  to  pledge  the 
weight  and  force  of  its  influence? 

Your  committee  can  only  offer  you  such  suggestions  as 
have  addressed  themselves  to  their  personal  judgment  and 
opinion  as  suitable  measures  of  improvement.     These  are: 

1.  To  admit  only  those  as  students  of  medicine  who 
have  a  thorough  preparatory  liberal  education,  as  proven 
by  the  test  of  examination. 

2.  That  all  colleges  adopt  and  enforce  a  three  years* 
course,  or  better  still,  a  four  years*  course  of  study,  and  that 
the  professors  receive  fixed  salaries. 

3.  That  the  classes  be  graded,  and  the  student  advanced 
only  after  satis&ctory  and  thorough  examination  in  the 
studies  of  each  grade  preceding. 

It  would  seem  to  be  advisable,  therefore,  for  the  colleges 
to  fix  a  common  standard  of  preparatory  education,  to  be 
required  of  medical  students,  before  entering  upon  their 
medical  studies.  Such  examinations  ought  to  prove  that 
they  can  at  least  speak  and  write  their  mother  tongue  cor- 
rectly, even  though  they  may  not  be  familiar  with  Latin 
and  Greek. 

The  period  of  the  study  of  medicine  in  all  countries  save 
the  United  States,  is  never  less  than  four  years,  and  at  least 
in  one  instance  (Sweden),  not  less  than  ten  years. 

Professor  Pepper,  in  alluding  to  a  three  years'  course  for 
students  of  medicine,  says:  "  I  believe  it  is  universally  ad- 
mitted that  it  is  simply  ridiculous  to  expect  any  student  to 
acquire  a  satisfactory  knowledge  of  medicine  in  less  than 
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that  time."  The  importance,  therefore,  of  a  more  thorough 
aud  extended  course  of  theoretical  and  clinical  study  for 
those  who  expect  to  bear  the  honorable  title  of  M.  D.,  is  too 
apparent  to  need  further  elucidation. 

All  the  professors  and  instructors  in  our  medical  schools 
and  colleges  should  receive  fixed  salaries,  and  therefore  be 
independent  of  the  number  of  students  attending  their 
classes,  or  who  may  have  matriculated.  This  is  the  policy 
now  followed  in  the  medical  departments  of  Harvard  Uni- 
versity, the  University  of  Pennsylvania,  the  University  of 
Virginia,  and  possibly  of  several  other  schools.  This  plan 
is  also  being  adopted  in  England  and  Europe  as  the  only 
legitimate  method  of  divesting  professorships  of  the  element 
of  pecuniary  interest  in  the  numberof  their  students,  which 
we  all  know  is  too  often  effected  at  the  cost  of  suitable 
preparation. 

The  importance  of  having  the  classes  graded  has  been 
time  and  again  shown  to  be  an  absolute  necessity,  and  has 
been  therefore  adopted  in  the  best  schools  in  this  country 
and  abroad. 

If  the  number  of  medical  schools  in  the  United  States 
could  be  limited  by  law,  and  only  located  at  large  centers 
of  population,  where  the  inestimable  advantage  of  practical 
clinical  and  laboratory  instruction  could  be  enjoyed  to  the 
fullest  extent  by  all  the  students  equally,  who  attend  the 
college  lectures,  it  would  be  far  preferable  than  to  have  so 
many  small  and  half  organized  schools  in  different  isolated 
localities. 

I  must  now  refer  to  one  of  the  worst  evils  growing  out  of 
this  loose  system  of  medical  education.  I  allude  to  the  fact 
that  medical  diplomas  and  degrees  are  openly  bought  and 
sold,  and  the  public  have  no  way  to  distinguish  between  the 
quack,  who  is  an  unscrupulous  and  ignorant  pretender,  and 
the  educated  and  skillful  physician. 

Imposters,  quacks,  and  unprincipled  adventurers  who 
have  failed  to  pass  the  required  examinations  either  in 
America  or  Europe,  or  whose  dishonorable  acte  ought  to 
lead  to  their  expulsion  from  all  decent  society,  R>ny  these 
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"  Cheap  John  "  diplomas,  assume  the  title  of  physician,  and 
enter  upon  the  practice  of  medicine  on  an  equality  with  re- 
spectable physicians. 

As  long  as  this  pestilent  abuse  continues  to  exist,  and  it 
will  so  continue  until  it  is  blotted  out  by  the  strong  arm  of 
State  law,  there  is  little  hope  of  soon  regaining  that  hold 
upon  public  confidence  and  popular  respect  which  has  been 
lost  to  the  regular  profession,  as  the  price  of  its  inexcusable 
and  shameful  abuses. 

For  all  this  where  can  we  find  the  remedy?  It  is  ob- 
viously both  impossible  and  impracticable  under  our  gov- 
ernmental system  to  have  general  legislation  applicable  to 
this  important  subject;  to  have  the  kind  of  preparatory 
examinations  defined;  the  proper  arrangement  of  the  cur- 
riculum; the  course  and  length  of  study;  or  to  appoint  and 
control  Examining  Boards,  before  whom  all  applicants  for 
license  should  appear  for  examination  before  being  allowed 
to  practice.  But  it  appears  to  be  entirely  competent  and 
feasible  for  the  Legislatures  of  the  several  States  to  enact 
such  laws  as  are  necessary  to  protect  society  against  empir- 
icism in  all  its  forms,  and  especially  against  these  irrespon- 
sible medical  outcasts,  who  are  merely  Bashi-Bazouks  armed 
with  fraudulent  diplomas  as  letters  of  marque  to  prey 
upon  human  life. 

Dr.  N .  S.  Davis,  in  his  "  Special  Report  to  the  United 
States  Bureau  of  Education,"  in  alluding  to  this  subject, 
says:  "This  unfortunate  tendency  of  our  experiment  in 
permitting  the  freest  rivalry  in  the  establishment  of  modi- 
cal  schools,  results  directly  and  necessarily  from  the  fact 
that  the  degrees  they  confer  and  the  diplomas  they  give 
have  been  permitted  throughout  the  whole  country,  with 
only  a  few  temporary  exceptions,  to  have  all  the  force  and 
effect  of  a  license  to  practice  medicine.  It  requires  but  a 
moderate  familiarity  with  the  motives  that  govern  human 
actions,  to  see  clearly  that  in  a  country  where  there  are  no 
entailments  or  estates,  and  where  the  great  body  of  young 
men  who  seek  the  professions  are  without  pecuniary  for- 
tunes, and  largely  dependent  on  their  own  industry  for  the 
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means  of  edocation  as  well  as  reputation  and  fortune  in  after 
life,  the  question,    *  Where  can  I  get  the  Degree  of  Doctor, 
which  is  eqnivalent  to  a  license  to  practice,  and  a  full  admis- 
sion into  the  ranks  of  the  medical  profession,  in  the  shortest 
time,  and  consequently  with  the  least  expenditure  of  time 
and  money?'  exerts  a  very  great  if  not  controlling  influence 
in  determining  where  the  student  shall  attend  his  college 
instruction.     Not  that  medical   students  are  a  whit  less 

condcientious  in  their  desire  to  fully  qualify  themselves  for 

the  responsible  duties  of  our  profession  than  those  who  seek 
any  other  calling  in  life,  but  present  necessity,  or  even 
convenience,  easily  controls  when  there  conies  with  it  the 
flattering  thought  that,  at  another  time,  after  having  earned 
a  little  money  by  practice,  all  deficiencies  can  be  supplied 
by  a  season  of  reviewing  in  a  school  of  the  largest  facilities. 

**Just  on  thi^  half  unconscious  delusion  hundreds  are 
indaced  to  go  where  the  requirements  in  time  and  money 
are  least,  regardless  of  all  other  advantages.     The  medical 
college  in  a  country  village,  remote  from  all  facilities  for 
climcal  instruction  in  hospital  or  dispensary,  and  but  scan- 
tily supplied  with  subjects  for  dissection,  can  issue  to  its 
eradoates  jast  as  large  a  diploma,  couched  in  just  as  intelli- 
gible Latin,  and  having  much  the  same  influence  with  the 
people  as  the  school  in  the  metropolitan  city,  whose  stu- 
dents can  have  the  largest  &cilities  for  clinical  and  practical 
study.     Hence  it  is  not  strange  that,  before  the  end  of  the 
seventh  decade  of  the  first  century  of  our  existence  as  a 
uatioD,  about  forty  medical  colleges  had  been  organized, 
only  sixteen  of  which  were  so  situated  as  to  aftbrd  their 
^tadents  any  proper  facilities  for  clinical  instruction,  and 
that  those  sixteen  were  resorted  to  by  a  little  more  than. 
one  third  of  the  whole  number  of  those  who  attended 
medical  colleges. 

^' The  general  acceptance  of  the  college  diploma  as  full 
admission  into  the  profession,  thereby  uniting  in  the  heads 
of  the  same  men  the  business  of  teaching  and  the  power  of 
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licensing,  has  continued  to  the  present  day.  It  is  wholly 
responsible  for  the  feet  that,  while  we  have  sixty-four  med- 
ical colleges  to-day,  one  third  of  them  are  so  located  that 
they  can  afford  their  students  no  advantages  for  clinical  in- 
struction worthy  of  mention;  and  all,  except  three  or  four, 
still  attempt  to  crowd  instruction  in  all  the  departments  of 
medicine  upon  the  attention  of  mixed  or  ungraded  classes, 
in  annual  college  terms  of  from  sixteen  to  twenty  weeks, 
and  exact  only  two  such  strictly  repetitional  courses  for 
graduation. 

^r  ^F  ^h  ^F  ^h  ^F  ^F  ^F  ^r  ^F 

"Let  the  only  question  presented  to  the  mind  of  the  stu- 
dent, when  choosing  the  college  he  shall  attend,  be,  where 
can  he  most  certainly  obtain  that  amount  and  variety  of 
medical  knowledge  which  will  enable  him  successfully  to 
pass  the  examination  of  an  independent  Board  of  Exam- 
iners, acting  under  libera]  and  proper  rules  and  modes  of 
'  testing  the  student's  knowledge?  and  we  shall  have  nothing 
to  fear  either  from  the  number  or  rivalry  of  our  medical 
schools." 

So  writes  Dr.  Davis,  one  among  the  best  authorities  in 
this  country.  And  in  a  recent  number  of  the  "Medical 
Record  "  (of  New  York),  in  indorsing  and  commenting  on 
the  above,  we  find  the  following,  viz: 

"As  Dr.  Davis  very  justly  observes,  the  general  accept>- 
ance  of  the  college  diploma  as  a  full  admission  to  practice, 
is  wholly  responsible  for  this  deterioration.  On  the  con- 
trary, if  there  were  State  Boards  of  Examiners,  independent 
of  college  faculties,  who  should  grant  licenses  to  practice 
only  upon  thorough  examination,  the  case  might  have  been 
.entirely  different,  and  these  would  have  created  a  censor- 
ship dreaded  at  once  by  the  candidate  and  by  the  college 
presenting  him.  For  the  candidate  there  would  have  been 
the  risk  of  rejection;  for  the  college,  the  loss  of  repute,  con- 
sequent upon  a  too  large  percentage  of  such  rejections. 
The  duty  that  the  American  Medical  Association  has  before 
it,  therefore,  is  to  press  in  every  State  for  the  creation  of 
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sach  Boards,  and  for  a  uniform  standard  to  be  adopted   by 
tbem." 

This  line  of  argument  alone  is  sufficient  to  prove  the 

necessity  of  State  Boards  of  Examiners,  with  authority  to 

go  behind  diplomas  or  certificates  of  graduation,  and  make 

inquiry  into  the  qualifications  of  all  persons  who  undertake 

to  help  a  sick  person  get  well. 

Without  such  authority,  a  Board  of  Examiners  is  of  but 
little  practical  use.  If  reckless  and  incompetent  teachers, 
under  the  guise  of  medical  colleges,  shall  persist  in  the 
crime  of  annually  turning  loose  upon  society  gangs  of  med- 
ical bufihwhackers,  to  trifle  with  human  life,  then  society 
most  be  protected  by  a  law  strong  enough  to  set  aside  any 
medical  diploma  when  held  by  a  person  who  cannot  pass 
muster  before  a  regularly  organized  State  Board  of  Exam- 
iners. 

We  undertake  to  exclude  from  the  profession  all  who 

have  not  regularly  graduated  from  some  chartered  medical 

ooliege,  or  who  have  not  passed  examinations  and  obtained 

Hcensea.    That  rule  might,  perhaps,  exclude  some  who  had 

aoqaired  sufficient  medical  knowledge  to  enable  them  to 

succeaafaUy  practice.     How  unjust  to  them,  as  well  as  dan- 

geroas  to  the  community,  is  the  admission  into  the  profes- 

eion  of  incompetent  persons,  for  no  other  reason  than  that 

tbey  are  protected   by  letters  patent  in  the  shape  of  a 

diploma. 
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SUPPLEMENTAL  REPORT   ON    MEDICAL    EDDCATION. 


By  J.  BKADFORD  COX,  M.  D. 


Wten  we  see  men  ignorsDt  of  the  firet  principles  of 
aoatomj,  physiology,  chemistry,  therapeatics,  pathology, 
etc.,  gaiDiDg  a  livelihood — ^yes,  even  obtaining  a  compe* 
teney — by  the  "practice  of  medicine,"  we  may  well  ask 
the  question;  What  is  the  necesMty  for  any  medical  ednca- 

tiOQ? 

If  empiricism  and  mystery  are  enongh,  why  wade  through 
years  of  study  and  research  to  gain  a  knowledge  of  .how 
and  when  to  administera  remedy?  If  by  accidentwe  learn 
that  a  substance  taken  into  the  stomach  purges,  or  produces 
emesia,  why  investigate  as  to  the  reason  for  such  a  result? 
The  simple  fact  that  snch  is  the  result  is  all  the  knowledge 
that  many  of  oar  patients  care  to  have  on  the  subject,  and 
all  that  some  of  them  deem  necessary  on  the  part  of  their 
physician.  Even  this  much  knowledge  is  not  thought 
necessary  by  many  intelligent  persons,  for  they  are  willing 
to  i-isk  all  to  the  mystery  of  infinitesimals  and  the  dynamics 
of  vitality.  If  it  be  true  that  the  age  of  mystery  is  giving 
way  to  one  of  exact  knowledge;  if  the  truths  of  science,  the 
laws  by  which  nature  works,  are  superseding  that  supposed 
knowledge  which  is  the  result  of  isolated  experiment,  con- 
jecture, and  theory;  then  will  an  answer  to  my  question  be 
apparent.  Assuming  that  this  is  the  case,  and  that  we  are 
advatjcing  in  a  knowledge  of  medicine  and  all  that  pertains 
to  it,  I  will  ofler  a  few  thoughts  on  the  subject  assigned  the 
committee  of  which  I  have  the  honor  of  being  a  member. 

I  wish  to  consider  the  subject  from  my  own  standpoint, 
aud  will  not  expect  the  other  members  of  the  committee  to 
concur  in  what  I  mny  say,  unless  it  meets  with  their  ap- 
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proval.    The  subject,  in  its  broadest  sense,  will  include  all 
acquired  knowledge  of  medicine  from  whatever  source  it 
may  come.    I  do  not  propose  to  lead  you  back  to  classic 
timesy  to  consider   the   ori^n,  progress,  etc.,  of  medical 
schools,  although  this  would  be  pleasant,  but  desire  to  view 
the  subject  from  a  more  practical  standpoint.     For  this  pur- 
pose I  will  consider — 

First — Preparatory  or  collegiate  education. 

Second — Preliminary  medical  education. 

Third — Practical  medical  education. 

In  the  first  division  of  the  subject  I  include  a  thorough 
preparatory  education  before  entering  upon  the  study  of  the 
collateral  branches  of  medicine.  In  the  second,  the  study 
of  these  latter  up  to  the  time  of  graduation  in  medicine.  In 
the  third  may  be  included  all  the  knowledge  gained  after 
commencing  practice.  This  latter  may  be  obtained  from 
two  principal  sources,  viz:  personal  experience,  and  from 
eODsnking  the  views  of  others,  either  orally  or  by  means  of 
books,  journals,  etc.  I  call  this  latter,  practical  education, 
becaose  many  physicians  never  seek  knowledge  from  these 
soorcea,  unless  it  be  for  immediate  practical  use. 

As  to  the  first  two  divisions  of  the  subject,  preparatory 
and  preliminary  medical  education,  there  is  a  great  variety 
of  opinion  concerning  the  amount  of  knowledge  necessary 
to  entitle  a  student  to  enter  and  graduate  at  a  medical 
school.  That  some  attainment  in  general  education  should 
be  required  of  every  student  before  commencing  his  medi- 
cal education,  all  will  admit.  How  much  should  be  required 
is  not  well  settled,  students  being  permitted  to  enter  some 
medical  colleges,  especially  in  the  United  States,  without 
even  a  common  school  education.  But  in  such  cases  the 
act  is  condemned  by  the  profession,  and  the  tendency  is 
perhaps  towards  requiring  of  each  matriculate  evidence  of 
academical  knowledge. 

The  "  General  Council  of  Medical  Education  and  Regieh 
tration  "  in  England,  which  held  a  meeting  during  the  pres- 
ent year,  was  of  opinion  that,  unless  a  youth  has  acquired  a 
£iir  amount  of  general  knowledge,  precision  of  thought, 
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and  habits  of  iodosUT,  at  the  period  of  commencing  [iro- 
fes^oual  edacation,  it  is  doabtftil  whether  he  will  ever  do 
so.  The  following  resolotion  created  aoaoimated  discassioi), 
but  was  fiuatlT  phased  br  a  majoritT  of  nine  to  seven — seven 
members  not  voting: 

JitfcJriii.  That  it  is  not  de^rable  that  anv  nniversity  of 
the  TTiiited  Kingdom  should  confer  anv  degree  iu  medicine 
or  gorgetT.  whether  that  of  Bachelor,  Dwtor,  or  Master, 
npoo  candidates  who  have  not  gradoaled  in  arts,  or  passed 
all  the  examinations  required  lora  Bachekf^hip  in  Arts, or 
passed,  atter  a  doe  course  of  eda<:ation.  such  as  art  txmajide 
acadeniiudllv  eqaivalent  to  those  repaired  for  a  degree  in 
arts. 

Since  the  foncrioo  of  this  General  CoatKil  seems  to  have 
been  only  advi»»y,  and  «nc«  the  English  Government  is 
slow  to  act,  and  for  other  reas*Mia,  we  cannot  expect  to  see 
immediate  resu^  in>m  this  recommendation.  Qsles  we,  on 
this  side  of  tLe  Atlaniic,  take  np  the  snbject  in  oar  nsaal 
practical  way.  and  profit  by  what  the  leading  medical  insti- 
tDtions  of  Great  Bncain  have  suj^jr^sted. 

That  it  wou^d  be  to  the  best  interest  of  the  profes6i<»)  in 
the  fniied  :^tates  fora^l  medical  cv^ieges  toreqtiireof  each 
srudent  evidence  of  a  certain  ^*ec:fied  preparatory  edncation 
l«efore  n:Mtncu'latil^Q.  no  one  wi'l  deny.  But  can  this  be 
di^Hie — aod  how*  are  qaesiions  which  most  be  fits*  settled. 
It  can  be  done  whes  fob'.ic  oyaciv'^n  has  reached  that  point 
which  enables  it  to  say,  —it  mast  be  done."  This  point 
liaa.  perhaps  not  yet  be»-n  reached.  a»d  the  question  as  to 
how,  res«.>jves  its*;f  into  ore  of  elevacr^  pQb;ic  sentiment, 
both  amonp  ifce  fcnity  ai>d  ty,e  pn^JesHoa.  to  the  required 
etandanl.  Thi$  can  he  dv.M:e  in  varioss  ways^  Each  indi- 
Tidaal  member  of  the  pn^fesd^vi  oan  do  mi:ch  to  hasten  the 
event.  Lest  I  sVou'd  sieem  airv^ar.i  in  anempling  to  sav 
how  y^v^a  may  do  *h:a  I  w;"I  .'r.'y  c»I"  yoor  aiieD>ii'«i  to  the 
aci:on  of  tha  .\meHcan  Medio'  Aasociatioc  oo  the  subject, 
to  the  ciStst  that  no  practi-.-oner  si.->:;!d  act  as  preceptor  to 
any  in«di<«]  siadetii  wbo  has  ik*  a*>)aii>ed  an  eJucatitm 
e^niraleM  t\>  a  d^rrw  ia  &rt«.     Ir.  auMittoo  to  this.  I  will 
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venture  to  say  that  those  colleges  which  require  a  prepara- 
tory examiDation,  or  evidence  of  academic  knowledge,  should 
be  encouraged  by  advising  students  to  matriculate  there  in 
preference  to  any  other  college. 

That  these  views  are  unpopular  with  some,  I  am  well 
aware;  but  that  they  are  popular  with  a  majority  of  the 
profe^ion,  cannot  be  doubted.  Such  a  reform  would  not 
necessarily  diminish  the  supply  of  medical  students  to  the 
TarioQs  colleges.  It  would  only  be  the  means  of  selecting 
the  students  from  better  material — from  a  class  better  edu- 
cated. The  law  of  supply  and  demand  would  still  govern 
as  to  numbers  or  quantity,  while  the  quality  would  be 
much  improved.  I  invariably  refuse  to  act  as  preceptor  to 
any  student  who  &ils  to  fill  this  standard. 

This  brings  me  to  the  second  division  of  my  subject,  or 
preliminary  medical  education.     A  committee  appointed 
bv  the  General  Council  of  Medical  Education  and  Regis- 
tration, to  which  I  have  already  alluded,  sent  circular  letters 
eoDtainiug  questions  respecting  the  results  of  professional 
examination  and  deficiencies  in  preliminary  education,  to 
the  various  licensing  bodies.     The  answers  received  were 
volaminous.     They  emanated  from  the  Universities  of  Ox- 
ford, Cambridge,  Edinburgh,  Glasgow,  and  Aberdeen;  from 
the  Colleges  of  Physicians  of  London,  of  Edinburgh,  and  of 
Ireland;  from  the  Apothecaries'  Society  of  London,  and 
Apothecaries'  Hall  of  Ireland;  also,  recommendations  from 
the  Conference  of  the  Representatives  of  the  Colleges  of 
Physicians  and  Surgeons  of  Edinburgh,  and  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.     Surely,  answers  and 
recommendations  from  such  bodies,  made  with  deliberation 
and  a  view  to  elevate  the  standard  of  the  profession,  are 
entitled  to  great  weight,  and  if  properly  compared  and 
analyzed,  would  add  much  to  the  elucidation  of  the  subject 
of  medical  education.     The  committee  which  addressed  the 
circular  letters  to  the  licensing  bodies,  in  their  report  sug- 
gest that  the  efforts  of  the  Council  must  be  directed,  not  to 
lower  the  standard  of  the  examinations,  but  to  raise  the 
standard  of  education  of  the  candidates.     The  committee 
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further  states  that  the  attainments  of  the  candidates  have 
increased  during  the  last  ten  or  fifteen  years. 

Several  of  the  licensing  bodies  express  the  opinion  that 
the  period — four  years — of  professional  study,  is  insufficient. 
The  College  of  Surgeons  of  England  is  not  prepared  to  say- 
that  students  of  average   intelligence  and  fair  industry 
cannot,  within  the  time  now  generally  allowed,  qualify 
themselves  to  pass  their  examinations.    The  College  of 
Physicians  of  Edinburgh  would  not  be  prepared  to  make 
the  extension  of  the  period  of  study  obligatory.     The  Col- 
lege of  Surgeons  of  Ireland  regards  the  four  years  to  be 
amply  sufficient.    The  University  of  Aberdeen,  College  of 
Physicians  of  Ireland,  and  Apothecaries'  Hall  of  Ireland, 
think  the  time  allowed  would   be  sufficient,  if  the  full 
period  of  four  years  were  well  employed. 

Thus  we  have  the  views  of  the  leading  medical  institu- 
tions of  England  condensed.  Could  they  have  expressed 
their  views  as  to  our  "two  full  courses  of  lectures,"  etc.,  it 
is  evident  that  the  decision  would  not  have  been  flattering 
to  American  colleges. 

After  seveml  days  deliberation,  this  Medical  Council 
arrived  at  the  following  conclusions  concerning  graduation, 
and  the  qualifications  necessary  to  entitle  a  practitioner  to 
the  benefits  of  registration,  viz: 

First — That  it  is  desirable  that  the  diflferent  licensing 
bodies,  whether  singly  or  in  combination,  should  fmme  their 
examina.tion8  so  as  to  secure  that  the  knowledge  of  every 
practitioner  whose  name  appears  on  the  register  shall  have 
been  tested  in  all  the  subjects  of  professional  education 
which  the  Council  has  determined  to  be  essential,  viz:  1. 
Chemistry,  including  Chemical  Physics  (meaning  thereby 
heat,  light,  and  electricity.)  2.  Anatomy.  3.  Physiology. 
4.  Materia  Medica  and  Pharmacy.  5.  Pathology,  including 
Morbid  Anatomy.  6.  Medicine,  with  Medical  Anatomy, 
Clinical  Medicine,  and  Thempeutics.  7.  Surgery,  with 
Surgical  Anatomy  and  Clinical  Surgery.  8.  Midwifery. 
9.  Forensic  Medicine. 
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Second — ^That  there  be  in  future  three  professional  exam- 
inations. 

Third — ^That  the  professional  examinations  be  arranged 
in  two  divisions.     The  first  division  may  be  completed  at 
or  before  the  close  of  the  second  year  of  professional  study, 
but  the  second  division  not  till  the  expiration  of  two  years 
after  the  passing  of  the  first  division,  nor  before  the  com- 
pletion of  the  fourth  year  of  study;  that  the  examinations 
and  the  subjects  included  in  each  be  such  and  in  such  order 
as  to  insure  as  far  as  possible  a  due  continuity  of  study; 
that  the  first  division  of  the  examination  shall  include  the 
following  subjects:     1.  Chemistry  and  Chemical  Physics, 
i  Anatomy.    3.  Physiology.    4.  Materia  Medica  and  Phar- 
macy.  That  the  second  division  shall  include  the  following 
sabjecta:     1.  Pathology,  including  Morbid  Anatomy.     2. 
Medicine,  including  Medical  Anatomy,  Clinical  Medicine, 
and  Therapeutics.     3.  Surgery,  including  Surgical  Anat- 
offij  and  Clinical   Surgery.     4.  Midwifery.     6.  Forensic 
Medieioe. 

Poorth — That  it  is  desirable  that  an  examination  in  the 
^riier  subjects  of  professional  study  should  take  place  before 
the  end  of  the  first  year  of  professional  study. 

Fifth — ^That  the  professional  examinations  be  conducted 
hoth  in  writing  and  orally,  and  that  they  be  practical  in  all 
in  which  they  admit  of  being  so. 

Sixth — ^That  not  less  than  two  examiners  shall  take  part 
in  every  oral  and  clinical  examination. 

Seventh — That  the  questions  to  be  answered  in  writing 
fihould  be  submitted  to  the  whole  body  of  examiners  for 
consideration,  and  if  desirable,  revision,  before  being  pro- 
P<^d  to  the  candidates. 

Eighth — That  the  written  answers  should  be  submitted 
to  more  than  one  of  the  examiners. 

Ninth — ^That  excellence  in  one  or  more  subjects  should 
not  be  allowed  to  compensate  for  failure  in  others. 

The  following  recommendation  was  adopted  without  dis- 
cussion, viz: 

8 
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Besoloedj  That  it  be  recommeaded  that  in  no  case  should 
the  examination  of  a  candidate  by  any  of  the  licensins^ 
bodies,  in  any  sabject,  be  condacted  wholly  by  the  lecturer 
or  teacher  in  that  subject  in  the  school  in  which  the  candi- 
date has  been  educated. 

I  have  quoted  thus  largely  from  the  proceedings  of  this 
Council,  for  the  purpose  of  comparing  requirements  in  Eng- 
land with  our  own.  Although  the  machinery  of  govern- 
ment is  difterent  in  the  two  countries,  the  objects  to  be 
attained  are  the  same,  viz:  the  welfare  and  happiness  of 
the  people. 

The  Romans  believed  in  the  right  of  the  State  to  super- 
vise the  physical  development  of  their  youth  as  well  as  the 
intellectual  culture  of  the  same.  The  English  seem  inclined 
to  profit  by  this  principle,  at  least  so  far  as  the  soldiery  of 
the  government  is  concerned.  Very  few  of  the  many  edu- 
cated medical  gentlemen,  subjects  of  the  queen,  are  deemed 
competent  to  have  charge  of  the  physical  condition  of  those 
who  are  called  upon  to  defend  the  government  in  the  strug- 
gles of  the  battle-field.  Graduates  in  medicine  and  surgery, 
after  their  four  years  course  in  the  univereities,  enter  the 
Medical  School  for  the  Army,  Navy,  and  Indian  Service,  as 
students,  and  are  instructed  in  Military  Medicine,  Surgery, 
Hygiene,  and  Pathology,  before  being  permitted  to  assume 
the  responsibilities  of  the  special  duties  afterward  to  rest 
upon  them. 

If  Great  Britain  has  acted  wisely  in  caring  for  her  sol- 
diers, is  not  the  example  worth  something  to  other  nations? 
Has  not  every  family  the  right  to  demand  that  its  medical 
adviser  shall  attain  to  something  near  the  standard  required 
by  the  English  Government?  Is  not  the  preservation  of 
the  family's  health  of  as  great  importance  as  that  of  the 
soldiery? 

No  educated  practitioner  of  medicine  and  surgery  in  the 
United  States  will  deny  the  assertion  that  the  physical 
ailments  of  the  great  mass  of  our  population  are  but  poorly 
and  imperfectly  cared  for.  In  the  sparsely  settled  districts 
and  in  villages  and  smaller  towns,  it  is  almost  impossible  to 
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procure  intelligeut  medical  and  sargical  assistance  when  it 
is  most  needed.  To  meet  this  demand,  let  the  entire  pro- 
fession nmte  in  sustaining  those  colleges  only  which  are 
working  for  reform  in  this  direction  by  extending  the  time 
of  preparation  to  three  or  fonr  years  of  lectures,  and  which 
have  lengthened  their  courses  of  lectures. 

One  cause  of  most  of  the  so-called  reforms — L  e,j  where  a 
practitioner  takes  up  with  any  of  the  one-idea  would-be 
systems  of  practice — ^is  that  their  original  medical  education 
was  superficial,  and  a  failure  was  the  result,  and  in  order  to 
make  a  livelihood  they  have  cried  reform,  and  embraced 
an  idea  still  more  superficial  than  their  partial  education, 
because  it  required  less  study  and  exertion. 

The  more  studious  of  those  who  originally  start  in  to 
master  any  of  the  pathies  or  isms,  if  energetic,  soon  go 
beyond  their  narrow  confines  which  some  delight  to  call  a 
system,  and  embrace  rational  and  scientific  medicine. 
Hence  the  tumult  which  some  of  the  followers  of  a  pathy 
are  creating  at  present  in  New  York  and  London,  a  Dr. 
Wyld  being  the  leader  in  the  latter  place. 

This  brin^  me  to  the  last  division  of  my  subject,  or  prac- 
tical medical  education.  The  practitioner  who  concludes 
that  because  he  has  graduated  in  medicine  there  is  nothing 
more  to  learn,  is  indeed  to  be  pitied.  Failure  is  written 
across  every  such  case.  As  before  intimated,  the  knowl- 
edge acquired  from  consulting  the  views  of  others,  either 
orally  or  written,  and  that  which  we  gather  from  personal 
observation,  is  or  should  be  more  highly  prized  than  mere 
theoretical  knowledge,  such  as  is  usually  obtained  in  the 
colleges,  and  especially  such  as  is  obtained  from  colleges 
which  seem  to  view  the  subject  of  medical  education  from 
the  standpoint  of  dollars  and  cents,  losing  sight  of  the 
dignity  of  the  profession. 

Some  practitioners  depend  entirely  upon  such  knowledge. 
Theyjgain  no  practical  knowledge.  They  stop  study  on 
leaving  college.  They  seldom  consult  the  views  of  others 
on  the  cases  they  may  be  called  to  treat.  In  other  words, 
graduation  is  the  climax  of  their  lives  personally.     They 
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enter  upon  the  down  grade  from  that  time.  They  shut  out 
all  light  that  shines  on  them  from  actual  practice.  They 
look  only  on  the  surface  of  cases  falling  under  their  care* 
It  is  only  by  going  to  the  bottom  of  every  case,  seeing  what 
it  is,  discovering  its  pathology,  if  not  able  to  see  it  our- 
selves, asking  others,  in  one  of  the  ways  indicated,  that  we 
can  progress.  Many  of  the  failures  in  our  profession  result 
from  a  want  of  proper  appreciation  of  this  latter  kind  of 
knowledge. 

As  a  means  of  promoting  practical  medical  education, 
medical  literature  should  be  encouraged.  Books  and  jour- 
nals should  be  more  plentiful,  and  at  such  prices  that  every 
practitioner  could  be  well  supplied.  Local  societies  should 
be  organized  in  every  town  where  half  a  dozen  or  even  a 
less  number  of  physicians  could  be  brought  together.  A 
friendly,  congenial,  and  fraternal  feeling  should  exist  be- 
tween members  of  the  profession  everywhere. 
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KEPORT  ON  PUBLIC  HYGIENE  AND  STATE  MEDICINE. 


By  F.  W.  hatch,  M.  D., 

CaAl]iMAN    OW    THE     COMMITTEE    ON     PUBLIC     HyGIENB     AND 

State  Medicine. 


Me.  President,  and  Gentlemen  op  the  State  Medical 
SocuTT:    Complaint  was  made   by  ray  predecessor,  the 
Chainnan  of  this  committee  for  the  last  year,  of  having 
been  deserted  by  his  associates,  and  compelled  to  make  ap  a 
report  out  of  the  resources  within  his  own  command.     I  find 
mjsei^  Mr.  President,  in  the  same  position ;  about  to  assume 
the  grave  responsibility  of  speaking  of  the  sanitary  condition 
and  considering  the  sanitary  interests  of  the  State.     My 
asaodates,  when  they  contemplate  the  failure  which  may 
possiblj  attend  my  efforts,  may  at  least  enjoy  the  satisfaction 
of  exclaiming,  with  Macbeth,  "  Thou  canst  not  say  I  did  it." 
One  of  the  first  subjects  that  presents  itself,  upon  review- 
ing the  sanitary  condition  of  the  State  during  the  past  year, 
is  that  of  epidemic  disease;  and  we  have  cause  for  congrat- 
olatioD  that  the  epidemic  of  smallpox,  which  for  more  than 
twelve  months  prior  to  our  last  session  had  raged  with  fatal 
Timleoce  in  the  metropolis  of  the  State,  and  later  in  at  least 
one  other  locality,  has  now  ceased  its  visitation.    And  this 
congratulation  is  all  the  more  encouraging  since  we  recog- 
nize iu  the  feet  a  renewed  evidence  of  the  triumph  of  sani- 
taij  precautions  faithfully  and  diligently  enforced,  and  the 
efficacy  of  vaccination  well  performed.     That  smallpox, 
then  so  prevalent  in  the  great  center  of  population  and 
trade,  was  stayed  in  its  progress  and  confined  to  so  few 
localities,  can  only  be  ascribed  to  the  prompt  and  efficient 
adoption  of  measures  for  its  limitation. 

The  only  epidemic  of  serious  consequence,  of  which  the 
past  year  has  been  the  witness,  is  diphtheria.  This  disease, 
commencing  almost  simultaneously  with  the  smallpox  nearly 
two  years  ago,  has  spread  over  a  much  greater  area  of  the 
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State  than  any  other  epidemic  disease,  since  its  sett^Jemeu 
by  its  present  inhabitants.  It  has  not  confined  its  ra.-^a.g&i 
to  the  large  cities,  the  centers  of  commerce,  and  ivliere 
especially  the  specific  as  well  as  common  causes  of  zy- 
motic diseases  are  supposed  to  abound,  but  has  reax^bed 
to  the  smaller  towns  and  villages,  the  little  settlements  of 
the  country,  and  even,  in  some  striking  instances,  broug'bt 
dismay  and  sorrow  into  dwellings  so  isolated  in  respect  of 
masses  of  population,  bo  free  from  prominent  or  even  appa- 
rent insanitary  surroundings,  as  to  have  been  imagined 
exempt  from  the  danger  of  its  visitation. 

The  question  of  causation,  therefore,  its  mode  of  origin, 
and  the  means  by  which  it  has  been  so  widely  and  in  some 
respects  so  strangely  disseminated,  is  one  of  great  interest, 
to  which  it  is  proposed  presently  to  devote  a  portion  of  this 
paper. 

Of  the  other  serious  epidemic  (zymotic)  diseases,  scarla- 
tina has  been  the  only  one  prevailing  to  any  extent,  and 
this  only  in  a  few  localities.  It  cannot  be  said  to  have  been 
really  epidemic  in  more  than  three  or  four  sections  of  the 
State — at  Downieville,  from  January  to  June  30th,  1877;  in 
and  about  Yreka,  Siskiyou  County,  and  in  Shasta  County, 
towards  the  close  of  the  year  1877  and  extending  on  to  Jan- 
uary, 1878;  in  Colusa  County  about  the  same  time. 

In  the  last  mentioned  locality  it  appears  to  have  been 
generally  mild,  though  some  cases  are  reported  as  having 
been  attended  by  grave  symptoms.  In  Shasta  and  Siskiyou 
the  uccouiitd  which  have  reached  us  represent  it  as  having 
been  extensively  prevalent,  and  with  a  moderate  fataUty. 
Twelve  deaths  were  reported  by  Dr.  J.  B.  Kohertson,  of 
Yreka,  in  January,  1878,  out  of  sixty-six  cases;  four  deaths 
by  i>r.  U.  M,  Hill,  of  jEtna  Mills,  in  the  same  county,  out 
of  thirty  cases.  Ko  theory  is  advanced  as  to  the  origin  of 
the  disease  in  any  of  the  above  localities. 

Considering  the  entire  class  of  what  are  usually  regarded 
as  zymotic  diseases,  we  find  the  mortality  in  eighteen  local- 
ities to  have  been  2,216,  as  represented  in  the  following 
table.  In  it  are  embraced  raoat  of  the  largest  cities  and 
luwna  in  the  State: 
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Thus  we  find  that  Id  Saa  Francisco  there  died  daring  the 
year  1877,  1,549  persona,  of  the  zymotic  diseases  alone;  of 
there  IjlO.")  were  under  five  years  of  age,  or  5-16  in  each 
1,000  of  popnlatioD,  estimating  the  latter  at  300,000.  In 
Sacramento  88  deaths,  and  55  ander  five  years  of  age,  3.66 
in  each  1,000.  In  Los  Angeles,  206  deaths,  and  101  under 
iivc  years,  12.8  in  each  1,000. 

Without  extending  the  reriew  more  minutely,  we  are 
confronted  with  the  fact  of  an  aggregate  of  2,216  deaths  by 
what  in  the  present  day  we  are  accustomed  to  regard  aa 
preventable  diseases;  5.4  in  each  1,000  of  the  popniation 
represented;  1,408  in&nts  under  five  years  of  age,  a  large 
proportiou  of  whom  were  sacrificed  to  neglect — victims  to 
conditions  which,  according  to  the  almost  universal  testi- 
mony of  the  profession,  are  within  our  control.  Of  these 
2,216  lives,  diphtheria  claimed  1,101 ;  cholera  iafantam, 
154;  typhoid  and  typbo-malarial  fever,  283;  alcoholism,  53; 
Htnallpox,  236 — 1,827  deathe  from  these  five  causes  aloue, 
whose  intimate  connection  with  insanitary  conditions,  with 
dampness,  with  filth  in  one  or  another  form,  with  imperfect 
drainage,  with  ibul  sewage  and  its  gasses,  with  a  disregard 
of  sanitary  laws,  few  at  the  present  day  will  deny. 

It  is  proper,  Mr.  President,  that  these  and  similar  tacts 
should  occasionally  he  brought  to  the  notice  of  the  profes- 
sion; that  we  shonid,  at  least  once  a  year,  be  confronted 
with  the  work  of  death  in  our  midst.  Scattered  over  dif- 
ferent sections  of  the  State,  isolated  to  a  great  extent  one 
fiom  another,  we  have  ordinarily  no  means  of  knowing 
what  is  going  on  beyond  our  own  limited  circle.  Perhaps 
the  recital  of  the  few  feets  just  alludcil  to  may  awaken 
reflections  not  only  profitable  to  ourselves,  but  resulting  in 
beiielit  to  those  dependent  upon  us  as  the  guardians  of 
iiGulth. 

Of  the  causes  of  mortality  to  which  reference  is  made, 
diphtheria  stands  prominent  above  all  others — in  fact  ex- 
ceeding all  others  combined — 1,101  deaths  out  of  a  total  of 
2,216  ;  and  yet  there  are  few  &ct3  in  medicine  which  the 
investigations  of  modern  authorities  have  move  fully  deter- 
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mined  than  that  of  the  dependeace  of  this  disease  upon 
causes  which,  under  a  proper  sanitary  system,  might  to  a 
very  great  extent  be  avoided.  K  to  the  above  we  add  the 
deaths  by  croup,  which,  occurring  in  localities  where  diph- 
theria was  at  the  time  prevalent,  were  probably  of  a  diph- 
theritic character,  110  in  number,  we  have  a  total  of  1,211 
deaths  by  diphtheria  out  of  1,549  by  all  zymotic  causes,  or 
78  per  cent. 

Smallpox  is  reported  from  only  two  localities — San  Fran- 
cisco and  Los  Angeles.  In  the  former  it  ceased  in  July,  in 
the  latter,  in  June.  Pecaliar  circumstances  seem  to  have 
&vored  the  dissemination  of  the  disease  in  each  of  these 
localities.  In  the  one — San  Francisco — ^the  Chinese  popu- 
latioQ;  in  the  other,  the  native  Spanish  or  half-breed 
population.  In  Los  Angeles  it  was  almost,  yet  not  entirely, 
confined  to  this  class,  and  their  habits  and  mode  of  living 
&vored  its  propagation  among  them.  It  was  generally 
&tal,  yet  they  almost  universally  declined  the  proffered 
services  of  the  Health  Officer,  and  obstinately  refused  to 
submit  to  vaccination.  There  is  a  strange  idea  existing 
^QU)Qg  them,  that  it  is  &tal  to  be  vaccinated  during  the 
preyalence  of  an  epidemic  of  smallpox,  though  at  other 
timed  they  are  both  willing  and  anxious  to  avail  themselves 
of  the  protection  it  affords. 

Of  the  96  deaths  by  variola  in  Los  Angeles  during  the 
jear,  66  are  reported  as  being  "  natives." 

Trom  the  exanthematous  and  other  common  diseases  the 

Duvtaiityhas  been  quite  insignificant.     Measles  claimed 

ooIj21  victims;  scarlatina,  36;  whooping-cough,  35;  a  total 

^  92.    Typhoid  and  typho-malarial  fevers  are  responsible 

br  278,  and  cerebro-spinal  fever  for  43,  while  as  a  sad  com* 

mentaiy  upon  the  habits  of  our  population,  alcoholism  is  set 

down  for  53,  only  three  less  than  scarlatina  and  measles 

combined. 

In  the  diarrhcBal  diseases  the  mortality  record  exhibits 
s  gratifying  decrease.    The  deaths  by  cholera  infantum  are 
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given  at  155,  in  the  18  localities;  in  1876  they  amounted  in 

the  same  towns  and  cities  to  188. 

While  these  statistical  facts  possess  a  deep  interest   io 

relation  to  the  diseases  and  mortality  of  the  past  year,  tie 
question  of  etiology  is  of  paramount  importance  in  a  practical 
and  hygienic  point  of  view.  This  is  especially  true  of 
diphtheria.  To  discover  the  causes  of  disease,  is  indeed  at 
all  times  one  of  the  most  interesting  problems  in  medicine, 
but  especially  so  of  those  diseases  which,  usually  classified 
under  the  general  head  of  zymotic  affections,  are  regarded 
as  being  more  or  less  preventable. 

It  is  unfortunate  that  there  should  be  any  difference  of 
opinion  as  to  the  propriety  of  this  classification;  that  some 
should  still  entertain  the  belief  that  the  deposit  upon  the 
mucous  membrane,  which  we  are  accustomed  to  regard  as 
the  characteristic  sign  of  diphtheria,  is  anything  more  than 
the   expression  of  a  local  inflammation,  rather  than  of  a 
specific  constitutional  disorder;  that  there  should  be  any 
doubt  as  to  a  certain  more  or  less  intimate  dependence 
upon  unsanitary  conditions;  that  we  should  still  hear  ex- 
pressions of  incredulity  as  to  its  contagious  or  infectious 
character,  notwithstanding  the  mass  of  evidence  which  has 
accumulated  to  sustain  it. 

The  principles  of  medicine  are  in  some  respects  imlike 
those  upon  which  we  rely  for  evidence  in  other  sciences. 
Many  of  the  doctrines  in  which  we  firmly  believe  are  not 
yet  susceptible  of  that  clear  demonstration  which  is  appli- 
cable to  other  subjects.  Yet  even  in  medicine  there  are 
many  things  which  carry  conviction  to  the  mind,  even 
though  the  proof  by  which  this  conviction  is  sustained  be 
not  mathematically  exact. 

These  geueral  principles  apply  forcibly  to  diphtheria  or 
to  the  position  which  this  formidable  malady  occupies  in 
medical  belief.  The  specific  character  of  diphtheria,  its 
constitutional  nature,  the  subordination  or  dependence  of 
the  local  deposit  upon  an  antecedent  or  concurrent  systemic 
poisoning,  are  doctrines,  for  example,  the  validity  of  which, 
though  the  latter  position  is  controverted  by  high  author- 
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itj,  is  admitted  by  the  great  mass  of  the  profession  of  the 
present  day.  Yet  what  is  the  evidence  upon  which  this 
belief  is  predicated? 

In  the  clinical  history  of  diphtheria  we  recognize  the 
almost  constant  association  of  constitational  symptoms  with 
those  that  are  local,  sometimes  simultaneously,  but  usually 
preceding  the  latter  by  a  greater  or  less  interval.     The 
child  is  restless  or  drowsy,  more  or  less  feverish,  perhaps, 
or  in  the   absence   of  the   latter,   exhibits  a  degree   of 
debilitj  amounting  at  times  to  prostration  quite  dispropor- 
tionate to  the  other  symptoms  of  the  disease,  or  to  the  local 
exadation  when  it  appears.    It  is  true  that  this  local  exuda- 
tion in  some  cases  apparently  precedes  the  development  of 
the  constitutional  affection,  but  this  may  be  apparent  only. 
Certainly,  in  the  large  majority  of  cases,  the  history  affords 
evidence  of  some  general  disturbance  prior  to  the  discov- 
ery of  the  local  deposit.     On  the  other  hand,  we  doubtless 
find  many  cases  occurring  during  an  epidemic  of  diphthe- 
ria, in  which  there  are  all  the  constitutional  symptoms,  the 
profoond  debility,  and  even  the  consecutive  paralysis,  with- 
out any  true  diphtheritic  exudation  having  been  observed. 
These  cases  are  aualagous  to  what  is  sometimes  seen  dur- 
ing an  epidemic  of  scarlatina,  the  S.  sine  erupiione.    How 
often  do  we  see  diphtheria  attack  one  or  more  members  of 
a  household  in  its  most  characteristic  form,  while  othera  of 
the  same  fiimily  are  simultaneously  or  successively  sick, 
weak,  prostrated,  with  redness  of  the  pharyngeal  region, 
bat  without  any  true  exudation?     Is  there  any  greater  rea- 
son for  doubting  the  identity  of  these  cases,  than  that  of 
the  anomalous  cases  of  scarlatina  just  alluded  to? 

The  discovery  of  albuminuria  will  add  yet  stronger  evi- 
dence in  favor  of  the  constitutional  character  of  diphtheria, 
and  the  yet  further  feet  that,  although  we  may  remove  or 
utterly  destroy  the  exudation  in  its  original  seat,  we  often 
&ii  to  cure  the  disease — to  remove  the  constitutional  infec- 
tion. Some  of  its  habits  serve  besides  to  give  force  to  the 
idea  of  the  constitutional  nature  of  diphtheria;  as,  for 
instance,  its  implication  of  different  parts  of  the  body  even 
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in   the    same    case — the    throat — the    abraded    skin — ^the 
vagina. 

We  may  know  it  by  the  company  it  keeps,  its  association 
with  other  epidemic  diseases — with  typhoid  fever,  scarla- 
tina,  and  measles.  It  is  true  that  Oertel  has  ably  argued 
in  favor  of  the  local  origin  of  diphtheria,  believing  that  the 
fungus  or  micrococcus  which  is  its  germ,  is  arrested  in  the 
fauces,  and  there  produces  effects  at  first  local,  but  which 
afterwards  become  systemic.  Dr.  Geo.  Johnson  ("  London 
Lancet,"  1876),  entertained  similar  views  as  to  its  local 
character,  comparing  the  effect  of  the  poison  of  the  disease 
upon  the  mucous  membrane,  with  that  of  the  application 
of  cantharides  upon  the  skin.  Yet  in  addition  to  the  objec- 
tions already  urged  against  this  theory,  there  may  be  added 
the  rapidity  with  which  death  ensues  in  many  cases — 
twelve,  twenty-four,  thirty-six  hours — with  little  or  no  mem- 
branous exudation;  the  early  toxaemia  observed  in  some 
cases;  the  absence  of  any  valid  reason  why  the  mucous 
membrane  of  the  fauces  should  alone  be  affected,  and  not 
other  mucous  surluces  possessing  a  similar  histological  char- 
acter; its  epidemic  character;  and,  as  we  hope  to  be  able 
to  show,  its  contagious  and  infectious  nature. 

The  specificity  of  diphtheria  is  sustained  by  microscopical 
investigations — by  the  detection  of  certain  fungi  peculiar  to 
this  disease.  Thus,  Nassiloff,  referred  to  by  Wagner 
(Pathology,  p.  267),  has  constantly  detected  fungi  "  in  diph- 
theritic membranes,  and  on  the  borders  of  the  changed  pai*ts 
in  the  epithelium,  even  where  no  membrane  has  yet  been 
formed;  they  penetrate  deeply  into  the  tissues  following  the 
passages  of  the  juices  and  lymphatics.'*  He  found  on  the 
nose  and  throat  of  a  diphtheritic  person  '^  brown  masses 
consisting  of  fungi.  Here  and  there,  especially  in  the 
mucous  and  sub-mucous  tissue  of  the  larynx  in  another  case, 
the  plasmatic  canals  of  the  connective  tissue  as  well  as  the 
lymphatics,  were  filled  with  fungi."  He  and  others  have 
successfully  inoculated  the  disease  into  rabbits;  and  the 
pages  of  medicine  afford  melancholy  examples  of  the  same 
process  having  been  successfully  but  accidentally  accom- 
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plished  in  the  persons  of  some  of  the  most  distinguished 
observers,  as  the  sad  fi'uit  of  professional  devotion. 

NassilotE^  as  the  result  of  his  investigations,  considers  the 
development  of  the  fungus  to  he  primaiy  in  the  disease,  and 
the  cause  of  the  necrosis.  Buhl  recognized  the  existence 
of  a  general  infectious  disease  entirely  independent  of  any 
local  affection;  he  saw  in  it  only  the  evidence  of  a  general 
iofectioD,  manifesting  itself  upon  the  tonsils,  uvula,  etc. 

Oeitel  discovered  in  the  diphtheritic  membranes,  the 
sabjacent  diseased  parts,  and  even  the  blood,  great  numbers 
of  vegetable  organisms,  to  which  he  gave  the  name  of 
"micrococci."  He  thinks,  as  just  now  stated,  "that  it 
b^os  aa  a  local  disease,  and  develops  afterwards  into  a 
general  one;  and  that,  moreover,  the  general  infection  is 
kept  op  by  the  local  one.  The  disease  establishes  itself 
first  iD  one  spot,  the  focus  of  infection,  and  thence  radiates, 
«s  it  were,  through  the  body,  until  by  general  blood  poison- 
ing it  renders  the  organism  incapable  of  life."  Speaking 
of  ioocnlation,  he  says:  "The  mass  of  micrococci  develop* 
iBg  in  the  body  of  the  animal  forms  the  criterion  for  the 
severity  of  the  disease,  and  an  exact  indication  of  the  viru- 
fence  of  the  diphtheritic  contagion."  (Zirmssen,  Vol.  I,  p. 
590.) 

Bretonneau,  in  1821,  in  his  early  comments  upon  diph- 

tlieria,  described  it  as  a  local  disease,  communicated  by 

oontagioo,  through  inoculation,  or  by  contact  of  the  diph* 

theritic  secretion   with  the  mucous  membrane,  and  not 

thfOQgh  the  atmosphere.   Subsequently,  after  more  extended 

observations,  he  avowed  his  belief  in  a  general  infection — 

tliat  blood  poisoning  was  one  of  its  essential  conditions. 

However  this  may  be,  whether  the  disease  is  primarily 

coDstitational,  or  only  secondarily  so,  through  absorption  of 

H  local  infection,  the  specific  nature  of  the  disease  and  its 

caase  is  equally  established. 

The  same  £icts  bear  directly  upon  the  question  of  the 
contagiousness  of  diphtheria.  It  has  been  admitted  by 
almost  all  authorities  to  be  specific.  It  has,  as  we  have 
seen,  been  inoculated;  it  is  capable  of  being  developed  in 
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an  individual  by  the  accidental  contact  of  the  exudation 
upon  the  mucou9  membrane,  as  afaown  in  the  anfoiiunate 
results  just  alluded  to  —  the  cases  of  "Webber,  Blache, 
Valleix,and  others.  The  important  practical  question  is,  as 
to  ita  communicabilitj  by  other  ordinary  means.  We  may 
derive  some  basis  for  the  determination  of  this  question 
from  the  similarity  of  its  habits,  some  of  which  were  pre- 
viously alluded  to,  with  those  known  of  other  diseases 
generally  recognized  as  being  contagious.  One  of  these, 
belonging  to  diphtheria,  is  that  of  occurring  epidemically 
or  endeniically;  the  varying  intensity  of  different  cases  is 
another;  its  common  coincidence  or  association  with  other 
members  of  the^lass;  its  propagation  in  succession  to  seve- 
ral members  of  a  household;  its  spread  among  the  childreo 
of  a  school,  one  after  another  being  attacked. 

Many  striking  fects  have  been  recorded  bearing  upon 
this  question,  and  others  equally  so  have  been  the  subjects 
of  personal  observation.  Wertheimber,  related  by  Oertel, 
records  "a  case  of  a  person  sick  with  diphtheria,  who, 
living  at  the  time  of  attack  away  from  home,  returned  to 
his  family,  in  which,  until  then,  no  disease  of  that  nature 
had  occurred;  several  days  after  his  arrival  another  mem- 
ber of  the  same  femily  was  attacked  with  the  disease." 
Oertel  himself  relates  a  case  in  which  "  four  members  of  a 
family  fell  sick  in  a  few  days  after  the  return  of  a  son  from 
college.  He  was  sick  with  diphtheria  at  the  time,  and 
communicated  the  disease  by  kissing."  The  case  of  a 
child  visiting  the  town  of  Dixon,  in  this  State,  having  just 
recovered  from  the  disease,  but  wearing  the  clothes  which 
were  worn  during  its  sickness,  and  becoming  the  source  of 
contagion  to  a  &mily  among  whom  there  had  not  only 
been  no  diphtheria  up  to  this  time,  but  none  even  in  the 
town  or  its  vicinity,  is  a  case  in  point.  Another  instance 
occurring  under  my  own  observation,  is  that  of  a  child  sick 
with  diphtheria,  whose  two  sisters,  returning  home  from  a 
healthy  locality  in  the  mountains,  where  no  diphtheria  had 
at  any  time  prevailed,  were  both  attacked  with  the  disease 
a  few  days  after  their  arrival. 
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In  the  report  of  the  Health  Officer  of  the  City  of  Cleve- 
laud^  Ohio,  the  case  is  mentioned  of  a  child  ten  years  of  age 
who  was  removed  from  home  upon  the  outbreak  of  diph- 
theria, from  which  three  children  had  died.     "  Two  other 
sisters,  convalescent  from  the  disease,  went  to  the  seashore — 
one,  five  weeks  from  the  commencement  of  her  illness,  and 
the  other  only  three  weeks,  but  from  whom  all  traces  of 
deposit  had  disappeared.     They  left  together,  and  seemed 
equally  well.      They  were  joined    by  other  members  ot 
the  fiunily,  and  in  a  week  by  the  child  of  ten  above  men 
tioned.    Early  in  the   following   week  symptoms  of  the 
disease  showed  themselves  in  her,  and  proved  fatal." 

The  weight  of  recent  authority  is  decidedly  in  favor  of 
the  ooatagiousness  of  the  disease.  Dr.  J.  L.  Smith  regards 
it  as  being  "  highly  contagious  through  the  breath  or  by 
penoDal  contact,"  being  communicated  by  children  upon 
the  streets  or  in  schools. 

According  to  Oertel,  ''diphtheria,  when  it  has  once 
grined  a  foothold,  becomes  widely  diffused  by  contagion. 
The  contagion  of  diphtheria  may  be  carried  through  the  air 
or  bj  solid  matters  to  which  it  has  attached  itself.  It  is 
therefore  diffused  by  the  exhalations  of  the  patient,  by  the 
air  sarroanding  him,  as  well  as  by  contact  of  several  ob- 
jects with  the  products  of  the  disease."  The  same  author 
allodes  to  the  peculiar  tenacity  with  which  the  contagion 
elioga  to  certain  objects,  as  houses  or  rooms,  the  disease 
beiug  capable  of  reproduction  there  after  the  lapse  of 
mooths. 

Bristowe,  one  of  the  latest  authorities,  defines  it  as  a 
^ooQtagious  disease."     In  another  place  he  says:     ''Diph- 
theria is  undoubtedly  contagious.     The  epidemic  of  1859-62 
was  distinctly  imported  into  this  country  (England)  from 
France.    The  introduction  of  a  case  into  a  house,  or  hospi- 
tal, or  other  institution  containing  many  inmates,  is  almost 
certain  to  be  followed  by  an  outbreak  of  the  disease  amongst 
them;  and,  indeed,  it  not  unfrequently  happens  that  in  this 
way  every  child  ot  a  large  household  is  swept  away."     The 
coutagion,  he  thinks,  is  for  the  most  part  carried  by  the 
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atmoepbere,  bat  that  it  may  also  lie  donuant  in  fomites, 
being  commtinicated  by  rooms  wbicb  bad  contained  cases 
of  the  disease  weeks  or  montbs  previonsly.  "  It  may  be 
presumed,"  be  adds,  "that  the  patient  is  most  apt  to  im- 
part the  disease  while  the  membranous  exndations  are 
present,  but  it  is  by  no  means  certain  at  what  period  he 
c-eaaeB  to  be  infections.  Convalescent  children — children, 
t}iut  ia,  wbo  appear  to  be  perfectly  well,  and  have  been 
apparently  well  for  two  or  three  weeks — eeem  occaerioDally 
to  have  given  the  disease  to  others."  He  has  no  doubt  of 
the  inocnlability  of  the  disease. 

Robei-tB  likewise  strongly  indorses  the  theory  of  conta- 
gion. "  The  ordinary  exciting  caase  of  it,"  be  says,  "  is  a 
specific  poison,  and  the  disease  is  highly  infections  and  con- 
tsgioui;."  The  contagion,  he  thinks,  is  not  confined  to  the 
exudatiou,  but  "unquestionably  exists  in  the  breath,  and 
probably  in  other  exhalations  and  secretions.  *  *  »  * 
After  convalescence,  a  patient  may  infectanother  individual 
for  an  uncertain  time.  *  •  *  •  The  poison  clings 
tenaciously  to  houses  and  rooms  for  a  considerable  period." 
The  views  expressed  above  as  to  the  contagious  and  infec- 
tious character  of  diphtheria,  are  not  such  as  have  been 
formeil  in  the  closet  and  promulgated  as  theories.  They 
have  been  derived  generally  ironi  observation  and  experi- 
ence. The  evidence  in  favor  of  the  doctrine  of  conta^on 
is  of  the  same  nature  as  that  upon  which  we  are  accustomed 
to  rely  in  support  of  the  contagiousness  of  scarlatina — too 
strong,  certainly,  to  be  lightly  regarded,  and  the  instances 
of  its  communication  from  one  member  of  a  family  to 
otliors,  or  from  one  person  to  another,  too  numerous  to  be 
justly  attributed  to  common  causes,  as  of  locality  and  sur- 
roundings, affecting  all  alike.  Yet,  while  it  is  heUeved 
tlmt  the  contagiousness  of  diphtheria  is  well  substantiated, 
it  must  l>e  admitted  that  the  mode  of  its  transmission  re- 
mains ill  doubt,  and  that  the  susceptibility  manifested  to  its 
reception  is  leas  than  that  observed  in  scarlatina,  measles, 
or  sniiilliiox. 
It  only  remains  for  ns  to  consider  the  question,  whether 


State  Medical  Society.  73 

the  history  of  the  disease  warraDts  the  belief  of  its  depend- 
ence in  any  degree  upon  insanitary  surroundings?     Prob- 
ably no  feature  connected  with  diphtheria  is  more  obscure 
than  this.    The  disease  itself  seems  to  be  by  no  means 
uniform  in  its  associations.     We  see  it  to-day  invading  the 
abodes  of  the  poor,  and  drawing  sustenance  from  accumu- 
latioDS  of  tilth,  from  atmospheres  contaminated  by  organic 
efflum;  and  to-morrow  we  are  called  upon  to  witness  the 
desolation  it  has  caused  in  localities  where  every  sanitary 
regulation  is  observed,  and  surrounded  by  every  safeguard 
which  wealth  and  refinement  can  supply.     It  is  not  sur- 
prifliog,  therefore,  that  the  sentiment  of  the   profession 
should  be  divided  as  to  the  relation  of  the  disease  to  the 
orfinaiy  insanitary  conditions — such,  for  example,  as  sewer 
gas,  tainted  drinking  water,  soil  dampness,  and  the  like; 
and  it  must  be  confessed  that  further  facts  are  needed 
hefore  the  question  can  be  considered  settled.     It  by  no 
means  follows,  because  diphtheria  sometimes  invades  the 
palaces  of  the  rich,  that  it  is  never  occasioned  by  the  con- 
ditions just  enumerated.    Sewer  gas,  for  instance,  is  quite 
*A  likely  to  enter  the  houses  of  the  rich  as  the  more  humble 
dwellings  of  the  poor.    It  is  an  element  in  the  causation  of 
<&eftse,  often  difficult  to  detect,  frequently  inodorous,  and 
dependent  upon  fiiults  of  sewer  construction  and  sewer  con- 
nection with  dwellings,  which  there  is  abundant  evidence 
to  know,  not  infrequently  escapes  all  but  the  most  skilled 
observation,  and  against  which  the  only  security  we  have 
i«  in  the  honesty  and  integrity  of  the  artisan. 

Perhaps  it  is  too  much  to  say,  in  the  present  state  of  our 
knowledge  of  this  disease,  that  it  ever  does  arise  directly 
de  novo  from  defects  of  sewerage.  That  such  defects  do 
lower  the  vitality  and  become  the  predisposing  cause  of 
this  and  other  zymotic  affections,  and  therefore  render  the 
sjstem  of  an  individual  more  than  usually  susceptible  to  an 
attack— place  it  in  a  condition  £Eivorable  to  its  development — 
there  is  abundant  reason  to  believe.    The  same  may  be  said 

10 


74     Report  on  Public  Htqibnb  and  State  Medicine. 

of  other  kinds  of  filth — of  foul  privies,  of  dampness.     But 
even  with  this  limitation,  the  relation  of  diphtheria  to  the 
conditions  now  under  consideration,  becomes  one  of  vast 
importance.     This  is  especially  so  when  we  consider  that 
this  disease  is  most  prone  to  select  its  victims  among  the 
young — children  under  ten  years  of  age — ^that  age,  in  fact, 
which  is  well  known  to  be  peculiarly  susceptible  to  hygienic 
or  anti-hygienic  influences.     Of  the  zymotic  infectious  dis- 
eases generally,  it  may  be  said  that  they  abound  amid  the 
abodes  and  avenues  of  filth  and  wretchedness;  and  there 
are  many  isolated  fiicts  which  tend  to  show,  notwithstanding 
the  occasional  outbreak  of  diphtheria  under  better,  cleaner, 
and  more  exemplary  conditions  of  locality,  that  it,  quite  as 
much  as,  or  even  more  than,  any  other  member  of  the  class, 
seeks  by  preference  places  situated  upon  damp,  undrained 
ground,    underground    dwellings,   the   overcrowded   tene- 
ments of  the  poor,  and  wherever  impure  air  prevails.     It  is 
in  such  places  that  diphtheria  generally  begins  and  commits 
its  most  fearful  ravages.    It  is  amid  such  surroundings  and 
associations  that  its  greatest  fatality  is  witnessed.     That  it 
should  spread  to  others  is  not  to  be  wondered  at  when  we 
consider  its  contagious  and  infectious  character.     Indeed, 
in  the  case  of  diseases  of  this  class,  it  is  sometimes  difficult 
to  draw  the  line  between  cases  propagated  by  the  principle 
of  contagion,  and  those  whose  origin  is  in  other  supposed 
efficient  causes. 

In  the  Report  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  Vol.  XT,  Part  II,  1877,  an  instance  is  related 
by  Dr.  L.  M.  Thompson,  showing  the  apparent  dependence 
of  diphtheria  upon  damp  dwellings  and  the  neglect  of  sub- 
soil drainage.  '^  During  several  mouths,"  he  says,  speaking 
of  its  ravages  at  Mahoney  City,  "of  the  fall  and  early  win- 
ter, it  was  rare  that  a  case  occurred  outside  of  two  blocks 
of  buildings  at  the  upper  and  east  end  of  Center  street. 
There  was  nothing  obviously  difi'erent  in  the  habits  and 
mode  of  living  of  the  residents  of  the  afflicted  spot,  from 
their  neighbors,  which  should  confine  the  disease  to,  oi 
account  for  its  persistence  in,  so  limited  a  space.     *     *     * 
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Inquiries  were  instituted  in  regard  to  drainage  of  the  base- 
ments and  cellars  of  the  houses  in  the  afflicted  locality.    It 
was  proved  that  every  basement  was  occupied  by  one  or 
more  iamilies;  it  was  also  ascertained  that  under  the  floors 
of  the  basements  there  was  more  or  less  water.     *     *     * 
^0  attempt  had  been  made  at  drainage  artificially,  notwith- 
fltandiDg  the  fiiet  that  at  the  rear  end  of  these  lots  a  stream 
pasBed,  into  which,  with  little  expense,  every  drop  of  water 
could  have  been  carried,  and  these  basements  have  thus 
been  rendered  comparatively  healthy.     *      *      *     In  the 
opinion  that  dampness  was  the  cause  of  the  prevalence  of 
the  pestilence  of  diphtheria  in  this  one  limited  locality,  for 
aeveral  months,  during  which  time  it  was  scarcely  known 
in  other  partH  of  the  town,  I  was  sustained  by  other  physi- 
cians whose  attention  was  called  to  the  &.cts." 

The  Report  of  Dr.  F.  Nickerson,  upon  the  health  of 
Lowell,  to  the  Massachusetts  State  Board  of  Health,  1875, 
is  strongly  corroborative  of  the  idea  above  advanced  as  to 
the  effect  of  dampness,  as  a  cause  of  diphtheria,  especially 
when  associated  with  the  other  factors  of  foul  vaults,  defect- 
ive drains,  open  and  overflowing  cesspools,  and  water  tainted 
with  sewage — to  which  should  be  added,  contagion.  The 
fcctsare  interesting: 

"The  first  cases  of  diphtheria,"  the  Doctor  says,  "which 
were  brought  to  my  notice  this  year,  occurred  in  the  last  of 
September,  and  in  October,  on  Fayette  street,  near  the  cor- 
nerof  Chestnut  street.     Here,  in  a  house  on  the  moist,  rich, 
sloping  bank  of  the  Concord,  live  two  families  who  have  no 
association  with  each  other.    Family  No.  1  occupies  the 
ground  floor  on  the  street.    In  this  family  were  two  cases, 
one  of  which  proved  fiital,  October  third.     The  odor  from 
the  vault  is  powerful,  and  peculiarly  nauseating.     Behind 
the  house  is  a  damp  garden,  which  is  sometimes  overflowed 
by  defective  drains  from  neighboring  dwellings.     In  the 
basement,  fiirther  down  the  slope,  in  a  still  damper  situa- 
tion, lives  &mily  No.  2,  in  which  were  three  cases  and  one 
death,  September  twentieth.    Under  the  sitting-room  is  an 
nuventilated  and    unlighted  cellar,  four  feet  deep,  where 
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hens  had  been  kept;  a  drain  passes  under  the  floor  of  the 
main  sleeping- room.  The  smell  of  the  vault  which  adjoins 
the  room  in  which  the  deceased  child  lay  sick,  was  ao  strong 
at  that  time  that  the  Doctor  ordered  the  removal  of  the 
patient  to  another  part  of  the  house.  Both  these  families 
use  well  water.  Farther  down  the  elope,  on  the  very  eige 
of  the  river,  reside  an  old  man  and  his  wife.  The  latter 
liaviug  attended  the  deceased  child  of  family  No.  2,  was 
taken  on  the  day  after  its  death  with  symptoms  of  diph- 
theria. The  overflown  garden  above  mentioned  adjoins  this 
house.  The  vault  is  cleanly  ;  city  water  is  used.  The 
sewage  from  these  three  teuements,  as  well  as  from  those 
ubont  to  be  noticed,  passes  flrst  into  a  neighboring  cesspool, 
and  then  into  the  river  above  its  suriace,  where  the  odor  ia 
Tunrked.  On  the  opposite  side  of  Fayette  street  is  a  hoQse 
which  was  occupied  but  has  been  vacated  by  families  A  and 
13.  In  1872,  there  emptied  into  an  open  cesspool  two  feet 
square,  and  situated  in  the  cellar,  ten  sink  pipes.  The  cess- 
pool overflowed  so  that  the  cellar  was  constantly  covered 
with  sewage,  the  odor  from  which  penetrated  the  house. 
FumilyA  then  consisted  of  five  members,  two  of  whom  had 
typhoid  fever,  and  one  died.  In  iamily  6,  which  num- 
bered four,  three  had  the  same  disease,  and  one  died.  After 
this  the  number  of  sink-pipes  was  reduced  to  two.  Family 
A  remaiaed,  and  was  recruited  to  its  original  number  by 
the  birth  of  a  child.  The  drain  in  the  cellar  waa  still  a 
very  perceptible  nuisance,  and  the  vaults  were  at  times 
very  oflensive.  The  fitther  died  of  typhoid  fever  last  Jnne, 
and  two  children  died  of  diphtheria  last  October.  *  •  * 
Kecently,  in  some  courts  a  few  rods  below  the  locality  which 
I  have  just  been  describing,  there  have  been  three  or  more 
deuths  from  diphtheria,  and  several  persons  are  now  sick 
with  it.  In  a  certain  house  there  were  three  cases  and  one 
death.  Here  I  found  a  dark  alley,  two  feet  wide,  into  which 
sewage  was  emptying,  and  passing  through  the  interstices 
of  a  crumbling  stone  wall,  into  a  damp,  ill- ventilated,  and 
dark  cellar." 

Without  quoting  further  just  now  from  this  iuteresting 
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report,  it  may  be  briefly  stated  that  it  iDcludes  an  analysis 
of  forty-siz  cases   with   seventeen   deaths.      Among  the 
caoses,  or  combination  of  causes,  which  were  prominent, 
defects  of  drainage  included  24  cases;  foul  vaults,  8;  damp- 
ness of  location  or  of  cellars,  26;  probable  water  contami- 
DatioD,  10 ;  filthy  habits  or  surroundings,  13  ;   probable 
contagion,  6,  in  five  of  which  this  factor  was  quite  evident. 
Even  at  the  risk  of  wearying  the  patience  of  the  society, 
I  cannot  refi^in  from  adding  another  brief  extract  from  the 
aame  report: 

"hi  house  No.  4,  on  Jewett  street,  in  rather  a  low  situ- 
ation, fives  a  family  who  have  had  no  association  with  the 
other  fiunilies.      The  land  on  which  the  house  stands  is 
filled  in  with  six  inches  of  refuse  from  the  city.     The  family 
in  qnestion  occupy  two  rooms  on  the  ground  floor,  viz:  a 
^tting-Toom  about  thirteen  feet  square,  and  an  adjoining 
bedroom  about  ten  by  nine.    The  ceilings  of  these  rooms 
were  completely  covered  with    brown  stains,  which  pro- 
ceeded from  a  litter  of  pups  kept  by  a  filthy  femily  above, 
ao  that  the  stench  at  times  was  very  strong.    The  sink-pipe 
dischttges  its  contents  on  the  floor  of  the  adjoining  cellar. 
The  sink  gutter  from  the  tenement  overhead  passes  over 
the  roof  of  the  piazza,  and  opens  over  the  sitting-room 
below,  and  deposits  a  strongly  smelling  water  which  has 
worn  for  itself  a  hollow  three  feet  from  the  well.     The 
white  paint  of  the  house  in  the  vicinity  of  the  gutter  is 
blackened  with  the  sulphurous  emanations.    The  solid  ex- 
crements of  the  dogs,  etc.,  were  thrown  under  the  window 
of  the  aleeping-room.    The  well  is  fifteen  feet  from  the 
aewage  in  the  cellar,  and  is  covered  with  boards,  on  which 
it  was  the  custom  of  the  upper  family  to  clean  spittoons, 
et^    «    *    4c    4t    •pjjQ  iamily  had  lived  in  the  house  but  a 
few  months  before  diphtheria  appeared,  and  sickened  four 
oot  of  five  persons,  one  of  whom  died  November  twelfth. 
The  fifth  was  a  babe  of  five  months  at  the  breast.     Of  four 
women  who  attended  the  deceased  child  through  its  sickness 
of  five  days,  one  who  lives  in  house  No.  5,  on  Jewett  street, 
was  taken  with  a  slight  sore  throat  on  Tuesday,  November 
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sixteenth.  Another,  who  lives  in  house  No.  6,  on  Jewett 
street,  was  taken  sick,  and  two  children  followed;  no  deaths. 
A  third  woman,  who  lives  half  a  mile  distant,  escaped,  but 
her  daughter  was  attacked  on  Monday,  November  fifteenth, 
with  fever,  sore  throat,  swollen  tonsils,  and  white  deposits 
on  the  latter.  The  fourth  woman,  who  lives  a  mile  distant, 
on  a  hill  in  a  perfectly  healthy  locality,  where  there  had 
been  no  cases  of  sore  throat,  was  seized  on  Wednesday, 
November  seventeenth,  with  diphtheria;  a  girl  four  years 
old,  on  Monday,  November  twenty-second;  a  boy  of  seven- 
teen years,  on  Tuesday,  the  twenty-third;  husband  had  sore 
throat  on  Sunday,  the  twenty-eighth,  and  also  a  sister,  on 
December  fifth." 

The  extracts  from  the  report  of  Dr.Nickerson  are  partic- 
ularly interesting  as  exemplifying  the  action  of  several  of 
the  supposed  causes  of  diphtheria:  1st,  houses  built  upon 
land  made  with  refuse  from  the  streets  of  the  city;  2d,  con- 
taminated well  water,  as  shown  by  the  two  separate  analyses 
made  by  Professor  Nichols,  the  result  of  one  being  the 
discovery  of  ammonia;  "albuminoid"  ammonia;  organic 
matter  a  considerable  proportion ;  chlorine,  and  a  ''  large 
amount"  of  nitrates;  3d,  sewage  in  cellars;  4th,  filthy 
surroundings;  and  5th,  contagion. 

Dr.  H.  A.  La  Fetra,  Secretary  of  the  Board  of  Health  of 
the  City  of  Brooklyn,  New  York,  summarizing  the  results 
obtained  from  an  investigation  of  the  causes  of  diphtheria 
in  that  city  during  the  years  1875-6,  states  that — 

"  The  experience  of  this  Board  in  its  treatment  of  the 
large  number  of  cases  of  diphtheria  that  have  occurred  in 
this  city  during  the  last  two  years,  has  demonstrated  to  its 
entire  satisfiiction  that  diphtheria  is  propagated  both  by 
contagion  and  feculent  surroundings;  in  the  latter  case  more 
especially  from  the  sewer-gases.  A  number  of  cases  have 
been  investigated — some  of  them  referred  to  elsewhere — 
which  had  their  origin  in  the  miasmatic  ^poison  escaping 
from  defective  closets  and  broken  soil-pipes,  the  surround- 
ings and  circumstances  being  such  as  to  leave  no  room  for 
doubt.     There  are  other  cases  in  which  it  is  equally  clear. 
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so  &r  as  a  careful  observation  could  determine,  that  the 
disease  was  the  result  of  contagion,  the  patients  not  having 
been  subject  in  their  homes  to  any  of  the  conditions  in 
which  zymotic  diseases  are  generated."  (Report  Brooklyn 
Board  of  Health,  1876-6,  p.  74.) 

I  apprehend  that,  but  for  the  general  belief  in  the  theory 
of  specificity,  as  applied  to  diphtheria,  it  would  be  readily 
admitted  by  unprejudiced  persons,  that  the  facts  above 
related  famish  strong  circumstantial  evidence  in  favor  of 
the  doctrine  of  the  occasional  origin  of  the  disease  in  insan- 
iuiy  eonditioDS.  Indeed,  Roberts,  while  subscribing  to  the 
general  opinion  of  its  exciting  cause  being  a  specific  poison, 
adds  that:  **Some  believe  that  there  is  a  form  of  this 
disease  not  due  to  contagion,  but  produced  by  bad  hygienic 
conditions,  especially  by  drainage  emanations." 

Not  dissimilar  facts  have  been  observed  in  the  course  of 
the  epidemic  of  diphtheria  in  the  City  of  Sacramento.  One 
of  Aese  deserves  to  be  referred  to.  It  relates  to  the  occur- 
rence of  the  disease  upon  a  single  block  or  square,  bounded 
b?  J  and  K  and  Ninth  and  Tenth  streets.  The  particular 
locaBties  of  the  disease  may  be  better  understood  by  refer- 
ence to  the  diagram: 
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Upon  No.  1  is  a  butcher's  shop,  with  yard  attached, 
where  the  occupants  were  said  to  have  been  in  the  habit 
of  slanghtering  calves,  throwing  the  blood  and  other  parts 
of  the  animals  upon  the  ground.     Chickens  were  also  kept 
in  this  yard,  and  the  premises  were  continually  uncleanly- 
In  the  yard  No.  3  was  a  cesspool,  covered  by  slats,  so  as  to 
permit  the  entrance  of  the  slops  and  refuse  from  the  house. 
The  odor  fix)m  this  cesspool  was  complained  of  as  being 
extremely  offensive,  especially  in  the   evening.     In  two 
fiwrnlies  living  in  No.  2  thirteen  cases  of  diphtheria  occurred, 
in  3a  4  two  cases,  with  two  deaths;  in  No.  6  there  were 
fire  cades  and  one  death;  in  No.  7  five  cases,  and  in  the 
same  boose  scarlatina  prevailed  immediately  after.     In  No. 
10  was  a  day  school  for  young  children,  at  which  a  number 
of  children  are  known  to  have  been  taken  sick  with  diph- 
theria, the  teacher  having  been  ultimately  compelled  to 
cloee  the  school. 

This  block  seemed,  in  &ct,  to  be  for  the  time  an  infected 
8pot,  in  which  were  concentrated  and  over  which  were 
diffused  epidemic  influences  of  a  malignant  character.  Its 
location  is  in  what  has  ordinarily  been  considered  one  of 
the  healthiest  portions  of  the  city.  Like  other  blocks, 
however,  its  drainage  is  imperfect.  By  the  filling  up  of 
the  streets  a  central  basin  has  been  formed,  embracing  a 
i^^iJ^  of  about  one  thousand  square  feet,  and  five  to  six 
feet  deep,  walled  in  upon  each  side  by  rows  of  stores  and 
dwelling  houses.  Deposits  from  house  closets  empty  into 
^olts,  those  of  outside  privies  into  pits  of  varying  depths; 
<lniD8  from  kitchens  terminate  in  some  instances  in  cess- 
{■ools,  carrying  off  the  refuse  materials  which  accumulate, 
while  in  others  these  latter  are  allowed  to  run  out  upon 

the  sar&ce,  to  be  absorbed  into  the  earth  or  dried  in  the 
san. 

The  location  and  condition  of  this  block  are  in  some 
respects  not  dissimilar  to  others  in  the  city;  but  it  is  prob- 
able that  the  insanitary  influences  alluded  to  predisposed 
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the  children  resident  there  to  the  easy  reception  of  a  con- 
tagion of  which  the  school  was  the  focus. 

Another  fact  tending  to  establish  the  influence  of  insan- 
itary surroundings  was  observed  in  Sacramento  during  the 
recent  prevalence  of  the  disease — its  frequent  occurrence 
along  the  line  of  the  sewer  in  the  southern  part  of  the  city. 
This  sewer,  a  wooden  box,  for  a  great  portion  of  its  extent 
either  entirely  uncovered  with  earth  or  only  partially  pro- 
tected, in  some  places  leaky,  is  intended  to  receive  the 
sewage  of  the  city  and  convey  it  to  a  point  convenient  for 
discharge  into  a  drainage  canal.  It  is  placed  inside  the 
south  levee  along  B  street,  and  its  locality  is  a  favorite 
place -of  resort  for  the  children  in  its  vicinity,  playing  upon 
the  sides  of  the  levee,  breathing  the  unwholesome  and 
often  ofiiensive  vapors  which  arise  from  the  drain  itself  and 
the  saturated  soil  around  it,  and  wading  in  the  water  which 
accumulates  in  the  rainy  season,  and  remains  there  during 
the  spring  and  early  summer  months.  The  frequent  occur- 
rence of  diphtheria  among  the  children  residing  along  this 
and  the  adjoining  streets  has  been  observed  by  a  number 
of  the  medical  gentlemen  of  Sacramento,  and  the  fia.ct  was 
deemed  worthy  of  being  mentioned  in  a  discussion  upon 
this  subject  before  the  "Sacramento  Society  for  Medical 
Improvement.'* 

Yet  another  fact  which  observation  has  demonstrated,  is 
the  far  greater  frequency  of  the  disease  in  damp  localities, 
where  the  soil  is  saturated  with  the  water  and  suds  thrown 
from  the  kitchen,  in  the  lower  portion  of  the  city,  where 
the  ground  is  humid,  in  brick  houses  resting  upon  a  damp 
foundation,  and  plastered  directly  upon  the  walls,  as  is  the 
case  with  most  of  the  brick  structures  built  at  an  early 
day.  The  walls  of  these  houses,  saturated  with  moisture 
during  the  winter,  are  never  thoroughly  dried  during  the 
summer  or  dry  season.  They  are  always  more  or  less 
damp,  and  the  plastering  in  the  lower  story,  and  near  the 
ground,  generally  mouldy,  and  the  humidity  of  the  atmos- 
phere within  is  quite  sensible  to  one  unaccustomed  to  it. 

These  things  are  fiamiliar  to  the  physicians  of  the  city. 
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and  are  frequently  spoken  of  _by  those  whom  they  particu- 
larly concern.     Their  agency  in  the  production  in  some, 
way,  either  aa  an  exciting  or  predisposing  cause  of  diphthe- 
ria, as  well  as  some  other  diseases,  is  unequivocal. 

If  left  to  the  weight  of  American  authority,  there  can 
he  no  donbt  that  the  question  of  the  relation   between 
diphtheria  and    insanitary   conditions  would    be    settled 
affirmatively.    Dr.  Frank  Wells,  the  Health  Officer  for  the 
City  of  Cleveland,  Ohio,  for  the  preparation  of  his  report 
for  1S76,  obtained  the  written  views  of  a  number  of  the 
most  widely-known  physicians  from  several  of  the  princi- 
pal cities  and  colleges  of  the  Atlantic  States,  a  summary  of 
which  13  given  in  his  report.     Some  of  them  may  properly 
be  reprodaced  here.     "Professor  P.  A.  Penrose,  of  the 
rniversity  of  Pennsylvania,  believes  diphtheria  is  caused 
by  foul  air."     Professor  J,  T.  Metcalfe,  of  New  York,  says 
"that  although  he  does  not  consider  diphtheria  can  be 
developed  by  ordinary  uncleanliness,  still  it  had  surely  been 
worse  in  the  badly-drained  and  over  crowded  part  of  New 
York,  where  it  existed  as  an  epidemic."     Professor  Alonzo 
Clark  refers  the  disease  particularly  to  the  crowded  por- 
tionsofthe  City  of  New  York,  "where,  with  other  sanitary 
badnesses,  the  sewerage  is  imperfect,  or  does  not  reach  the 
dwellings,  pit  privies  being  used  instead  of  water  closets." 
Profeaeor  Francis  Minot  and  C.  E.  Buckingham,  of  Harvard 
Medical  College,  both  regard  it  as  a  "filth  disease."     Dr. 
f.  W.  Draper,  Registrar  of  Vital  Statistics,  Massachusetts, 
recognizes  the  fact  of  the  greater  prevalence  of  diphtheria 
"in  localities  of  well-marked  nnhealthful  character,  as  to 
dfliina^eand  filth."     While  in  his  opinion  it  is  not  demou- 
nted that  the  poison  of  diphtheria  is  generated  by  filth, 
"Qnqoestionably  filth  fosters  a  predisposition,  and  once  the 
poisoa  is  generated,  supplies  its  nutriment." 

Professor  Wm.  Pepper,  of  the  University  of  Pennsylva- 
nia, also,  while  not  regarding  it  as  properly  a  filth  disease, 
is  ^^Btroogly  convinced  that  bad  drainage,  foul  sewers, 
tainted  water  supply,  etc.,  do  more  than  exert  a  depressing 
infiaence  in  diphtheria,  as  they  do  in  many  other  diseases/ ' 
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He  thinks  that  these  couditions  "determine  a  special  viru- 
lence and  fatality  in  the  disease  itself,  and,  moreover,  sacli 
an  influence  on  the  system  as  to  render  it  more  susceptible 
to  the  disease."  Professors  Budd,  Thomas,  Loomis,  and 
Lusky  of  New  York,  generally  concur  in  these  opinions, 
while  Dr.  J.  Lewis  Smith,  of  Bellevue  Medical  College, 
goes  further,  and  expresses  the  opinion  that  there  can  be  ao 
doubt  that  diphtheria  often  originates  de  novo  from  insan- 
itary conditions;  the  disease  he  states  "  to  be  most  fatal  and 
prevalent,  in  New  York,  in  the  poor  quarters,  where  such 
conditions  most  abound,  especially  uncleanliness  and  privy 
and  sewer  gases." 

The  opinions  of  the  distinguished  medical  gentlemen  just 
referred  to,  should  naturally  have  some  weight  in  the  set- 
tlement of  a  purely  medical  question,  especially  since  these 
views  have  been  formed  from  observation  of  the  habits  of 
the  disease,  its  frequent,  nay,  almost  universal  association 
with  insanitary  conditions,  and  not  simply  in  obedience  to 
what  may  be  considered  to  be  the  fashion  of  the  times. 
They  are  among  the  leaders,  rather  than  the  followers,  of 
American  professional  sentiment,  and  are  not  to  be  regarded 
as  partial  observers. 

Dr.  Wells  also  refers,  in  the  report  from  which  the 
above  extracts  have  been  gleaned,  to  the  condition  of  a 
number  of  towns  in  Ohio,  where  diphtheria  prevailed, 
showing  its  relation  to  the  neglect  of  subsoil  drainage,  with 
low,  damp  localities,  broken  drains,  improper  sewerage. 

^'Oue  tact,"  says  the  Report  of  the  Massachusetts  Board 
of  Health,  1876,  referring  to  the  opinions  given  by  two  hun- 
dred and  four  correspondents  of  the  Board,  "is  impressed 
on  us  with  great  force — that  the  disease  is  primarily  con- 
nected with  decidedly  insanitary  conditions;  but  that  after 
a  certain  degree  of  concentration  of  the  poison  has  been 
reached,  among  those  living  under  bad  hygienic  circum- 
stances, the  best  attention  to  sanitary  law  will  not  in  all 
cases  protect  the  more  fortunate  part  of  the  community  who 
reside  in  the  best  parts  of  towns  and  cities." 

"The  conclusions  at  which  we  have  arrived,"  the  Board 
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sajs,  on  pages  533  and  534,  '^  from  the  facts  reported  to  us 
by  our  correspondents^  are  as  follows: 

^*L    That  diphtheria  is  contagions,  and  may  be,  under 
certain  circnmstances,  highly  so. 

^^n.    That  it  is  also  infectious,  although  not  to  so  great 
a  degree  as  scarlet  fever,  measles,  and  smallpox. 

^^DL    That  where  other  circumstances  assist,  its  spread 
is  promoted   by  dampness  or  moisture  of  soil,  whether 
uataraJly  existing,  or  produced,  especially  with  a  tough, 
impenrious  subsoil. 

^^IV.  That  the  special  connection  between  this  disease 
aad  filth  is  not  so  clearly  made  out,  although  such  a  con- 
dition would  undoubtedly  aggravate  the  bad  eiFects  of 
moisture  alone.  The  subjects  of  contamination  of  well 
^"^^r  by  human  filth,  and  of  the  air  of  sleeping  apartments 
by  sewer  gases,  as  predisposing  causes  of  the  disease,  de- 
wrremore  carefol  study  in  the  future;  our  returns  do  not 
^  present  give  us  sufficient  data  for  the  expression  of  a 
p<^dve  opinion.  Some  of  our  correspondents  suspected 
the  introduction  into  the  system  through  drinking-water  of 
some  septic  influence  which  gave  rise  to  the  disease. 

''V.  That  exposure  to  dampness  and  cold,  especially 
amoDg  children  and  those  otherwise  predisposed  to  the  dis- 
e^  tend  to  induce  diphtheria. 

'^VL  That  Americans  and  foreigners  in  Massachusetts 
Ittve  been  about  equally  subject  to  the  disease,  other  mat- 
ten  than  that  of  nationality  being  equal. 

"Vn.  That  individual  or  family  proclivity,  age,  and 
depression  of  the  vital  powers  from  any  cause  whatever,  are 
important  fitctors  in  inducing  this  disease  (as  well  as  others) 
more  rapidly  and  in  a  more  fatal  form,  when  other  causes 
w  also  in  some  degree  present. 

^^Vin.  That  there  is  also  some  atmospheric  condition, 
of  which  little  is  now  known,  the  presence  of  which,  even 
if  not  necessary,  is  at  least  important  in  the  causation  of 
diphtheria." 

It  is  unnecessary  to  proceed  more  at  length  with  the  lite- 
Ature  of  this  subject.    Probably  all  who  have  seen  much 
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of  diphtheria,  have  observed  manj  cases  for  which  it  would 
be  difficult  to  account,  except  upon  the  theory  of  contagion. 
It  was  im|io('tecl,  accordiug  to  Br.  C.  B.  Bates,  as  referred 
to  in  the  Fourtli  BieDnial  Report  of  the  State  Board  of 
Health,  into  Suntii  Barbara  from  Los  Angeles,  spreading  to 
other  children  of  the  town,  although  previoualj  unknown 
there.  It  wns  inti-oduced  by  importation  from  Santa  Kosa 
into  the  Good  Templars'  Orphans'  Home  at  Vallejo,  aa 
clearly  stated  by  the  Secretary  of  that  useful  institution, 
sustained  by  the  attending  physician.  Dr.  Anderson. 

The  case  of  the  two  children  mentioned  in  another  part 
of  this  )^>uper,  us  returning  home  to  find  their  eister  sick 
with  diphtheria,  sind  themselves  taking  the  disease  aoon 
atter,  and  nearly  tiimultaneously,  although  there  had  beeu 
no  exposure,  so  far  as  known,  to  any  other  cause,  and  while 
nothing  could  be  detected  in  the  premises  to  which  it  could 
juatJy  be  attributed;  the  history  of  its  origin  at  Dixon, 
already  alluded  to;  the  case  of  another  child  of  fourteeo 
year)>  who  contracted  the  disease  while  in  attendance  upon 
a  ]£L,'hool  at  which  it  was  known  there  were  several  children 
attending  who  had  just  recoverd  from  the  disease,  and  that 
of  lier  sister,  a  married  lady,  who  visited  her  from  another 
^lart  of  the  city,  and  was  soon  afterwards  taken  sick;  these 
and  others  which  have  come  under  personal  observation,  all 
}H>int  to  contagion,  with  a  certainty  as  strong  as  very  many 
of  the  tacts  to  which  we  are  accustomed  to  reter  as  demou- 
btraling  the  contagiousness  of  scarlatina. 

It  is  true,  there  are  other  cases  in  which  the  logical 
!stH)uenee  is  not  so  clear.  Yet  such  is  the  case,  too,  of  scar- 
latina, lor  the  appearance  of  which  in  isolated  localities  we 
are  often  totally  unabie  to  account. 

It  is  believed,  a^ia,  that  the  facts  advanced  to  show  the 
relation  between  diphtheria  and  th«  ordinary  insanitary 
oooditious,  more  tsjieciatly  daiufneas  of  kKailcy,  although 
not  suffioieni  to  est*bllsh  ll;e  theory  wt:h  absolate  cer- 
faiinty.  do  warrant  the  bt'.iof  t:,4t  su>.L  i.vLd:::ons  are 
ciipable  of  j>n>motii'g  tl:*  d:sif»s^,  of  iiiivfkiri::^  eoostito. 
tiODoI  teeUtauce  to  its  i.»iher  i.-«'.is.w.  a:;d  of  a^nivacisg  iLe 
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former  and  increasing  its  £Eitality.  Yet  there  are  some  at 
the  present  day  who  tell  us  that  filth,  however  noisome, 
sewers,  however  foul,  sewer  gases,  however  freely  they  may 
tuter  oar  houses  and  circulate  through  the  atmosphere  of 
uur  bedrooma — ^all  these  are  innocent  things  ! 

If  the  positions  taken  in  this  paper  are  well  founded  they 
direct  us  forcibly  to  the  necessity  of  certain  precautionary 
measores — to  the  adoption  of  certain  rules  which  hygeine 
lias  pointed  out. 

This,  after  all,  is  the  end  and  aim  of  our  investigations, 
withoQta  due  consideration  of  which  all  the  knowledge  we 
ha?e  gained  of  this  and  other  epidemic  diseases  would  be 
practically  lost. 

First— Isolation  of  the  sick.  It  is  a  &ct  which  cannot 
be  denied  that  physicians  have  themselves  been  too  often 
remiss  and  careless  in  enforcing  this  essential  rule. 

Yet,  if  diphtheria  be  contagious,  is  it  not  equally  as 
iinp(»tant  as  all  admit  it  to  be  with  scarlatina  or  measles? 
Under  this  rule  are  to  be  considered  the  dangers  of  the 
scliooj-rooni  as  a  source  of  contagion.  It  is  a  fact  suscepti- 
ble of  demonstration  that  not  only  diphtheria,  but  other 
contagions  diseases,  are  often  communicated  by  intercourse 
in  the  school  and  its  play-grounds.  It  seems  unnecessary 
to  dwell  upon  the  evidence  in  favor  of  the  proposition. 
CoDceming  the  contagious  principle  of  diphtheria,  its  ex- 
tf^me  tenacity  has  been  shown,  its  capacity'  to  retain  its 
infective  power  for  a  considerable  length  of  time,  its 
idhesion  to  clothing,  etc. 

If  these  facts  be  admitted,  does  it  not  become  our  duty, 
^  gaardians  of  the  public  safety,  to  protest  against  the 
i^bit  of  sending  children  to  school  immediately  upon 
recovery  fh)m  an  attack  of  diphtheria? 

It  is  a  rule  which  should  be  adopted  by  all  schools,  aud 
we  as  physicians  should  so  teach,  to  admit  no  child  after 
apparent  recovery  from  contagious  diseases,  diphtheria 
included,  until  its  propriety  is  vouched  for  by  competent 
medical  authority. 
Second — Cleanliness — ^and  the  formation  of  local  Boards 
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of  Health  everywhere,  in  every  incorporated  city,  to  ine 
the  people  in  the  meaning  and  wide  BigniJ&caDce  oi 
term;  to  point  out  the  methods  of  securing  it,  and,  \ 
necessary,  to  enforce  it.  If  these  two  simple  princip] 
isolation  and  cleanliness — were  universally  taught 
enforced,  can  it  be  doubted  that  diphtheria,  which 
nearly  two  years  has  spread  over  our  State,  briDging  d 
lation  and  dismay  into  many  communities,  would  be,  i 
very  great  and  gratifying  extent,  within  our  control? 

Third — Drainage — underground  drainage  where  ne< 
sary — to  carry  the  water  from  low  places  in  the  vicinitj 
dwellings,  and  which  in  such  places  remains  during  l 
entire  year,  only  a  shoit  distance  below  the  sur&ce.  7 
danger  from  such  localities,  in  a  sanitary  aspect,  is  ev 
greater  than  surface  moisture  or  over-ground  water. 

Yet,  unfortunately,  the  topographical  features  of  mai 
of  our  towns  are  such  that  it  is  not  easily  guarded  again^ 

But  aside  from  these  considerations,  there  are  othe 
which  especially  concern  us  as  physicians,  growing  out  < 
the  legitimate  relations  which  exist  between  the  professio 
and  the  public.  The  subject  of  the  sanitation  of  cities  am 
towns,  though  particularly  coming  under  the  control  an( 
regulation  of  Boards  of  Health,  has  of  late  years,  in  viev\ 
of  the  rapidly  increasing  attention  paid  to  it,  and  the  gen 
erally  admitted  influence  it  exerts  over  the  public  health, 
risen  to  one  of  far  greater  magnitude. 

Boards  of  Health  may  suggest  the  measures  which,  in 
their  judgment,  are  required;  they  may  point  out  defects 
and  the  means  of  remedying  them;  they  may  even  appeal 
to  the  law  to  sustain  them;  but  however  earnest  their 
effoi1;s,  however  wise  and  judicious  their  decisions,  they 
are  powerless  to  effect  a  change  unless  sustained  by  public 
sentiment.  To  create  a  sentiment  in  tavor  of  sanitary 
works  co-operation  is  needed — the  aid  of  the  medical  pro- 
fession everywhere. 

It  is  strange  what  an  amount  of  ignorance  prevails 
upon  this  subject,  even  among  the  intelligent  citizens  of 
every  community,  notwithstanding  all  that  has  been  said 
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and  written  in  its  behalf.  This  ignorance  begets  opposition, 
and  this  opposition  is  more  and  more  determined  in  propor- 
tion to  the  cost  of  the  reforms  proposed — ^in  proportion  to 
the  tax  apon  the  pocket. 

To  tie  public,  absorbed  in  the  pursuit  of  business,  the 

fiAarm  of  the  health  authorities  brings  no  terror.     Money 

expended  in  drainage,  sewerage,  and  other  measures  having 

\nTiew  the  promotion  of  the  public  health,  is  looked  upon 

a8  money  lost.    There  are  no  interest  tables  by  which  the 

vBke  of  the  investment  can  be  calculated. 

The  class  to  which  reference  is  now  made  will  spend 
money  in  opposition  to  what  they  conceive  to  militate 
against  their  personal  notions  of  expediency,  or  their  free- 
dom of  action,  but  will  withhold  the  merest  pittance  at  the 
command  of  authority,  in  furtherance  of  an  object  the 
benrfts  of  which  they  fail  to  appreciate.  "Millions  for 
defense,  but  not  one  cent  for  tribute." 

Heoee,  a  public  sentiment  has  to  be  created;  not  by 
Wb,  for  those  whom  it  is  most  important  to  reach  seldom 
f^  books  upon  such  subjects;  not  by  newspaper  appeals, 
thoQgh  these  exert  an  influence  over  a  large  class  of  citizens. 
h  k  hj  the  slow  and  steady  growth  of  opinion  inculcated 
and  enforced  by  the  advice  and  earnest  remonstrance  of  the 
members  of  the  medical  profession,  .that  prejudice  can  be 
overcome.  The  health  ofloicer  in  his  ofloicial  capacity  can 
never  reach  this  class.  It  must  be  done  by  the  fia,mily 
pbTsician,  under  the  sanction  of  the  confidence  reposed  in 
him,  and  in  friendly  social  intercourse. 

MORTAIilTY    IN    ORPHAN    ASYLUMS. 

At  the  last  session  of  the  society,  a  committee  was  ap- 
pointed to  inquire  into  the  causes  of  mortality  in  the  orphan 
wylums  of  the  State;  and  although  the  subject  does  not,  by 
that  action,  properly  come  before  the  Committee  on  Public 
Hygiene  and  State  Medicine,  it  may  legitimately  be  con- 
sidered as  one  of  great  interest  to  the  State  at  large.    If  it 
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be  true  that  the  mortality  in  these  institutions  has  been  in 
excess  of  that  which  ordinarily  attends  similar  institutions 
elsewhere — especially  if  it  can  be  shown  that  the  deaths 
among  their  inmates  have  been  greater  than  can  be  reason- 
ably accounted  for  by  the  conditions  to  which  they  are 
necessarily  subject,  or  than  would  be  expected  to  occur  in 
other  equal  collections  of  children  similarly  situated,  and  at 
a  time  when  epidemic  influences  have  been  widespread 
throughout  the  State — surely,  it  becomes  a  subject  for  the 
serious  consideration,  not  only  of  the  special  committee  to 
whom  it  was  referred,  but  of  that  which  relates  to  hygiene 
in  its  broadest  sense.  Less  than  a  year  ago  the  writer, 
accompanied  for  the  greater  part  of  the  time  by  one  other 
member  of  the  State  Board  of  Health,  visited  nearly  all  of 
the  orphan  asylums  and  foundling  hospitals  of  the  State, 
with  the  intent  to  ascertain  their  sanitary  condition  at  the 
time  and  for  the  year  previous.  Of  the  impressions  made 
upon  the  minds  of  the  gentlemen,  Drs.  H.  Gibbons,  Sr.,  and 
A.  B.  Stout,  who  were  associated  with  him,  the  writer  is 
not  authorized  to  speak;  but  those  which  were  formed  by 
himself  may  be  briefly  related  by  a  transcript  of  the  notes 
sketched  at  the  time,  so  far  as  they  have  any  reference  to 
this  subject. 

NOTES  ON  THE  ORPHAN  ASYLUMS  OF  THE  STATE— 1877. 

St.  Joseph's  Branch,  Sacrambnto. — ^The  building  occu- 
pied for  this  asylum,  or  convent,  is  commodious  and  well 
arranged.  Six  rooms  are  occupied  as  sleeping  apartments 
— one  24x32  feet,  containing  11  beds;  one  39x24,  20  occu- 
pants; one  10x26, 10  occupants;  three  17x13,  3  beds.  The 
health  of  the  inmates  of  this  establishment  has  been  good, 
there  having  been  no  deaths  and  only  trivial  sickness.  The 
drains  connect  with  the  city  sewers.  The  water  is  supplied 
by  the  city,  from  the  Sacramento  River. 

Sacrambnto  Protestant  Orphan  Asylum. — The  building 
used  for  this  asylum  is  ample  in  size,  and  well  adapted  for 
the  present  purposes  of  the  institution.  It  contains  three 
principal  bedrooms — No.  1,  about  45x17x11  feet,  contain- 
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ing  14  beds;  No.  2,  same  dimensions  and  occupancy;  No. 
3.  30x18x11  feet,  containing  17  beds.  The  ventilation  is 
good.  There  were  said  to  have  been  no  deaths  during  the 
year,  although  measles  has  extensively  prevailed — 27  cases 
being  reported.  Three  cases  of  this  disease  were  observed 
at  time  of  visit,  and  one  case,  not  examined,  said  to  be 
typhoid  fever. 

A  very  objectionable  feature  is  the  association  of  the  well 
with  the  sick,  even  in  the  same  bedroom.  The  sewage  of 
tbe  establishment  is  received  into  a  cesspool — the  connec- 
tions being  unveutilated. 

PaoTESTANT  Orphan  Asylum  OF  San  Francisco. — ^Though 
not  constructed  upon  a  modern  architectural  design,  this 
asylum  is  eligibly  located,  with  large,  well-cultivated 
groQfids,  and  deserves  to  be  commended  for  the  order  and 
gystem  everywhere  visible. 

Tbe  sleeping  apartments  are  well  ventilated,  and  the 
number  of  beds  in  each  room  is  not  too  great  to  allow  a 
sufficient  cubic  air  space  to  each  occupant.  The  ceilings 
Me  too  low,  however,  and  the  halls  too  narrow.  The  water 
closets,  which  are  inside  the  building,  are  badly  located 
with  reference  to  the  prevailing  winds,  and  hence  become 
at  times  sources  of  annoyance.  Yet  the  health  of  the 
inmates — 182 — ^has  been  good,  nor  has  any  epidemic  dis- 
ease, except  whooping  cough  and  parotitis,  prevailed.  The 
deatbs  during  the  year  have  been  but  two. 

Pbotection  and  Relief  Society,  San  Francisco. — ^The 
bmlding  occupied  is  of  modern  construction,  admirably 
^pted  for  the  comfort  and  health  of  the  inmates.  The 
present  occupants  number  180,  about  equally  divided  be- 
tween the  sexes.  The  arrangements  of  the  building  are 
excellent,  and  perfect  system  prevails  in  the  management 
of  the  institution.  In  one  or  two  of  the  sleeping  apart- 
nients  the  "  Cubic-air  Ordinance  "  has  not  been  fully 
observed,  but  the  excellence  of  the  ventilation  compensates 
for  the  deficiency.  ISo  epidemic  has  visited  the  institution 
daring  the  year.  The  deaths  for  1876  were  two  in  num- 
ber.   Inside  water  closets  have  been  discarded. 
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San  Francisco  Roman  Cathouc  Asylcm. — This  13  one  of 
the  largest  and  most  perfect  institutions  visited — supplied 
with  everj  eouvenieace,  except  good  drainage,  which  ■wili 
be  available  when  the  sewerage  of  the  cit;  has  beeo 
adapted  to  the  locality  of  the  asylum.  No  epidemic  dis- 
ease has  occurred,  and  but  one  death — the  result  of  acci- 
dent.    The  number  of  inmates  reported  is  271. 

St.  Joseph's  Branch,  San  Francisco. — Situated  at  the 
foot  of  the  hill  upon  which  the  last  mentioned  asylum  \a 
located,  and  designed  for  younger  children  than  the  other 
receives,  and  for  infants,  the  arrangements  are  less  perfect 
than  the  other,  and  the  sleeping  rooms  more  crowded. 
The  number  of  inmates  is  said  to  be  about  200.  This  is 
the  only  oae  of  the  asyluma  in  which  the  committee  could 
learn  that  any  epidemic  disease  had  appeared.  There  are 
said  to  have  been  60  cases  of  smallpox  in  the  institutioD, 
with  10  deaths,  in  August,  1876.  It  is  a  little  remarkable 
that  in  none  of  the  asylums  thus  &r  visited  there  should 
have  been  any  severe  outbreak  of  diphtheria.  In  the  infaut 
foundling  department  the  mortality  is  given  at  SO,  though 
it  is  stated,  in  general  terms,  that  "nearly  all "  of  this  class 
die.* 

This  asylum  is  located  in  South  San  Francisco,  where 
the  seweiage  system  has  not  yet  been  perfected.  Hence 
the  drains  empty  their  contents  upon  the  adjoining  street, 
intersecting  the  suriace  by  foul  shallow  gutters. 

Pacific  Hebrew  Orphan  Asylum,  San  Feancibgo. — One 
of  the  most  complete  and  commodious  asylums,  reflecting 
credit  upou  the  liberality  of  its  founders.  In  all  its  inter- 
nal armiigemeuts  it  is  excellent.  A  present  inconvenience 
is  the  want  of  a  perfect  system  of  sewerage,  the  drains  all 
emptying  into  a  cesspool,  from  which  the  liquid  matter 
escapes  into  the  street.  From  the  cesspool  foul  gases  arise, 
which,  when  the  wind  does  not  blow,  are  ofieusive.  The 
city  sewers  do  not  extend  to  this  portion  of  the  city. 

*  In  tlie  report  of  the  Assembly  Committee,  mado  at  the  recent  Mssion  of 
the  Lugii^luture,  it  is  staled  that  "out  or  66  roundlin^s  received  durinjt  the 
put  year— 1877— «i*(J/  died." 
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Lying-In  Hospital  and  Foundling  Asylum,  San  Fran- 
cisco.— This  institution  reports  36  births  during  the  year, 
and  the  number  of  foundlings  left  at  the  door,  112,  of  whom 
two  were  dead  when  taken  in.    The  number  of  inmates  for 
the  year  is  said  to  be  166,  of  whom  82  have  died.    The 
building,  though   recently  improved,  is   located    in    the 
crowded  and  business  portion  of  the  city,  and,  though  pos- 
^bly  the  best  that  can  be  procured,  seems  unadapted  to 
the  purpose  for  which  it  is  used.    The  primary  object  of 
the  institution  is  to  afford  an  asylum  for  misguided  girls, 
and  to  rescue  them  from  the  hands  of  the  abortionist — a 
laudable  object  which,  in  the  opinion  of  the  committee, 
deserves  encouragement. 

IsfiST  Shelter,  San  Francisco. — The  design  of  this  in- 
stitution is  to  receive  the  young  children  of  working  women 
daring  the  day,  and  to  take  care  of  them  while  their  mothei-s 
are  at  work.  The  average  number  on  hand  is  23  or  24, 
there  being  in  addition,  seven  boarders.  One  death  by 
diphtheria  is  reported  during  the  year — among  the  board- 
ers-out of  three  bad  cases.  No  mention  is  made,  and  no 
apparent  information  obtained,  as  to  the  mortality  among 
tLese  infants  at  their  homes.  The  system  for  which  this 
home  is  established,  though  possibly  one  of  the  necessities 
which  be&ll  the  lot  of  poverty  in  a  large  city,  can  scarcely 
be  considered  a  faultless  sanitary  measure,  more  especially 
for  reasons  connected  with  infant  diet,  the  want  of  the 
fliother's  milk  at  regular  hours,  and  the  liability  to  the 
spread  of  contagious  diseases. 

Sa>ta  Cruz  Orphan  Asylum. — ^The  building  is  well  ar- 
nsged,  and  a  commendable  degree  of  order,  cleanliness, 
aod  neatness  distinguishes  the  whole  asylum.  For  the 
present  there  is  no  proper  sewerage,  the  drains  from  the 
boQse  emptying  upon  an  adjoining  lot.  The  refuse  is  carted 
off  at  stated  intervals.  Yet,  out  of  49  inmates  reported, 
there  have  been  no  deaths. 

St.  Vincent's,  Santa  Barbara. — ^A  handsome,  well  ar- 
ranged building,  containing  every  convenience.  There  are 
at  present  (June,  1877),  about  60  inmates.     The  dormitories 
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are  large  and  well  ventilated.  The  water  used  upon  the 
premises  is  of  excellent  quality.  There  are  no  indoor  water 
closets.  Drainage  from  the  kitchen  empties  into  a  cemented 
cesspool.  Two  deaths  occurred  during  the  year,  of  diph- 
theria, there  having  been  seven  cases. 

Pajaro  Valley  Astlum  (Male),  Watsonville. — There 
are  snid  to  be  42  boys  in  this  institution.  In  its  general 
features  it  is  iuteriur  to  some  other  asylums,  especially  as 
regards  order,  neatness,  and  the  ventilatioo  of  the  bedrooDis. 
There  were,  however,  no  deaths  in  1876,  nor,  indeed,  for 
■three  year^  although  ^x  cases  of  diphtheria  have  recently 
occurred. 

Good  Templars'  Orphans'  Home,  Vallejo. — This  is  one 
of  the  best  institutions  of  the  kind,  attractive  in  its  archi- 
tectural design  and  its  sarroundings.  The  number  of 
inmates  reported  is  ninety.  There  has  been  an  unusual 
number  of  cases  of  sickness,  43  cases  of  diphtheria  having 
been  reported  between  the  seventh  of  April  and  the  early 
pitrt  of  May,  lSTt>,  the  deaths  being  ten  in  number.  It  is 
supposed  by  Dr.  Anderson,  the  physician  in  attendance,  to 
have  originated  by  contagion.  The  principal  defect  in  this, 
as  in  the  other  asylums  visited,  consists  in  the  absence  of 
auy  arrangement  for  the  isolation  of  patients  affected  with 
contagious  disease.  One  case  of  scarlatina  occurred  during 
the  year.  [It  is  proper  to  remark,  that  the  defect  above 
mentioned  was  subsequently  corrected,  and  Dr.  Stoat,  who 
attenvards  visited  the  asylum,  reported  that,  "at  present 
every  desirable  convenience  has  been  made  for  the  perfect 
isolation  of  the  sii-k."] 

This,  Mr.  President,  includes  all  the  asylums  visited. 
The  results,  as  shown  in  the  notes  of  which  your  committee 
have  given  an  abstract,  may  serve  to  throw  some  light 
upon  the  Lvndition  of  these  useful  i astitutions.  and  relieve 
any  impression  which  may  have  been  formed  of  their  insan- 
itary inflneni'es. 

But  while  it  is  believed  to  be  true  that  the  mortality  in     j 
our  asyluma  and  foundling  hi>spituls  has  b«ea   no  greater 
than  the  situation  and  character  of  the  untbrtuoateinmatef : 
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the  crowded  condition  of  some;  the  epidemic  tendency  so 
clearly  manifested  during  the  year  under  consideration,  in 
our  cities;  the  influence  of  hereditary  disease  in  many; 
woald  have  afibrded  reason  to  expect,  it  must  be  admitted, 
that  there  are  some  things  connected  with  their  manage- 
ment, evils  inherent  to  the  system  adopted,  and  to  such 
institutions  generally,  which  call  for  reform. 

We  cannot  contemplate  the  mortality  in  the  two  found- 
ling hospitals,  for  example,  without  a  shudder;  and  the 
question  naturally  arises  as  to  its  causes.  Cannot  this  waste 
of  human  life  be  avoided — this  failure  of  humane  and 
philanthropic  eftbrt  so  liberally  expended  for  the  saving  of 
this  helpless  class,  be  changed  to  success  ? 

Looking  at  the  causes  of  infant  mortality  in  general — i.  e., 
without  regard  to  special  influences  and  surroundings — they 
may  commonly  be  included  under  the  following  heads: 

Ist.  Errors  in  nourishment.  2d.  Errora  in  clothing  and 
regimen.  3d.  Errors  in  ventilation — bad  air.  Allusion  is 
made  to  children  under  one  year  of  age,  and  hence  no 
mention  is  made  of  dentition  or  of  the  contagious  diseases, 
which  rank  high  in  the  mortality  of  older  infants. 

Though  admitting  of  numerous  subdivisions,  the  above 
may  be  regarded  as  the  great  causes  of  infant  mortality; 
they  affect  a  certain  proportion  of  infants  of  all  classes; 
they  are  not  exclusively  the  heritage  of  the  poor,  nor  do 
they  belong  to  the  children  of  any  one  nationality.  They 
reap  their  harvest  everywhere,  and  under  all  social  condi- 
tions. 

According  to  Quetelet,  "a  tenth  of  the  children  born 
die  in  the  first  month  after  birth,  and  one-quarter  before 
the  year  is  completed."  (Kouth,  Infant  Feeding,  page  2.) 
In  England,  in  1872,  out  of  825,907  births,  123,696  died 
within  the  first  year — 1  in  6 — and  according  to  the  Eng- 
hsh  Life  Table,  of  1,000,000  that  are  born  46,503  die  in 
the  first  month,  and  85,976  during  the  first  four  months — 
1  in  11.6 — the  ratio  diminishing  from  the  first  week  and 
month,  until  the  end  of  the  year,  in  the  twelfth  month,  the 
proportion  is  1  in  131. 
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In  France  it  is  bat  little  better,  where  it  is  said  that  1  in 
14  die  in  the  first  month  of  life. 

Even   in  Boston,  during  ten  years — 1862  to  1871 — of 
63,449  children  born,  of  both  American  and  foreign  parent- 
age, 11,167  died  within  the  first  year — about  1  in  5J. 

It  is  true  that  in  later  years  these  alarming  proportions 
have  been  slightly  reduced.  Sanitary  influences  have 
reached  even  this  tender  age,  and,  among  the  intelligent 
classes  at  least,  the  necessity  of  pure  air,  water,  and  food  is 
becoming  more  and  more  generally  recognized.  Yet  even 
as  late  as  1875,  of  1,000  in&nts  under  one  year,  270.6  died  in 
the  City  of  Boston,  and  in  the  same  city,  for  the  same 
year,  the  percentage  of  deaths  under  one  year  to  births 
was  18.2 — a  decrease  of  only  1.8  per  cent  for  five  years. 

In  the  asylums,  the  three  general  causes  of  mortality 
above  alluded  to  are  accountable,  together  with  others 
which  are  special  to  them.  Among  the  latter  we  find  the 
condition  of  the  children  at  birth  and  prior  to  admission, 
the  hereditary  causes  of  disease  and  those  soon  acquired, 
the  exposure,  the  neglect,  the  insufficiency  of  food,  in  some 
cases  overcrowding,  the  vitiated  air  of  hospitals,  and  the 
impossibility  of  bestowing  upon  them  the  care  and  atten- 
tion which  the  delicate  organization  of  many  of  such  infants 
requires.  It  is  unnecessary  to  enter  into  an  argument  to 
demonstrate  the  existence  of  these  several  causes  of  dis- 
ease, or  to  explain  their  deleterious  influences.  No  one 
can  pass  through  the  wards  of  one  of  these  institutions 
without  being  the  eye  witness  of  one  or  more  of  them. 
These,  then,  we  may  assume  to  be  some  of  the  special 
and  extraordinary  dangers  to  which  the  inmates  of  our 
foundling  hospitals  are  subject. 

Of  the  general  causes  of  mortality  above  referred  to — 
those  common  to  all  infants  from  birth  to  one  year  of  age — 
the  first  in  order  is  of  by  far  the  greatest  importance,  and 
is  almost  universal.  It  embraces  questions  which  have  not 
yet  been  fully  settled,  and  the  control  of  which  is  attended 
with  some  difficulty.  It  presses  often  with  terrible  force 
upon  the  poor,  and  it  is  one  of  those  difficulties  which  even 
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wealth,  with  all  its  resources  and  its  power  over  circum- 
sUnces,  cannot  always  reduce  to  subjection. 

The  kind  of  diet  suitable  for  joung  infants  will  at  once, 
\{  we  except  the  mother's  milk,  excite  discussion.     As  to 
the  latter  all  are  agreed;  yet  even  here  the  serious  ques- 
tion arises  how  &r  the  milk  obtained  from  a  hired  nurse  is 
capable  of  supplementing  that  from  the  mother's  breast. 

Apart  from  the  difierence  in  care  which  the  two  classes 
of  in&nts  receive — ^in  one  case  prompted  by  affection,  in 
the  other  compelled  by  duty  or  necessity — it  has  been 
thooght  that  there  is  something  in  the  different  relations 
soatained — some  sympathy — some  magnetism — which  may 
be  recognized  by  its  effects,  though  it  cannot  be  explained. 
Statistics  bearing  upon  this  subject  are  not  sufficient  to 
establish  its  reality,  even  though  facts  like  this  are  on  rec- 
ord: "Of  100  children  suckled  by  their  mothers  [in  Paris], 
18  died  in  the  first  year;  of  the  same  number  at  nurse,  29 
diei"  (Quetelet's  Researches,  par  Routh.)  Or  this  other 
ooe,  related  by  the  same  authority,  that  of  6  twins,  or  12 
children,  6  fed  by  the  mother  flourished  well;  of  6  fed  by 
hired  nurses  3  died,  and  2  more  were,  at  one  year  of  age, 
pooj  and  sickly  looking. 

But  however  this  may  be,  the  difference  must  be  slight 
compared  with  that  well  recognized  between  children  fed 
upon  breast  milk  and  others  brought  up  ^'  by  hand."  In 
the  hospitals  of  Paris,  Rheims,  and  X,  where  artificial  food 
is  either  extensively  or  very  generally  employed,  the  mor- 
tality is  60.3,  63.9,  and  80  per  cent  respectively,  an  average 
of  618;  while  in  Parthenay  and  Lyons,  where  children 
were  suckled  at  the  breast,  the  mortality  was  35  and  33.7 
respectively — an  average  of  only  84.3. 

In  London,  as  lately  as  1871,  out  of  9,041  deaths  among 
children  under  one  year,  29  per  cent  are  stated  in  the  Reg- 
iMrar's  report  to  have  died  from  '^ant  of  breast  milk."  It 
would  seem  that  further  demonstrations  of  at  least  one  of 
the  evils  included  under  the  first  class — the  deprivation  of 
the  young  in&nt  of  good,  pure  breast  milk — is  unnecessary. 

13 
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The  records  of  the  foundling  hospitals  of  Europe  are  full 
of  the  most  appalling  statements  relating  to  this  subject — 
statements  at  the  recital  of  which  the  heart  of  humanity 
sickens. 

The  question  of  artificial  feeding — ^the  substitution  of 
other  food  for  that  which  nature  designed  for  the  young 
in&nt — ^is  one  which  opens  up  a  wide  field  for  thought  and 
comment,  and  cannot  be  fully  considered  here. 

It  is  unfortunate  that  there  should  still  be  so  great  a  differ- 
ence of  opinion  upon  this  subject — a  difference  apparently 
the  result  of  personal  observation  and  individual  experience. 

It  should  not  be  lost  sight  of,  however,  that  in  the  de- 
cisions which  individual  experience  enables  us  to  foi*m  as  to 
the  value  of  a  particular  kind  of  infant  food,  we  are  apt  to 
overlook  the  other  factors  in  the  case — the  purity  of  the 
material,  the  care  bestowed  upon  its  preparation,  the  regu- 
larity and  method  of  its  administration,  its  temperature,  and 
the  surrounding  hygienic  conditions — ^which  may  favor  an 
opinion  not  sustained  by  others,  whose  observations  are 
conducted  under  other  circumstances. 

Yet  the  questions  involved  in  this  subject  are  such  as 
all  of  us  are  compelled  to  answer  in  our  daily  visitations 
among  the  sick,  and  which  are  even  more  important  and 
difiicult  when  applied  to  the  delicate  and  oftentimes  con- 
stitutionally depraved  subjects  of  charitable  or  State  super- 
vision. 

Without  entering  minutely  into  this  subject,  which  would 
be  foreign  to  the  purposes  of  this  report,  it  may  not  be 
considered  out  of  place  to  call  to  mind  the  important  phy- 
siological and  chemical  facts: 

First — That  food,  in  order  to  be  adapted  to  the  support 
of  human  life,  should  contain  both  the  nutritive  and  respi- 
ratory elements  in  certain  proportions,  and  that  in  so  far  as 
it  deviates  from  the  standard  which  nature  has  provided  in 
the  mother's  milk,  just  so  far  it  is  at  fault.  It  is  unneces- 
sary to  do  more  than  add  that  milk — practically  speaking, 
cow's  milk,  for  this  is  the  only  one  universally  procurable — 
is  the  only  kind  of  food  which  answers  this  test. 
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Second — That  for  children,  at  the  age  at  which  infants 
are  commonly  received  into  our  foundling  hospitals,  the 
starchy  or  farinaceoas  substances  in  common  use,  are  quite 
inappropriate;  yet  it  so  happens  that,  in  reply  to  inquiries 
made  by  the  writer  at  these  institutions  as  to  the  food 
nsually  supplied,  these  very  substances  were  those  which, 
in  their  various  forms  and  combinations,  were  generally 
adopted. 

Digestion  is  an  intricate,  not  a  simple  process;  it  requires 
the  cooperation  of  different  organs  and  secretions.  In  the 
adalt,  and  in  children  after  a  certain  age,  these  organs  and 
secretions  are  perfect;  they  act  harmoniously,  and  devote 
themselves  successively,  or  in  combination,  to  the  particu- 
lar principle  of  alimentation  they  are  designed  to  subdue 
to  the  sapport  of  life.  JS"ow,  we  know  that  the  salivary 
glands  in  the  very  young  infant  are  in  a  rudimentary  state, 
and  there  is  reason  to  believe  that  the  special  office,  or  one 
of  the  important  offices,  of  their  secretion,  is  the  digestion 
of  starch. 

If  these  facts  be  true,  it  follows  as  a  rational  conclusion, 
that  starchy  or  farinaceous  food — the  arrowroot,  the  sago, 
the  powdered  cracker,  the  corn  starch,  and  other  forms  of 
food  which  have  so  frequently  been  advised  under  the 
wme  of  '* infant's  food" — should,  as  a  general  rule,  be 
avoided,  or  used  with  great  discretion. 

Not  only  so,  but  they  fail  to  fulfill  the  first  requisite 
«lladed  to,  by  the  absence  of  the  essential  elements,  in 
right  proportion,  such  as  a  perfect  food  should  possess. 

These  theoretical  conclusions  from  known  physiological 
&cts  are,  doubtless,  in  accord  with  the  practical  experience 
of  a  large  majority  of  the  profession.  Reasoning  therefrom, 
the  deduction  seems  inevitable,  that  among  the  causes  to 
which  the  great  mortality  of  our  foundling  hospitals  is  to 
be  ascribed,  we  may  reckon,  in  addition  simply  to  the  want 
'of  the  nurse's  milk,  the  too  liberal  use  of  amylaceous  food. 
Of  other  fectora  embraced  in  the  "second  class"  sug- 
gested above,  exposure  is  not  the  least  in  importance.  It 
is  not  peculiar  to  the  foundling  institutions  of  California, 
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It  has  been  a  soDrce  of  complaint  wherever  tbese  asjlams 
have  been  maintained. 

The  young  infant,  at  tbe  most  sensitive  period  of  its 
existence,  often  with  insufficient  protection  by  clothing, 
usaally  without  the  noorishment  for  which  even  its  own 
earliest  instincts  appeal,  is  carried,  posdbly  a  coneiderable 
distance,  in  tbe  night-time,  and  exposed,  nnder  cover  of 
darkness,  at  tlie  door  of  the  asylnm.  Its  condition  is  the 
least  favorable  to  existence;  often  cold  and  shiveriDg,  weak, 
sometimea  diseased,  and  not  uncommonlj  exhibiting  the 
evidences  of  inherited  constitutional  vice. 

Occasionally  they  are  already  dead  when  discovered — 
victims  to  neglect  and  starvation— or,  if  still  alive,  sorvive 
but  a  few  houi-a  after  admission.  That  such  instances  do 
occur,  the  records  of  the  hospitals  abandautly  show,  and 
it  ia  not  to  be  wondered  that  the  mortality  among  them 
should  reach  ita  present  proportions. 

A  similar  state  of  fecta  was  reported  in  1836  by  Mr. 
Brownlow,  in  his  memoranda  of  the  Loudon  Fomidling 
Hospital :  "It  has  been  truly  said,  that  the  frail  tenure  by 
which  an  infant  holds  its  life,  will  not  allow  of  a  remitted 
attention,  even  for  a  few  boars.  Who,  therefore,  will  be 
surprised,  after  hearing  under  what  circumstances  most  of 
these  poor  children  were  left  at  the  hospital  gates,  that, 
instead  of  being  a  protection  to  tbe  living,  the  institution 
became,  as  it  were,  a  charnel-house  for  the  dead?  It  ia  a 
notorious  fact,  that  many  of  the  infants  received  at  the  gate 
did  not  live  to  be  carried  into  the  wards  of  the  buildings; 
and,  from  the  impossibility  of  procuringasufficient  number 
of  proper  nurses,  the  emaciated  and  diseased  state  in  which 
many  of  these  children  were  brought  to  the  hospital,  and 
the  cruel  conduct  of  some  of  those  to  whom  they  were  com- 
mitted, the  deaths  amoug  them  were  so  frequent  that  out 
of  the  14,934  roceived,  only  4,400  lived  to  be  apprenticed 
out,  being  a  mortality  of  more  than  70  per  cent.  (P.  175,' 
Ronth;  Infont  Feeding,  pp.  46  and  47.)" 

A  third  factor  in  this  class  may  be  considered  to  be  ccn- 
Afiement  to  the  wards  of  a  hospilai,  and  its  attendant  evils— 
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not  the  least  of  which  is  impure  air.     With  every  provision 

for  ventilation,  with  ample  cubic  space  for  each  inmate,  the 

atmosphere  of  a  hospital  does  almost  always  become  to 

some  extent  offensive  and  impure;  and  this  is  especially 

true,  for  obvious  reasons,  of  a  ward  or  nursery  where  many 

young  children  are  collected  together.    The  evil,  for  the 

same  reasons,  is  still  more  aggravated  where  no  separate 

room  is  provided  for  the  sick — ^a  defect  observed  in  some  of 

the  asylums  of  California. 

There  are  many  difficulties  in   all  public  hospitals  for 
children,  in  the  way  of  preventing  the  existence  of  the  evils 
spoken  of— of  the  immediate  removal  of  soiled  napkins,  for 
example,  by  which  the  air  of  the  nursery  is  often  seriously 
contaminated.     Add  to  these  considerations,  neglect  of 
cleanliness,  want  of  open  air  exercise,  a  frequent  exclusion 
of  the  narsery  from  the  pure,  bright  sunlight,  and  we  have 
a  brief  sommary  of  defects  in  the  hospital  system  as  applied 
to  in&nts,  which  do  not  necessarily  belong  to  home  man- 
agement, and  to  which  is  to  be  attributed  the  mortality  so 
fearfblly  in  excess  of  that  which  prevails  in  private  life.    It 
is  a  little  singular,  that  notwithstanding  the  general  preva- 
lence of  epidemic  diseases,  continued  during  two  years,  so 
few  deaths  should  have  occurred  from  these  influences 
among  the  inmates  of  our  asylums,  and  that  cases  of  these 
diieasesamong  them  should  have  been  so  limited  in  number. 
During  the  year  1866-7,  from  all  the  asylums  visited — 
twelve  in  number — located  in  different  parts  of  the  State, 
containing  an  aggregate  of  1,369  children,  only  ten  deaths 
bj  smallpox,  and  thirteen  from  diphtheria,  were  reported. 
Of  the  latter,  ten  cases  were  in  one  institution.    It  is  scarcely 
qoestionable  that  many  of  these  could  have  been  avoided 
by  a  proper  and  prompt  system  of  isolation.    There  should 
be  in  all  these  institutions  where  so  great  a  number  of  chil- 
dren are  associated,  a  distinct  apartment  detached  from  the 
main  building,  where  all  contagious  epidemics  should  be 
treated.    The  habit  of  permitting  children  sick  with  dis- 
eases of  different  kinds,  some  of  them  contagious,  to  remain 
in  the  same  room  or  ward,  and,  more  pernicious  still,  to 
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receive  them  into  the  nursery  or  play-room  for  those  who 
are  well,  as  the  writer  has  on  two  or  three  occasions  seen 
in  these  institutions,  cannot  be  too  strongly  criticised. 

Summing  up  the  results  of  our  investigations  into  the 
important  subject  of  the  mortality  in  the  orphan  asylums  of 
the  State,  it  may  fairly  be  concluded  that,  while  the  mor 
tality  in  the  two  foundling  hospitals  examined  was  so  large 
as  to  justify  inquiry  into  its  causes,  that  of  all  these  institu- 
tions collectively,  was  exceedingly  small — only  about  eight 
per  cent;  that  the  deaths  among  the  unfortunate  inmates 
of  the  foundling  hospitals  were  probably  attributable  to 
causes  recognized  as  being  almost  inseparable  from  such 
institutions  where  the  system  of  wet-nursing  cannot  be  pur- 
sued; and  that,  in  addition  to  this  common  cause  of  infant 
mortality,  we  are  to  consider  the  peculiar  conditions  by 
which  the  inmates  are  surrounded — ^the  circumstance  of 
birth  and  inheritance,  of  neglect,  desertion,  and  exposure, 
and  the  slender  vital  force  which  most  of  them  possess. 
All  these  things  considered,  it  perhaps  is  not  surprising  that 
of  156  infants  born  in  or  received  into  one  of  these  foundling 
asylums  during  the  year  1876,  82  should  have  died,  or,  that 
of  the  entire  number  admitted  into  another  similar  institu- 
tion, it  should  have  been  frankly  admitted  that  "nearly  all 
died."  "  Even  in  Massachusetts,"  said  Dr.  Jarvis,  "even  in 
the  Massachusetts  Infant  Asylum,  managed  with  the  best 
charity  and  wisdom  of  the  State,  provided  with  the  tender- 
estand  most  discreet  attendance,  with  airy,  properly  warmed 
and  ventilated  rooms,  with  clothing  most  suitable,  and  food 
most  digestible  and  nutritious  that  can  be  obtained,  includ- 
ing wet-nursing  as  part  of  the  nutriment — with  all  these 
means  of  sustaining  life,  48  per  cent  have  died  in  its  four 
years'  operation."     (State  Board  of  Health,  1878.) 

When  such  a  record  is  made  for  Massachusetts,  where 
every  possible  provision  is  secured  for  the  comfort,  safety, 
and  well-being  of  these  tender  subjects  of  charity,  how  can 
better  things  be  expected  of  California,  where  wet-nursing 
is  impossible,  where  the  supply  of  ordinary  nurses  is  often 
inadequate  to  the  duties  devolving  upon  them,  where  the 
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baildings  provided   are   ansulted  to  the  purpose,  poorly 
ventilated,  situated,  as  one  of  our  infant  asylums  is,  in  the 
center  of  a  large  and  populous  city,  shut  off  from  the  sun 
except  upon  the  front  and  rear — where,  in  iact,  economy  of 
management  is  of  necessity  the  ruling  principle?     Is  it  to 
be  wondered  at   that,   under  such   discouraging   circum- 
stances, the  mortality  in  the  particular  institution  alluded 
to  shoold  have  reached  the  startling  proportions  of  55  per 
cent  of  all  in&nts  under  charge?     It  may  be  some  consola- 
tion to  know  that  this  death-rate  is  no  greater  than  that  of 
Xew  York  City  Foundling  Hospital,  in  1869  and  1870. 

It  is  easier,  Mr.  President,  to  point  out  defects  and  explain 
their  causes,  than  to  suggest  a  remedy.  Perhaps  the  Chair- 
man of  the  committee  to  whom  this  subject  was  especially 
referred,  will  be  able  to  solve  the  problem. 

DISEASE    FROM    EATING    POBK— (Tbighinosis.) 

Through  the  kindness  of  Dr.  N.  Williams,  of  Richland, 
Sacramento  County,  your  committee  are  enabled  to  present 
the  particulars  of  a  few  cases  of  disease  arising  apparently 
&ODI  eating  diseased  pork.  Inasmuch  as  deaths  from  this 
canae  have,  so  £ir  as  has  come  to  the  knowledge  of  the 
committee,  been  uncommon  in  California,  the  history  of  the 
<^>tses  referred  to  possess  unusual  interest.  I  cannot  do  bet- 
ter than  to  produce  the  record  of  the  cases  as  transmitted 
to  me  by  Dr.  Williams,  in  his  own  clear  and  intelligent 
iQanner: 

Richland,  Sacramento  County,  Cal.,  March  25, 1878. 
F.  W.  Hatch,  M.  D.,  Sacramento  City: 

Dear  Doctor:  At  your  request,  I  send  you  to-day  a  brief 
report,  fix)m  memory  (not  having  taken  notes  at  the  time), 
of  the  &tal  endemic  occurring  in  my  practice  in  October 
Jaat  I  will  premise  by  describing  the  locality  and  sur- 
roundings. In  the  southern  part  of  this  county,  some  four 
miles  northwest  from  Benson's  Ferry,  which  crosses  the 
Mokelumne  River,  and  about  the  same  distance  east  of 
Snodgrass  Slough,  there  is  a  small  section  of  country,  per- 
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haps  400  acres,  kDOwn  as  the  "Ebrhardt  Mound."  The 
most  elevated  portion  of  this  tract  is  perhaps  twelve  to 
fifteen  feet  above  the  surrounding  tule  bottom,  to  which  in 
all  directioDs  there  is  gradual  descent.  The  soil  is  a  light 
alluvium,  largeljr  mixed  with  fine  sand,  porous,  drainage 
good,  no  pools  of  water  remaining  on  the  sur&ce,  and  has 
been  under  cultivation  twenty  years  or  more.  On  this 
eminence,  within  200  yards  of  each  other,  reside  the  &ini- 
lies  of  three  brothers,  German. 

On  the  8th  of  October  I  was  called  to  see  a  sick  child  in 
one  of  tliese  families.  On  my  arrival  I  fbond  in  the  three 
families  four  Httle  sufi*erers,  varying  in  age  from  three  to 
eight  years — two  boya  and  two  jprls.  They  had  been  ill 
some  ten  days  when  I  was  called,  with  what  their  mothers 
said  was  "  summer  complaint  and  vomiting,"  and  they  had 
tried  every  domestic  remedy  in  their  reach,  said  by  their 
neighbors,  who  are  always  plenty  and  oflicions  at  such 
times,  to  be  good  in  such  cases,  hot  all  without  avail — 
"  they  grew  woi-se  every  day."  I  found  the  three  jonugest 
laboring  under  the  following  symptoms:  tongue  coated, 
having  a  pasty  appearance  and  moist;  appetite  much  im- 
]>&ired;  occasional  vomiting;  bowels  qoite  loose,  dischaiges 
frequently  copious  and  having  the  appearance  of  a  mixtare 
of  ashes  and  water,  no  blood;  urine  rather  scanty,  high- 
colored,  resembling  at  times  strong  coffee,  and  a  grayish 
mucoid  sediment  was  often  observed;  cederaa  of  the  &ce, 
eyelids,  hands,  feet,  and  legs,  was  an  early  and  promioent 
symptom,  which  disappeared  gradually,  lasting  from  one  to 
three  weeks.  One  of  them  bad  troublesome  tympanites; 
pulse  little  above  the  natural  standard,  feeble  bat  regular; 
fever  of  a  low  >;rade  most  of  the  time;  skin  moist,  at  times 
perspiration  rather  free;  some  thirst,  though  not  argent,  cold 
drinks  preferred.  Another  prominent  symptom,  and  very 
dt'trimental  to  the  patient,  was  extreme  wakefulness,  which 
could  not  be  overcome  to  any  considerable  extent  by  aoo- 
dynes.  This  symptom,  like  oedema,  obtained  io  every  case; 
intellect  nnolonded.  The  eldest  of  the  four  children,  a  girl 
of  eight  years,  had  had  (edema,  but  it  had  passed  away  when 
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I  first  saw  her.  She  was  lying  on  her  back  in  bed;  shoul- 
ders elevated;  head  inclined  forward;  knees  drawn  up; 
was  unable  to  move;  wanted  to  be  let  alone,  it  gave  her 
such  severe  pain  to  stir;  deglutition  painful;  no  swelling  of 
throat  or  tonsils  in  either  case.  This  patient  had  obstinate 
constipation. 

I  treated  these  cases  with  tonics,  mild  astringents,  ano- 
dynes and  stimulants,  without  any  improvement  in  either 
case,  at  any  time.  They  foiled  gradually,  becoming  con- 
siderably emaciated,  and  died  in  a  comatose  state — all  lour 
of  tbem^within  one  week;  the  last  on  the  26th  of  October, 
about  four  weeks  from  the  time  the  first  one  was  taken  sick. 

During  my  attendance  on  these  children,  two  other  chil- 
dren of  these  families  (girls — cousins,  fourteen  years  old), 
were  taken  ill.  (Edema,  the  same  as  the  others,  and  little 
feyerisb.  I  gave  them  full  doses  of  compound  cathartic 
pills;  tbey  were  much  relieved  after  thorough  catharsis; 
one  of  them  recovered  completely  in  a  few  days;  the  other 
^  a  mild  relapse,  which  lasted  some  four  weeks,  but 
finally  got  well. 

The  &ther  of  this  girl  was  also  seized  about  this  time 
with  the  characteristic  oedema,  which  was  confined  to  his 
l>ody  and  legs,  but  he  neglected  treatment  on  the  start,  and 
kept  around,  trying  to  "work  it  oflf,"  but  finally  had  to 
yield.  His  convalescence,  like  that  of  his  daughters,  was 
te£oQs,  but  recovery  seemed  to  be  complete  eventually. 
Tonics  were  the  chief  remedies  in  their  cases. 

Here  I  had  encountered  an  array  of  symptoms  which  I 
J»d  not  before  met  with  during  a  practice  of  thirty-five 
jeare,  and  I  had  become  thoroughly  convinced  (when  they 
were  dying  ofiTat  the  rate  of  four  per  week)  of  the  identity 
of  tbe  malady  they  were  all  afflicted  with,  and  also  that 
some  subtle  agent  or  poison  was  at  work  of  which  I  was 

• 

Ignorant.  I  had  noticed  that  the  water  for  family  use  was 
obtained  from  bored  wells,  and  was  good,  though  a  little 
hard;  also,  that  their  privies  were  some  rods  from  their 

14 
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dwellings.  Thua  &r  their  sanitary  fixtores  were  good.  I 
then  investigated  the  culinary  department  of  these  unfor- 
tunate families,  and  soon  ascertained  from  a  neighbor  of 
theirs,  an  intelligent  German  lady,  that  a  few  days  before 
these  ehildren  were  taken  sick,  a  hog  was  butchered  by  one 
of  these  families,  and  all  three  ate  of  it,  using  most  of  it 
while  fresh,  considerable  of  it  iu  the  form  of  head-cheese 
and  sausage,  of  which  the  children  were  very  fond.  This 
lady  and  a  cousin  of  hers — a  lady — and  a  hired  man,  ate  of 
this  pork  one  meal,  while  fresh,  and  were  sick  the  same 
afternoon,  vomiting  and  purging.  They  soon  recovered. 
This  hog  was  sick  the  winter  before,  and  though  eating 
heartily  all  the  time,  was  barely  able  to  walk.  It  finally 
recruited  up  during  the  summer,  and  was  killed  in  the  fiill. 

A  day  or  two  after  being  made  sick  by  eating  of  this 
pork,  this  lady  told  these  folks  how  it  served  her  and  her 
cousin.  They  laughed,  and  said  to  her;  "  Ton  ate  some  of 
that  o!d  sick  sow."  After  this  information  I  tried  to  ob- 
tain some  of  this  pork  for  microscopic  inspection,  but  it 
was  ail  used  up, 

Kow,  what  was  the  matter  with  these  people?    Was  it 
tiichinosia,  from  eating  tnchinous  pork?     I  am  inclined  to 
think  so;  I  would  like  to  have  the  opinion  of  others. 
Yours  truly, 

N.  Williams. 

The  particulars  of  the  above  cases  are  given  almost 
precisely  as  related  to  the  writer  by  Dr.  ■Williams,  at  the 
time  of  their  occurrence.  They  were  then  considered  to 
refer  to  the  presence  of  trichinosis,  and  an  ineffectual  effort 
was  made  to  procure  a  portion  of  the  saspected  pork  for 
examination. 

The  prominence  of  nausea  and  vomiting,  of  pain  and 
diarrhoea  of  a  peculiar  character,  of  muscular  soreness,  of 
anasarca,  of  free  perspirations,  the  fact  of  the  symptoms 
having  occurred  only  in  those  who  had  partaken  of  the 
pork,  not  confined  to  one  fitmily,  but  to  three,  and  the 
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absence  of  aoj  other  recognizable  cause,  seemed  to  concur 
in  rendering  the  diagnosis  almost  complete. 

If  these  suspicions  are  correct,  the  fact  is  an  important 
one,  and  deserves  to  be  recorded.  It  suggests  also  the 
necessity  of  the  exercise  of  caution  in  the  use  of  suspicious 
pork,  or  of  pork  incompletely  cooked. 
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REPORT  OF  COMMITTEE  ON  0PHTHALM01.0GT. 


Br  GEO.  H.  POWERS,  M.  1).,  Chaikman. 


As  the  present  Committee  on  Ophthalmology  is  the  first 
ever  appointed  in  this  society,  it  may  be  proper  to  bring  to 
your  notice  some  of  the  more  recent  improvements  made  in 
this  branch  of  eurgory,  without  regard  to  the  precise  term 
covered  by  onr  appointment  as  a  committee. 

Our  labors  would,  howerflr,  have  been  brought  to  a 
epeedy  close,  if  we  could  give  to  the  statements  of  the  senior 
Professor  of  Surgery  on  this  coast  such  respect  as  we  wonid 
gladly  give  to  one  in  his  station,  and  to  one  of  his  age  and 
experience  in  practice.  We  find  the  startling  pre&ce  to 
his  published  lectures  on  Ophthalmic  Surgery  that  (I  quote 
literally)  "the  reason  I  did  not  omit  the  diseases  of  this 
organ  h,  that  the  treatment  of  them  is  not  half  ao  efficient 
and  effectual  as  it  was  twenty  years  ago."  Ipse  dixit!  In 
truth,  it  requires  hut  a  brief  examination  of  those  printed 
pages  to  discover  what  were  the  existing  theories  of  pretty 
good  guessers  upon  diseases  of  the  eye,  in  the  middle  ages, 
and  up  to  the  time  of  the  discovery  of  the  ophthalmoscope! 
It  should  be  a  matter  of  regret  in  this  society  that  one  of 
its  own  members  should  be  the  original  inventor  of  the 
knowledge  that  the  present  age  is  so  &r  behind  its  prede- 
cessor ! 

The  original  ophthalmoscope  of  Helmholtz,  with  its  many 
early  modifications,  was  best  adapted  for  examination  by 
the  "indirect  method,"  eo  called;  that  is,  the  observer's 
eye  with  the  mirror  were  at  a  distance  of  twelve  to  eighteen 
inches  from  the  observed  eye,  and  the  image  of  the  fundus 
was  enlarged  and  inverted  by  a  lens  of  two  or  two  and  a 
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balf  inches  focus  held  near  the  observed  eye.    As  each 
observer  became  more  expert  in  the  use  of  this  instrument, 
be  found  great  advantage  in  many  cases  in  discarding  the 
object  lens  and  bringing  his  own  eye  and  the  ophthalmo- 
Bcopic  mirror  very  near  the  observed  eye,  so  as  to  see  the 
fondns  of  the  eye  itself,  instead  of  its  image.     In  this  case, 
there  being  no  inversion  of  the  object  under  observation, 
the  examination  is  said  to  be  by  the  erect  or  virtual  image, 
or  by  the  direct  method.    Dr.  E.  G.  Loring,  of  New  York, 
has  perfected  and  given  to  the  profession  the  best  ophthal- 
moscope yet  devised  for  this  purpose,  and  it  is  rapidly 
superseding  all  others,  as  it  is  equally  convenient  for  use  in 
the  direct  and  indirect  methods,  and  by  its  great  variety  of 
aaxiliary  eye-glasses,  enables  an  expert  observer  to  deter- 
mine the  refraction  of  the  observed  eye,  as  well  as  its  con- 
ditioniD  respect  of  health  or  disease.   The  latest  instruments 
of  this  form  have  the  focal  power  of  their  auxiliary  lenses 
marked  according  to  the  metric  system,  as  do  also  the  test 
glaases  now  made  and  used  by  oculists.    The  "unit"  in 
these  glasses  is  called  a  "dioptric,"  and  is  very  nearly  equal 
to  the  1.86  of  the  former  French  scale.    The  No.  2  is  two 
"dioptrics,"  or  nearly  1-18  of  the  old  scale,  and  so  on. 

To  render  easy  the  transition  from  one  scale  to  the  other, 
8i>ellen  has  devised  a  very  ingenious  instrument,  called  the 
phakometer,  by  which  the  focal  power  of  any  lens  can  be 
instantly  determined  in  units  of  either  scale. 

Cirter's  fixed  ophthalmoscope,  for  purposes  of  demonstra- 
tion in  classes,  and  Forster's  perimeter,  for  determining  and 
'^cording  the  limits  of  the  field  of  vision,  are  two  very  val- 
Q*hle  contributions  to  the  armor  of  the  ophthalmologist, 
which  may  be  briefly  mentioned  here  as  not  being  very 
generally  well  known,  though  not  of  so  recent  invention  as 
the  appointment  of  this  committee. 

Dr.  Formad,  of  Philadelphia,  has  given  (in  the  American 
Journal  of  Medical  Sciences  for  January,  1878),  a  most  in- 
teresting account  of  his  investigation  of  the  nerves  of  the 
iris,  a  subject  hitherto  obscured,  according  to  him,  by 
insufficient  knowledge  of  the  best  methods  of  preparing  the 
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microscopic  specimens.  By  the  special  means  described 
and  employed  by  him  in  above  fifty  specimens  of  iris  of 
rabbits,  he  was  able  to  make  out  five  distinct  circles  of 
nervous  plexuses,  not  lying  all  in  one  plane,  but  in  different 
layers  of  the  structure  of  the  iris,  most  of  the  larger  trunks 
lying  in  front  of  the  blood  vessels.  He  found  that  the 
nerves  enter  the  iris  from  the  ciliary  muscle,  through  its 
outer  peripheral  border,  in  comparatively  small  trunks,  and 
form  an  irregular  dense  circular  plexus  round  the  whole 
circumference  of  the  iris,  from  which  proceed  the  other 
four  concentric  circles  by  anastomosing  trunks.  Dr.  For- 
mad  found  no  ganglia,  but  frequently  saw  conglomerations 
of  protoplasm  on  and  between  nerve-trunks,  which  he 
thinks  may  answer  to  the  ganglia  and  ^^ganglion-like 
masses  *'  spoken  of  by  other  observers. 

A  radical  change  has  taken  place  in  the  views  of  oph- 
thalmologists upon  the  etiology  of  glaucoma.  This  disease 
was  formerly  considered  a  neurosis,  the  increase  of  intraoc- 
ular tension  being  supposed  to  be  caused  by  an  increase  of 
production  of  the  fluid  contents  of  the  globe,  in  consequence 
of  irritation  of  the  ciliary  nervous  system. 

It  is  now  claimed  by  many  of  the  best  pathologists,  that 
the  increased  tension  is  caused  by  an  increasing  density  of 
the  sclerotic,  which  prevents  exosmosis  through  that  tunic. 
In  place  of  the  iridectomy  introduced  by  Von  Graefe  for 
the  cure  of  this  disease,  or  the  relief  of  its  symptoms,  it  is 
now  claimed  that  equal  benefit  can  be  obtained  by  any  ope- 
ration which  will  furnish  a  means  of  filtration  or  drainage. 
By  some,  a  simple  incision  through  the  sclera  is  considered 
sufficient,  as  the  cicatrix  resulting  allows  exosmosis  more 
readily  than  the  hardened  sclera.  Wecker  advocates  and 
employs  a  seton  of  fine  gold  wire  introduced  through  the 
external  tunics  of  the  globe,  thus  keeping  up  a  steady 
dminage;  and  it  is  claimed  that  as  a  rule  no  irritation  is 
caused  by  the  presence  of  the  foreign  substance. 

This  gold  wire  seton  has  also  been  used,  with  at  least 
temporary  success,  in  cases  of  separation  of  retina  by  efiu- 
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gion;  but  the  operation  is  as  yet  too  new  for  a  decided 
report  on  the  permanence  of  results. 

Noyes'  operation  of  "  outscooping "  the  entire  contents 
of  the  globe,  as  a  substitute  for  enucleation,  for  prevention 
of  sympathetic  ophthalmia,  has  found  several  advocates, 
and  in  the  cases  for  which  it  is  suitable  may  be  much  more 
satisfectory  to  the  patient  than  the  removal  of  the  entire 
globe,  which  seems  so  formidable  an  operation  to  most 
persons. 

InTestigations  of  myopia  in  school  children,  begun  in 
1867,  by  Cohn,  in  Europe,  have  been  carried  on,  and  are 
still  zealously  made  by  some  of  the  best  oculists  of  our  own 
country,  and  a  pretty  uniform  increase  of  the  degree  of  near- 
sightedness from  year  to  year  clearly  proved.  Further- 
more, Dr.  Loring,  in  a  very  ably-written  paper,  has  argued 
that  the  human  eye,  in  consequence  of  increasing  devotion 
to  study  and  reading,  is  actually  changing  form,  becoming 
more  myopic  with  each  generation. 

Boll  has  recently  proved,  by  careful  experiments,  that 
the  retina  receives  impressions  somewhat  afler  the  manner 
of  a  photographic  plate,  being  furnished  with  a  delicate 
coating  of  purple-red  pigment,  which  is  constantly  under- 
going destruction  by  light,  and  as  constantly  reproduced 
in  darkness,   during   life  and   health,   but  which   finally 
^nishes  in  very  few  seconds  if  exposed  to  sunlight  after 
c^sation  of  life.     As  the  sodium  light,  however,  does  not 
destroy  this  "see-purpur,"  Boll   succeeded   in  taking  an 
impression  of  a  window  sash  on  the  retina  of  a  living  rab- 
bit, which  was  distinctly  visible  after  the  rabbit  had  been 
beheaded,  and  the  eye  removed  and  dissected  under  this 
fight.    This  experiment  has  also  Jt^een  successfully  repeated 
by  Drs.  Wadsworth  and  Bowditch,  of  Boston,  and  by  others. 
The  subject  of  color  blindness  has  lately  been  brought 
into  prominence  in  connection  with  the  causation  of  rail- 
road and  steamboat  accidents,  and  it  is  found  that  the 
inability  to  distinguish  a  red  light  from  a  white  or  green 
one  is  much  more  common  than  had  been  supposed.    As 


112         Report  of  Committee  on  Ophthalmology. 

the  incurability  of  color  blinduess  has  been  abuDdantlj 
proved,  it  becomes  at  once  a  most  important  necessity  that 
all  employes  of  railroads  or  steamer  companies,  who  have  to 
use  colored  signals,  should  undergo  rigid  examination  in 
this  respect. 

The  use  of  calabar  bean  has  of  late  been  greatly  extended 
among  ophthalmic  surgeons,  especially  in  peripheral  ulcers 
of  the  cornea,  and  in  the  after  treatment  of  operations  for 
extraction  of  cataract,  and  of  iridectomies;  also,  in  any 
inflammations  in  the  ciliary  portion  of  the  globe,  as  it  is 
found  to  lessen  the  ciliary  circulation,  and  by  its  myotic 
efi*ect  to  tend  to  prevent  adhesion  of  the  edges  of  the  iris  in 
a  corneal  wound.  It  is  used  in  aqueous  solutions  of  the 
extract,  or  of  the  alkaloids  eserine  and  physostigimne  sul- 
phate. Antiseptic  qualities  have  also  been  claimed  for  it, 
but  have  not  been  confirmed  by  tests  made  for  that  pur- 
pose. 

Pure  carbolic  acid,  applied  with  a  fine  pointed  pencil, 
has  been  used  with  success  in  some  forms  of  granular  con- 
junctivitis, of  episcleritis,  of  enlarged  conjunctival  vessels, 
and  i n  ulcerative  inflammation  of  the  marsrin  of  the  lids.  Its 
use  is  attended  with  very  little  pain,  and  the  escharotic 
effect  is  very  decided.  I  may  notice  very  briefly  an  opera- 
tion not  described  in  any  books  that  I  have  seen,  which 
has  proved  very  useful  in  my  hands,  as  in  those  of  Dr. 
A.  M.  Wilder,  who  suggested  it  to  me,  for  the  relief  of  the 
unsightly  deformity  and  the  great  sensitiveness  of  corneal 
staphyloma.  In  many  of  these  cases  there  is  great,  though 
not  apparent,  hypertrophy  of  the  corneal  substance,  and  in 
these  we  have  obtained  great  reduction  of  the  deformity, 
and  completely  relieved  the  sensitiveness,  by  transfixing 
the  cornea  from  above  downwards,  with  two  or  three  curved 
needles,  armed  with  ligatures,  not  entering  the  anterior 
chamber  at  all,  then  slicing  off  the  protruding  portion, 
bringing  the  needles  through,  and  tying  the  ligatures 
tightly.  In  some  cases  it  becomes  even  possible  to  restore 
some  vision,  by  an  iridectomy  performed  later. 
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In  preparing  this  report,  the  Chairman  of  your  commit- 
tee lias  UDderstood  it  to  be  his  province  not  to  give  yon  in 
detail  aU  that  might  properly  be  expected  in  a  similar 
paper  bj  an  ophthalmological  society,  but  only  to  present 
a  brief  epitome  of  some  of  the  advances  recently  made  in 
this  specialty,  to  show  you  in  what  directions  ophthalmic 
science  is  progressing. 
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FIBROID  TUMOR  OF  THE  UTERUS. 


By  JOHN  SCOTT,  M.  D., 
Surgbon-in-Chiep  California  Woman's  Hospital. 


Gentlemen:  The  subject  of  fibroid  degenemtion  of  the 
uterus  is  unfortunately  too  familiar  to  us  all,  and  must,  for 
the  gynecologist,  ever  have  a  painful  interest,  for  we  are 
not  infrequently  obliged  to  witness  suficrings  which  we  can 
but  partially  alleviate,  and  a  steady  progress  towards  a  fatal 
termination  we  feel  oureelves  powerless  to  avert.  I  refer 
more  particularly  to  those  enormous  growths  which  involve 
the  entire  removal  of  that  organ  and  its  appendages  as  the 
only  cure — an  operation  not  yet  recognized  as  one  of  the 
legitimate  enterprises  of  surgery.  Fortunately,  these  cases 
are  not  common,  and  we  have  more  frequently  to  deal  with 
the  ordinary  uterine  fibroid;  but  even  here,  the  utmost  skill 
and  ingenuity  at  our  command  are  often  taxed  to  the 
utmost  to  save  our  patient  from  pain  and  exhausting  hemor- 
rhage, which,  unrelieved,  are  a  constant  peril  to  existence. 
Till  within  the  last  few  years  the  etiology,  pathology,  and 
treatment  of  uterine  tumors  have  been  but  imperfectly 
understood,  but,  thanks  to  the  teachings  of  such  eminent 
men  as  Sims,  Emmet,  Thomas,  Barnes,  Tait,  McClintock, 
and  Matthews  Duncan,  we  are  now  much  better  able  to 
contend  against  the  difficulties  of  their  management,  and, 
though  the  mortality  is  still  larger  than  we  like  to  contem- 
plate, we  are  daily  gratified  by  results  which  were  formerly 
looked  on  as  unattainable.  Still,  notwithstanding  all  that 
has  been  so  ably  written  on  the  subject,  I  think  "you  will 
agree  with  me  in  stating  that  we  have  yet  much  to  learn; 
that  each  individual  case  is  a  study  in  itself;  and  that  when 
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sni^cal  interference  is  called  for,  we  ought  to  know  clearly 

vhen  it  is  necessary  to  operate,  and  what  are  the  difficulties 

and  the  dangers  attending  it.    I  am  not  vain  enough  to 

iiQ^ne  that  I  can  add  much  to  our  present  knowledge,  but 

I  think  there  are  some  points  of  a  pmctical  nature  which 

might  with  advantage  be  more  prominently  noted,  and  a 

doc  attention  to  which  would  materially  aid  us  in  their 

management;  and  these  I  purpose  adverting  to  towards  the 

end  of  this  paper. 

TVhenabsent  in  the  East  last  year,  a  patient  was  admitted 
into  the  California  Woman's  Hospital,  the  details  of  whose 
case  I  now  lay  before  you. 

31ra.C ,  aged  37;  admitted  April  20th,  1877.    His- 
tory— ^Married  10  years;    6  children;    2  abortions;    last  4 
labors  severe,  but  natural;  menstruated  at  16;  last  period, 
March  20tb,  1877;    duration  of  illness,  6  years;  previous 
health  good;  has  lost  a  great  deal  of  blood  at  each  confine- 
ment; had  severe  hemorrhage  at  birth  of  last  child,  and 
WIS  so  reduced  that  for  three  months  she  could  not  be 
rittsed  without  fainting,  and  was  six  months  befoi'e  she 
recovered  her  strength;  during  the  last  six  years  has  had 
menorrhagia,  frequently  amounting  to  flooding,  and  lasting 
from  tireive  to  fourteen  days,  accompanied  by  pain.     Three 
years  ago  she  noticed  an  enlargement  of  the  abdomen, 
which  atill  exists,  and  is  very  painful  at  her  periods;  patient 
thio;  complexion  sallow,  and  presents  the  appearance  of 
constat  suffering;  mostly  confined  to  bed;  heart  sounds 
nonnal;  pulse,  90  and  irregular;    temperature,  98;  appe- 
tite &ir;  no  thirst;  extremely  nervous. 

Examination. — Uterus  low  down,  and  lying  a  littlo  to  the 
right;  is  enlarged,  and  a  round,  smooth,  hard  tumor  is  felt 
above  the  pubis;  cervix  hypertrophied  and  indurated;  os 
contracted;  sound  passed  5^  inches  posteriorly  and  a  little  to 
the  right. 
Diagnosis. — ^Fibroid  tumor  of  the  uterus. 
Treatment — ^Hot  vaginal  injections  and  rest  in  bed;  qui- 
nine night  and  morning;  citmte  of  potash  during  the  day. 
April  21 — Catamenia  came  on,  and  became  so  profuse 
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thut  on  tho  25th  a  teiit  was  with  (tifficnlty  introdnced  to 
DnvHt  lienioi'i'linge. 

April  -iO — Had  a  cliill  during  the  night;  poise,  150;  tem- 
pomture,  108;  under  ether  the  tent  waa  removed,  bat  the 
cervical  cunal  wae  so  contracted  thatit  was  found  impossible 
to  reach  the  tumor;  tho  uterus  waa  injected  with  hot  water, 
followed  by  iodine,  and  before  the  patient  left  the  table  the 
temperature  fell  to  101},  and  pulse  to  120. 

Apnl  27 — Pulse,  96;  temp.,  98;  slept  well;  no  pain;  pal- 
pitation of  heart;  ordered  a  purgative,  to  be  followed  by 
administration  of  thirty  minima  of  fluid  extract  of  ergot, 
three  times  a  day;  continued  qninine  night  and  morning. 

Miiy  1 — Doing  well. 

May  7 — Slight  hemorrhage  still  continuing. 

May  S — Continued  ergot;  no  expulsive  pains  produced 
by  it. 

May  15 — Cervix  incised,  bnt  not  deeply,  on  each  side; 
continued  orgot. 

May  28 — (Jatamenia;  flow  not  so  great,  but  free. 

May  29 — 8ponge  tent  introduced;  opium  suppository. 

May  30 — Tent  removed;  instant  rigid  cootraction  of  os 
internum;  exploration  of  interior  impracticable;  ii^jected 
iitoius  with  hot  water,  followed  by  iodine. 

June  1 — Flow  arrested;  patient  comfortable. 

June  12 — Doing  well. 

June  19 — Bloody  dischai^e. 

June  20 — Patient  examined  by  Dr.  J.  Marion  Sims,  who 
advised  non-interference  for  the  present. 

Juno  S2 — Dr.  Scott  took  charge;  oo  examination,  foand 
discbarge  contintiiug;  os  contracted;  cervix  indurated;  be- 
lieving that  further  attempts  at  dilation  would  be  hazardous, 
1  delonniniHl  to  incise  cervix. 

Junv  2t) — With  scissors  divided  the  cervix  on  each  side 
up  to  vuginnl  junction:    t«miK>ued  the  oe  with  glycerine 

June  £7 — Condition  g\x>d. 

June  29 — Kather  free  ble^tling,  which  was  fband  to  come 
tront  inci^on;  arr«sted  by  pledget  of  iron. 
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Jane  30 — ]^o  hemoiThage;  pulse,  110;  temp.,  100. 
JqIj  23 — Catamenial  flow  has  been  almost  uatural,  and 
odIj  five  daja  duration;  inserted  a  large  sponge  tent  with 
the  greatest  ease. 

Jnlj  24 — Removed  tent,  and  was  able  to  make  a  thorough 
examination  with  two  fingers  in  uterus;  found  a  tumor 
occQpfiug  the  entire  front  wall  as  high  as  the  fundus,  and 
measoiing  about  three  and  a  half  to  four  inches  across;  it 
was  somewhat  prominent  in  center,  but  imbedded  in  the 
utetioe  wall,  and  no  attempt  at  enucleation  had  taken  place. 
I  at  once  pas£»ed  up  Sims*  narrow  knife,  lying  flat  on  my 
finger,  and  having  turned  the  edge  forward,  made  a  per- 
I>eD<iicalar  incision  for  a  depth  of  about  two  lines;  free 
bleeding  followed  this  operation,  but  was  easily  arrested  by 
bot  water  injection  and  iodine. 

July  26 — Condition  good;  ordered  thirty  minims  ergot, 
three  times  a  day. 

July  29 — Sharp,  darting  pains,  and  bearing  down;  some 
discharge, 

Aogost  17 — Catamenia;  flow  scanty. 

AogQst  23 — Small  sponge  tent  introduced  in  forenoon  and 
*  large  one  ia  afternoon. 

AagQst  25 — Removed  tent  and  examined  ;  enucleation 
had  began;  tumor  more  prominent,  and  beginning  to  fill 
the  cavity;  former  incision  had  evidently  not  opened  the 
<»p3ale,  as  it  had  closed;  I  now  incised  freely  for  about  two 
inches  in  length;  free  bleeding  followed,  but  was  soon  con- 
trolled by  hot  injections  and  iodine. 

ADgast26 — ^Pain  and  bearing  down;  p.,  100;  temp.,  99; 
oidered  opiate  enema  and  poultices. 

Aognst  27 — ^Expulsive  pains  very  severe;  p.,  112;  temp., 
101|;  continued  ergot  and  opiates. 

Aognst  28 — Constant  beaiing  down  pains,  and  on  exam- 
ination found  tumor  presenting  within  an  inch  of  os;  free 
serous  discharge,  and  rather  offensive. 

August  29 — ^Discharge  profuse  and  offensive  ;  as  the 
caoal  was  quite  pervious,  the  nozzle  of  Davidson's  syringe 
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was  introdnced,  and  hot  water  with  carbolic  acid — I  to  60 — 
thrown  in  night  and  morning;  p.,  100;  temp.,  100. 

August  31 — Expulsive  pains  intoierable;  stop  ergot;  dis- 
cbai'ge  VC17  free  and  offensive, 

September  1 — On  examination  tumor  found  distending 
09,  but  not  externa]  to  it;  p.,  112;  temp.,  99  4-5;  constant 
pain  and  sweating  profusely;  blood  poisoning  going  on,  but 
not  seriously;  p.,  112;  temp.,  99  4-5;  as  the  tumor  had  uot 
eutered  the  vagina  I  was  desirous  of  waiting,  but  as  ray 
colleagues  in  consultation  thought  the  nsk  from  septicemia 
great,  I  cousented  to  operate.  The  patient  having  been 
brought  deeply  under  the  influence  of  ether,  with  a  strong 
Tulsellum,  I  commenced  steady  traction,  at  the  same  time 
breaking  up  the  adhesions  with  the  finger  and  sound.  I 
found  the  bands  of  connective  tissue  exceedingly  stroug, 
and  difiieult  to  break  up,  but  with  the  aid  of  Thomas' 
Hcoop  I  succeeded  in  doing  so,  but  not  completely.  I 
noticed,  however,  that  traction  long  continued  had  but 
little  effect,  and,  after  the  hipse  of  half  an  hour,  was  in- 
clined to  give  it  up,  when  the  tumor  suddenly  gave  way, 
and  the  greater  portion  of  it  was  delivered,  but  apparently 
unaided  by  muscular  contraction,  as  I  found  the  uterus 
open  and  flabby,  with  the  remaining  portion  of  the  tumor 
high  up  in  front,  and  still  attached.  I  then  bethought  me 
of  injecting  very  hot  water,  which  instantly  brought  on 
contraction,  and  having  again  seized  the  tumor,  I  removed 
it  rapidly  and  easily.  There  was  but  little  bleeding,  and 
I  contented  myself  with  the  injection  of  hot  water,  followed 
by  Churchill's  tincture  of  iodine,  with  which  I  swabbed 
the  cavity.  The  tumor  weighed  a  pound,  and  showed  no 
pediculation  whatever. 

September  2 — Tongue  rather  dry;  pulse,  120;  temp.,  100. 
Ordered  hot  injections,  carbolized,  twice  a  day,  into  uterus. 

September  3 — Flatulence — but  doing  well. 

September  4 — Doing  well.     Ordered  au  ounce  of  castor     , 
oil,  and  7^  grains  of  quinine,  night  aud  morning.     Colored 
discharge,  but  odorless. 

Septetal>P.r  15 — From  this  time  improvement  waa  rapid. 
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September  18 — Complains  of  pain  over  the  womb.     Or- 
dered blister,  and  continued  quinine.     Pulse,  123;   temp. 
98  4.10. 
September  20 — Doing  well. 

September  23 — Attack  of  diarrhoea,  which  was   easily 
checked. 
September  28 — Catamenia;  flow  normal;  no  distress. 
October  17 — ^Under  ether,  pared  the  edges  of  cervical 
incision,  and  united  them  by  six  silver  sutures. 
October  23 — ^liemoved  stitches;  perfect  union. 
November  10 — Discharged  cured. 

For  various  reasons  the  above  case  is  of  great  interest, 
and  worthy  of  some  remarks,  as  typical  of  a  class  which  has 
been  formerly  regarded  with  dread  by  the  profession.     We 
had  here  a  patient  who  had  been  suffering  from  pain  and 
ezhanstive  hemorrhage  for  a  period  of  six  years,  and  had 
in  consequence  become, anemic  and  debilitated,  to  such  a 
degree  that  she  was  almost  constantly  confined  to  bed — the 
tumor  not  very  largo,  but  firmly  imbedded  in  the  uterine 
wall,  with,  on  the  part  of  nature,  apparently  no  attempt 
at  enucleation,  and  with  an  indurated  cervix  and  a  con- 
tracted OS — a  state  of  things  so  unpromising,  that  even  so 
bold  an  operator  as  Dr.  Marion  Sims  advised  non-interfer- 
ence for  the  present.     With  this  opinion  I  found  it  difficult 
to  coincide,  for  it  was  but  too  evident  that,  so  long  as  the 
tomor  remained  in  situ,  any  attempt  to  permanently  control 
or  arrest  the  hemorrhage  would  be  ineffectual;  while  on 
the  other  hand,  years  might  elapse  before  nature,  unaided, 
woald  effect  its  expulsion.     Under  these  circumstances  I 
decided,  not  simply  on  an  incision  of  the  cervix  (for  that 
had  been  done  during  my  absence),  but  on  a  bilateral 
division  as  far  as  the  vaginal  junction,  including,  as  it  does, 
the  circular  fibera  of  the  neck.    I  had  three  objects  in 
view;  first,  the  partial  arrest  of  the  hemorrhage;  second, 
the  excitation  of  uterine   contraction;   and  third,  that  I 
might  with  ease  and  safety  largely  dilate  the  canal  by 
sponge  tents,  so  as  to  gain  free  access  to  the  interior,  for 
farther  manipalation — and  these  objects  were  fully  accom- 
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plished.  I  did  not,  as  you  will  note,  insert  the  sponge 
tents  after  division,  for  I  consider  such  practice  dangerous; 
but  I  waited  till  after  the  following  period  (during  which 
the  flow  was  nearly  normal),  while  I  at  the  same  time  took 
care  to  prevent  the  edges  from  uniting,  and  when  I  did 
dilate,  the  cavity  was  opened  up  so  eftectually  that  I  had 
no  difficulty  in  tracing  the  dimensions  of  the  tumor,  and 
incising  its  capsule. 

In  my  opinion,  the  question  of  dilatation  of  the  uterus,  in 
connection  with  the  treatment  of  uterine  fibroids,  has  not 
received  the  due  attention  which  it  merits,  for  I  have  more 
than  once  seen  the  most  lamentable  results  from  incautious 
attempts  at  dilatation  by  sponge  tents,  where  the  os  and 
cervix  were  hard  and  resisting.  I  have  seen,  as  the  result, 
a  low  and  insidious  form  of  inflammation  induced,  followed 
by  rigors  and  sweating,  the  sure  precursors  of  the  pyemia 
or  septicemia,  which  have  invariably  destroyed  the  patient. 
The  expert  will  of  course  avoid  these  dangers,  but  we  have 
all  to  learn  by  experience;  and  I  would  lay  it  down,  as  a 
rule,  that  a  free  division  of  the  cervix — an  opei^ation  devoid 
of  risk,  and  easily  remedied  afterwards — should,  in  the 
mauner  above  detailed,  precede  dilatation.  I  would  go 
still  further,  and  would  also  lay  it  down  as  a  rule  in  cases 
where,  from  conformation  or  otherwise,  the  removal  of  the 
tumor  was  deemed  impracticable — for  in  such  cases  I  have 
found  free  dilatation  of  the  cervical  canal,  followed  by 
injections  of  strong  tincture  of  iodine,  wonderfully  efl'ective 
in  controlling  hemorrhage,  and,  in  one  case  certainly,  fol- 
lowed by  absorption  of  the  growth  itself. 

The  attention  of  the  profession  has  been  largely  directed 
of  late  to  the  effect  of  ergot,  administered  hypodermically, 
and  in  large  doses,  on  the  growth  of  uterine  fibroids.  It 
has  been  claimed  that  it  checks  uterine  hemorrhage,  arrests 
their  growth,  and  in  some  cases  produces  atrophy  and 
absorption,  as  the  result  of  uterine  contraction.  I  must 
admit,  that  in  my  hands  it  has  failed  to  produce  these 
results,  though  I  have  given  it  what  I  think  would  be  con- 
sidered a  fair  and  honest  trial  in  several  cases,  and  for 
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lengthened  periods.     In   Bub-peritoDeal  growth   it  is,   of 
coarse,  useless,  but  in  sub-mucous  ones  I  should  expect 
from  it  the  greatest  assistance,  in  hastening  expulsion.     In 
interstitial  growths,  however,  and  before  enucleation  has 
proceeded  to  such  an  extent  as,  in  the  words  of  Dr.  Emmet, 
to  bring  the  tumor  "within  the  action  of  gravity,"  it  is 
cerUdnlyineftective;  and  this  has  been  exemplified  in  the 
present  case.    The  patient  was  admitted  into  hospital  on 
the  20th  April,  and  shortly  aftei-wards  was  put  under  the 
influence  of  ergot,  in  full  doses,  but  up  till  the  time  preced- 
ing the  division  of  the  cervix  and  iucisiou  of  the  capsule, 
and  before  the  process  of  enucleation  commenced,  it  failed 
to  produce  uterine  contraction.    No  sooner,  however,  had 
enacleatioD  fairly  begun,  than  the  ergot,  in  precisely  the 
^me  doses,  brought  on  the  most  marked  expulsive  pains, 
which  at  length  became  so  violent  as  to  oblige  us  to  sus- 
pend its  use. 

One  word  as  to  the  operation  itself.  I  have  to  confess 
that  I  believe  I  operated  too  soon,  and  tliat  had  I  waited  till 
the  tumor  had  iairly  entered  the  vagina,  the  extreme  diffi- 
culty which  I  experienced  in  the  removal,  and  the  risk  to 
which  I  exposed  the  patient  by  such  rough  handling,  would 
certainly  have  been  avoided.  My  colleagues  dreaded  the 
dangers  of  further  blood  poisoning — and  there  certainly 
was  danger — but  in  former  cases,  I  found  that  so  long  as 
the  pulse  aud  temperature  was  not  much  above  the  normal 
standard,  I  could  wait  with  safety  for  protrusion — particu- 
larly when  aided  by  hot  vaginal  injections  and  quinine. 
i«  was  seen,  enucleation  had  only  imperfectly  taken  place, 
and  the  positive  immobility  of  the  tumor  under  the  strong- 
est traction,  and  the  extreme  difficulty  of  sepaiating  the 
adhesiouB,  even  with  the  aid  of  Thomas'  scoop,  could  only 
he  appreciated  by  being  witnessed. 

In  l)r.  Emmet's  admimble  monograph  on  uterine  fibroids, 
he  illustrates,  in  a  manner  not  hitherto  understood,  the 
effect  of  steady  tmctiou,  aided  by  uterine  contraction,  in 
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effecting  the  gradual  pediculation  and  expulsion  of  ilie 
tumor.  I  looked  for  it  in  this  ease,  but  it  did  not  take 
place.  The  tumor  waa  lifted  out  of  ita  bed,  and  no  pedicu- 
lation was  visible,  clearly  owing  to  the  fact  that  I  had 
anticipated  the  efforts  of  nature  by  opemting  too  soon — an 
error  I  am  not  likely  to  commit  iu  future.  I  may  hero 
state  that  I  regard  Tliomas'  scoop,  which  I  now  exhibit,  as 
a  valuable  aid  to  us  in  operation.  It  materially  assists  us 
in  breakiug  up  attachments,  and  the  serrated  edge  being 
directed  inwards,  no  damage  can  be  done  to  the  uterus. 
The  instruments  usually  needed  for  the  removal  of  fibroids 
are,  two  or  more  strong  vulsella,  Thomas'  scoop,  a  strong 
steel  sound,  a  pair  of  strong  scissors,  curved  on  the  flat, 
and  an  ecraseur.  The  chain  ^cmaeur  I  have  long  discarded 
as  cinmsy  and  difficult  to  apply,  but  the  single  wire  Ecra- 
seur I  now  show  you  I  have  found  of  the  utmost  service,  and 
entirely  free  from  risk,  while  easy  of  application  and  not 
followed  by  the  hemorrhage  which  sometimes  takes  place 
after  division  of  the  pedicle  by  knife  or  scissors.  The  wire 
is  steel,  unanneaUd,  and  can  be  made  to  take  and  retain  any 
angle  you  may  desire,  and  when  slipped  over  the  body  of 
a  tumor,  guided  by  one  or  two  fingei-s  in  the  uterus,  it  can 
be  with  ease  adjusted  round  its  neck,  and  if  the  screw  is 
worked  very  slowly,  the  division  is  perfect — with  a  pedicle 
high  up,  its  aid  is  invaluable. 

In  one  case  of  enormous  fibroid,  too  large  for  delivery 
through  the  os,  I  have  divided,  first  one  third  and  then  a 
second  third  of  it  in  the  uterus,  and  delivered  them,  before 
taking  away  the  remainder;  and  after  doing  so,I  examined 
and  found  another  small  fibroid  right  at  the  fundus,  which 
I  scooped  out  with  the  finger  and  extracted.  To  guard 
against  hemorrhage  after  extraction,  I  have  never  found  it 
neceasary  to  do  more  than  inject  very  hot  water,  and  then 
swab  the  inteiior  thoroughly  with  ChurchiU's  tincture  of 
iodine. 
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EXCISIONAL   SURGERY   OF  THE  ANKLE  JOINT. 


By  JAMES  MURPHY,  M.  D., 

Yismso  SuBGEON  TO  St.  Mary's  Hospital,  San  Francisco. 


I  desire  to  bring  before  the  State  Medical  Society  some 
fects  regarding  excision  of  the  ankle  joint,  as  I  believe  that 
in  the  whole  field  of  conservative  surgery  there  is  no  opera- 
tion which  promises  so  good  a  result  with  so  little  danger  to 
life  as  this  one. 

Exci8ion  of  the  ankle  joint  was  first  carried  into  practice 
by  the  elder  Moreau,  in  1792,  and  by  Morcau  the  younger, 
in  1796.  For  more  than  half  a  century  the  operation  was 
partially  abandoned,  being  subjected  to  all  manner  of  praise 
and  dispraise,  until  the  year  1851,  when  Hancock,  in  Eng- 
land, again  brought  the  operation  before  the  surgical  world 
by  its  oft  successful  performance.  In  summing  up  our  latest 
statistics,  we  have  thirty-seven  British  cases,  reported  by 
Me^rs.  Hancock,  Holmes,  Erichson,  Mulvaney,  and  Morney. 
Twenty-five  recovered  with  good  and  useful  limbs;  seven 
^wd;  and  two  submitted  to  amputation,  while  the  result  of 
three  cases  was  unknown.  This  exhibits  a  mortality  of 
about  twenty  per  cent. 

I)r.  Spillman  has  collected  seventy-three  cases,  fifty  of 
^hich  were  complete  excisions  of  the  joint,  while  twenty- 
two  were  incomplete.  Fifty  recovered;  fourteen  died;  six 
fiohmitted  to  amputation;  and  three  had  not  terminated, 
This  likewise  gave  a  mortality  of  about  twenty  per  cent. 

It  18  to  be  regretted  that  American  surgeons  have  not 
recorded  their  cases  more  fully,  as  I  have  no  doubt  they 
^OQld  show  as  good,  if  not  a  better  record,  than  their  trans- 
atlantic brethren. 
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Of  nineteen  cases  recorded  by  Dr.  S.  W.  Groaa,  eleven 
recovered,  and  eight  were  fatal,  showing  a  mortality  of 
more  than  forty-two  per  cent.  These  caaes  were  gunshot 
wounds,  and  like  European  cases  of  the  same  class,  throw  a 
dark  shadow  over  the  mortuary  record,  which  invariably 
accompanies  everything  relating  to  war. 

Dr.  Gross,  the  elder,  beautifully  describes  the  operation, 
gives  some  statistics  and  rules  regai-ding  its  performance, 
with  his  usual  care  and  precision,  but  nothing  more. 

Dr.  Sayre,  of  New  York  City,  gives  several  examples  of 
its  successful  performance. 

Of  Ameiican  and  European  statistics  it  is  extremely  diffi- 
cult to  cull  the  civil  from  the  military  and  hospital  cases, 
the  records  of  one  getting  mixed  with  those  of  another. 
But  of  all  the  records  of  civil  cases  which  I  can  collect,  the 
mortality  is  about  six  per  cent,  while  of  military  and  hos- 
pital cases  the  mortality  ia  twenty  per  cent. 

In  nearly  all  cases  when  complete  excision  of  the  ankle 
joiut  is  required,  there  is  no  other  alternative  than  Syme's 
operation,  or  amputation  of  the  leg. 

In  the  American  Jourual  of  Medical  Science  for  April, 
1868,  Dr.  Drinton  gives  one  hundred  and  sixty-eight  cases 
of  amputation  of  the  leg,  which  are  both  American  and 
foreign  cases.  One  hundred  and  eleven  recovered,  aud 
fifly-three  died,  giving  a  mortality  of  about  thirty-two  and 
one-lialf  per  cent. 

Of  the  two  hundred  and  eleven  cases  given  by  the  Sur- 
geon General  of  the  United  States  army,  one  hundred  aud 
six  died,  or  about  fifty  per  cent. 

From  all  sources  in  civil  practice  the  lowest  mortality  is 
twenty-six  per  cent,  whereas,  in  excision  of  the  same  class 
it  is  six  per  cent — a  gain  of  twenty  per  cent.  Syme's  am- 
putation, andorfaoorabCe  circumstauoes,  gives  a  mortality  of 
eight  per  cent. 

It  will  thus  be  seen  that  under  all  circumstances,  whether 
civil,  military,  or  in  genei-al  hospital  practice,  takinghuman 
life  into  consideration,  the  percentage  is  greatly  in  favor  of 
excisiou;  and  with  this  gain  we  avoid  the  mutilation,  by 
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an  ampototion,  and  restore  to  usefulness,  and  with  scarcely 
any  deformitj,  one  of  the  most  useful  portions  of  the  human 
bodj.  The  destruction  of  so  little  nervous  and  muscular 
tissue  as  compared  with  amputation,  renders  it  extremely 
safe,  while  the  use  of  Esmarch's  apparatus  causes  it,  if 
necesiKarj,  to  be  almost  bloodless. 

Daring  the  last  few  years  I  have  excised  eight  ankle 
joiBts.  Five  were  complete  excisions,  and  three  incom- 
plete. Seven  were  the  result  of  compound  fracture  of  the 
tibia  and  fibula,  in  the  region  of  the  ankle  joint,  and  one  a 
Btrnmons  case.  In  no  case  did  the  constitutional  disturb- 
ance reach  that  extent  it  does  in  amputation  of  the  leg,  or  in 
Syme's  amputation;  and  all  the  cases  upon  which  I  have 
operated  recovered  with  good  and  useful  limbs,  and  with 
Bcarcely  any  lameness. 

Appended  is  a  list  of  the  cases  and  their  place  of  resi- 
dence, as  iar  as  I  now  know,  and  they  can  be  seen  by  any 
member  of  the  society  who  desires  to  call  and  examine 
them. 

Thomas  Stevens,  aged  forty;  foreman  stable,  near  Wells, 
Fargo  k  CJo.,  at  Virginia  City.  I  was  assisted  in  the  opera- 
tion by  Dr.  L.  C  Lane,  of  this  city,  at  the  Russ  House. 
Two'inches  of  the  tibia  and  fibula  were  removed,  also  the 
tetragalus  entire.  He  recovered  rapidly,  with  little  short, 
ening,  and  without  anchylosis. 

John  Kennedy,  merchant,  aged  thirty-five  years;  resi- 
dence, 628  Ellis  street.  Excised  about  one  inch  of  the  tibia 
^d  about  one  half  of  the  astragalus.  Operation  performed 
at  his  residence.  Made  an  excellent  recovery  without  an- 
ebylosis,  and  no  perceptible  lameness. 

Walter  O.  T.  Smith,  aged  thirty-two  years;  foreman 
Steam  Fire  Engine  Company  No.  6;  residence,  916  Pierce 
street.  The  operation  was  performed  at  his  residence.  I 
was  assisted  by  Dr.  C.  Q.  Kenyon,  and  removed  about  two 
inches  of  the  tibia  and  fibula,  also  the  entire  astragalus. 
Recovered  rapidly,  with  anchylosis,  but  a  good  and  strong 
leg. 

William  Kicley,  a  strumous  subject,  aged  fourteen  years. 
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I  excised  about  odo  inch  of  the  tibia  and  fibula,  completely 
removed  the  astragalus,  a  portion  of  the  os  calcis,  and  entire 
scaphoid  bone.  Kecovered  slowly,  but  now  walks  with 
little  lameness.  The  operation  was  performed  in  Saint 
Mary's  Hospital.  Present  residence,  corner  Welch  and  Zoe 
streets. 

Alpous  A.  Talbot,  milkman,  aged  thirty  years.  Excised 
about  three  inches  of  the  tibia,  fibula,  and  entire  astragalus; 
assisted  by  Dr.  J.  D*  Whitney.  The  bone  reproduced,  so 
that  there  is  but  little  shortening,  and  good  motion  in  the 
joint.     Present  residence.  No.  470  Tehama  street. 

Mathew  Smith,  aged  forty-five  years;  native  of  Ireland; 
teamster.  Operation  performed  at  St.  Mary's  Hospital. 
Excised  two  inches  of  the  tibia  and  fibula;  removed  the 
astragalus  completely.  Made  a  I'apid  recovery,  with  little 
shortening.    Resides  at  Timbuctoo,  Tuba  County. 

Henry  B.  Argall,  aged  27  years;  native  of  England. 
Both  legs  were  broken  by  falling  down  a  mining  shaft. 
Operation  performed  at  St.  Mary's  Hospital,  July  SOtli, 
187T.  Removed  articulating  surface  of  tibia,  and  entire 
astragalus;  also,  a  large  amount  of  necrosed  bone  from  the 
other  leg.  I  was  assisted  by  Dr.  A.  J.  Bowie  in  this 
operation.  The  patient  made  a  rapid  recovery,  and  "left 
the  hospital  well,  October  20th,  1877.  He  could  then  walk 
a  little  without  the  aid  of  cane  or  crutches.  Believe  his 
present  residence  is  at  Virginia  City. 

John  Mahony,  aged  sixteen  years;  injury,  result  of  com- 
pound fracture.  Excised  about  two  inches  of  fibula,  and  a 
portion  of  astragalus.  Nearly  all  the  bone  reproduced,  and 
he  made  a  rapid  recovery.  Was  assisted  in  this  operation 
by  Dr.  C.  Q.  Kenyon.  The  patient  at  present  resides  at 
Sutter  Creek,  Amador  County. 

The  mode  of  operation  I  practice  differs  little  from  that 
laid  down  by  surgical  wiitera  generally.  Whenever 
Esmarch's  bandage  can  be  applied  with  propriety,  I  use  it. 
I  make  the  incisions  along  the  center  of  the  tibia  and 
fibula,  then  curving  in  a  semi-lunar  line  parallel  to  the  curve 
of  the  leg  and  foot.    I  avoid  a  division  of  the  tendons  of 
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the  peroneii,  and  tibialis  anticus  muscles.  In  dissecting 
beneath  the  flexor  and  extensor  tendons,  great  care  must 
be  taken  to  avoid  the  anterior  and  posterior  tibial  arteries. 
The  periosteum  should  be  carefully  separated  from  the 
bone  with  a  chisel  or  dull  instrument  of  some  kind,  and 
care  should  be  taken  to  preserve  every  portion  of  it  intact. 
It  is  better  to  remove  either  bone  of  the  leg,  as  the  case 
may  require,  with  a  chain  or  narrow  bladed  saw,  avoiding 
all  riolence,  such  as  dislocating,  twisting,  and  wrenching,  as 
it  invariably  leads  to  increased  inflammation  of  surrounding 
tissues,  and  consequently  surgical  fever.  The  astragalus 
can  be  sliced  away  with  a  chisel,  or  removed  bodily,  by 
dissection.  Any  bony  structure  having  a  tendency  to  caries 
should  be  carefully  scraped  away.  The  extreme  angles  of 
the  wound,  on  either  side,  should  be  brought  together  by 
sutures,  and  the  center  lightly  plugged  with  lint  which  has 
been  saturated  with  a  solution  containing  grs.  vi  of  carbolic 
acid  to  1  oz.  of  glycerine.  The  limb  should  then  be  placed 
upon  a  splint  with  extreme  care,  and  a  view  to  permanent 
position,  it  being  important  that  the  dressing  should  be 
accomplished  without  the  slightest  disturbance  of  the  rela- 
tive position  of  the  foot  and  leg,  as  such  motion  is  liable  to 
excite  inflammation,  septicemia,  pyemia,  etc. 

Each  individual  case  may  require  a  different  kind  of 
appliance  for  the  retention  of  the  foot  in  position.  A  light 
wooden  splint  extending  from  the  toes  along  the  plantar 
suffiice  of  the  foot  and  back  part  of  the  leg,  well  padded, 
aod  retained  in  position  by  adhesive  straps,  is  a  good  appli- 
ance for  general  use,  a  small  trap  under  the  heel  being 
necessary  to  repad  and  keep  it  from  being  injured  by 
pressure  while  the  adhesive  straps  keep  up  extension,  and 
counter  extension,  and  allows  the  dressing  of  the  wound  as 
often  as  required  without  disturbance;  also  enabling  the 
patient  to  lie  on  either  side. 

If  care  be  used  in  the  general  management  of  the  opera- 
tion, and  the  proper  adjustment  of  the  leg  and  foot,  it  is 
astonishing  how  little  constitutional  disturbance  is  set  up, 
and  how  rapidly  the  bone  is  reproduced;  patients  often 
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sitting  up  ID  bed  one  week  after  the  operation,  and  goia^ 
arouiul  on  crutches  in  four  weeks. 

I  alwaya  encourage  the  patient  to  sit  np  and  get  out  of 
bed  as  soon  as  the  conditiou  of  the  parts  will  admit  of  it, 
as  they  improve  more  rapidly  thereby. 

Nearly  all  treatment  is  conducted  upon  the  general  rules 
of  surgical  practice,  with  this  addition:  I  invariably  retain 
a  seton  through  the  center  of  the  articulation,  until  the 
patient  can  stand  quite  strong  upon  the  foot.  This  seton  is 
composed  of  braided  oakum,  saturated  in  the  glycerine 
preparation  before  spoken  of.  It  is  drawn  through  daily, 
the  Boited  portion  being  cut  oft^  and  gradually  reduced  in 
size  from  time  to  time,  until  at  the  period  of  its  discoDtinu- 
ance  it  U  a  mere  thread. 

It  is  desirable  to  avoid  complete  anchylosis,  and  obtain,  if 
possible,  a  little  motion  which  will  in  time  become  quite 
extensive,  and  with  the  aid  of  light  steel  appliances  on 
either  side,  to  support  and  protect  the  joint  from  injnry,  it 
becomes  wonderfully  strong  and  useful  in  a  few  mouths. 
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MEDULLARY  SARCOMA  OF  KNEE  JOINT. 

Amputation  of  Thigh,  and  Death  Seventeen  Days  after 
FROM  Secondary  Disease  of  the  Liver. 


Reported  by  E.  H.  WOOLSET,  M.  D.,  of  Oakland. 


Wm.  C ,  aged  19J  years,  occupation  book-keeper, 

fell  from  a  horse  in  the  Spring  of  1874,  and  strained  his  left 
knee.  The  injury  seemed  trivial,  and  was  forgotten  until 
the  Aatamn  of  that  year,  when  a  blow  from  a  base  ball  bat 
was  received  on  the  same  knee.  For  several  months  there- 
after the  patient  suffered  some  pain  and  tenderness  after 
violent  exercise,  and  in  the  Summer  of  1875  observed  a 
"flight  swelling  at  inside  of  joint,  and  felt  some  inconven- 
it^nce  in  walking.  The  tenderness,  swelling,  and  inconven- 
lence  gradually  increased,  and  in  the  Summer  of  1876  he 
!eft  Nevada,  where  he  had  been  employed,  and  went  to 
Salt  Lake  City,  where  he  consulted  a  surgeon,  who  doubt- 
less regarded  the  disease  as  malignant,  as  he  expressed  an 
unfiivorable  prognosis,  and  recommended  amputation. 

In  the  early  part  of  1877  he  came  to  California,  and  set- 
tled in  Oakland.     At  that  time  the  knee  was  considerably 
swollen,  tender,  and  painful,  and  a  crutch  became  neces- 
^iT.   Soon  after  his  arrival  he  consulted  a  physician  of 
Oakland,  who  pronounced  the  affection  an  inflammation  of 
tije  knee  joint,*  prescribed  rest  and  alteratives,  and  put  up 
tie  limb  in  a  plaster  of  paris  splint,  which  was  worn  about 
Ax  weeks.    Then  a  course  of  blistering  was  instituted,  and 
tie  tumor  was  pei'sistently  irritated  for  about  a  fortnight, 

*  The  history  of  thia  case  was  furnished  by  the  patient  and  his  mother. 

17 
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wlioii  the  |>atiout,  revolting,  employed  n  "magnetic  lieulcr," 
ivlioso  treatment  was  more  gentle,  if  not  more  scientific. 
Tlie  "last  doctor"  treated  the  case  about  three  weeks, 
during  which  a  small  black  excrescence  appeared  ou  the 
most  prominent  part  of  the  tumor,  and  at  the  Bite  of  the 
last  blister. 

The  tumor  and  the  fungoid  excrescence  continued  to 
enlarge,  and  on  the  23d  of  September  my  opinion  was 
Bought.  The  patient  lay  in  bed,  to  which  he  had  been 
contiiied  for  several  days,  and  was  suffering  greatlj.  The 
knee  was  swollen  to  about  two  and  a  half  times  its  normal 
size,  the  bulk  of  the  tumor  at  the  inside.  The  distended 
skin  was  dark  and  shiny.  At  the  upper  part  of  the  tumor, 
the  ramificationa  of  the  eiipci-ficial  veins  were  marked,  and 
at  the  lower  there  was  a  gangrenous,  putrid,  fungoid  mass, 
protuberant  about  one  and  a  half  inches,  about  the  size  of 
a  silver  dollar,  and  which,  when  pricked  with  a  pin,  bled 
profusely.  The  tumor  bad  an  elastic  feel,  and,  although 
the  patient  had  no  remission  from  pain,  except  when  under 
the  influeuce  of  anodynes,  it  could  yet  be  handled  pretty 
freely  without  augmenting  hia  sufferings. 

The  inguinal  glands  of  both  sides — particularly  those  of 
the  lower  group  of  left  side — were  much  swollen,  and  the 
patient  was  anoraic.  Without  at  that  time  knowing  any- 
thing of  the  histori/  of  the  case,  I  pronounced  the  disease 
to  he  malignant,  and  gave  an  unfavorable  prognosis. 

Subsequently,  on  applying  the  stethoscope  ever  the  upper 
part  of  the  tumor,  a  slight  bruit  was  detected,  which,  but 
for  the  cHnical  picture  then  before  me,  might  for  a  time 
have  misled. 

The  tumor  was  explored,  by  aspirating  a  few  drops  from 
the  center,  which  to  the  eye  had  the  appearance  of  blood, 
but,  upon  microscopic  examination,  were  found  to  contain, 
beside  blood  corpuscles,  a  great  number  of  small,  amor- 
phous, glistening  masses,  and  a  few  granular  nucleated 
cells,  rather  larger  than  blood  globules,  from  which,  alone, 
I  should  have  been  iuclined  to  regard  the  disease  as  saj- 
cumatoUB. 
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]  advised  amputation,  as  the  only  means  by  which  relief 

could  be  obtained,  and,  although  it  was  explained  to  the 

rjothev  that  secondary  disease  would  sooner  or  later  destroy 

\i^r  tjon,  and  to  tho  patient  himself  that  the  benefit  to  be 

vknved  from  ampatation  might  not  be  of  long  duration, 

Aey  were  both,  to  ray  surprise,  glad  to  avail  themselves  of 

anything  which  promised  even  teinporary  relief. 

After  some  preparation,  and  on  the  9th  of  October,  as- 
sisted by  Drs.  Gary  and  Rheil,  I  amputated  the  thigh,  well 
above  the  outline  of  the  growth. 

The  stump  healed  with  remarkable  rapidity,  and,  except 
in  the  track  of  the  ligatures,  by  first  intention.  The  sup- 
pnration  was  very  slight.  The  ligatures  came  away  on  the 
eidith  (8th)  day,  and  the  wound  granulated  so  quickly  and 
wtill,  that  on  the  twelfth  (12th)  day  union  was  perfect 
thronghout,  the  stump  was  firm,  and  was  moved  frequently 
and  freely  by  the  patient,  who  sat  up  and  turned  over  in 
bed  without  the  sliijhtest  inconvenience. 

The  constitutional  disturbance  following  the  operation 
was  extremely  slight,  and  did  not  last  more  than  36  hours. 
From  the  second  day  up  to  within  two  days  of  death, 
which  occurred  on  the  26th  of  October  (17  days  after  the 
operation),  the  patient  was  almost  entirely  free  from  pain, 
slept  aud  ate  well,  improved  in  flesh,  read  and  conversed 
treely,  enjoyed  a  pint  of  porter  and  two  or  three  cigara 
daily,  and  did  not  take  any  medicine. 

The  termination   was  remarkable.      About  forty-eight 

toQR  before  death  the  patient  was  seized  with  vomiting, 

which  recurred  about  every  three  hours  during  the  day. 

The  attacks  were  brief  and  peculiar,  lasting  only  a  few 

jecoods,  and  consisting  merely  in  eructations  of  bile,  with- 

ont  any  retching  or  apparent  effort. 

The  attacks — always  of  the  same  character — gradually 

increased  in  frequency,  and  during  tho  last  hours  of  life, 

occurred  about  every  five  minutes.     I  tried  a  great  number 

uf  remedies  for  vomiting,  and  prescribed  quinine  and  brandy 

to  combat  the  exhaustion;  but  everything  taken  into  the 

stomach  was  rejected,  and  with  it  a  copious  discharge  of 
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bile.  Finally,  after  a  rather  prolonged  attack,  the  patient 
auiik  back  and  died  from  syncope.  The  (juanttty  of  bile 
ejected  during  the  last  twenty-tour  hours,  was  not  leea  than 
two  (2)  quai-ts. 

[The  knee  joint  with  tumor  laid  open  waa  exhibited.] 
The  liistorjof  this  case  is,  I  think,  suggestive  of  the  disease 
having  commenced  at  the  bone.  We  find  that  the  perios- 
teum and  a  large  portion  of  the  head  of  tibia  were  destroyed ; 
and  moreover,  an  immediate  communication  between  the 
diseased  bone  and  the  fungoid  excrescence,  which  may  be 
regarded  ae  the  sphere  of  greatest  morbid  activity  during 
the  progress  of  tlie  disease. 

Again,  the  appeai-ance  is  somewhat  suggestive  of  the  di»- 
easu  liuving  originated  in  the  periosteum,  because  it  is  ob- 
served that  the  morbid  process  involved  all  the  periostenm 
within  reach,  even  that  on  the  inner  condyle  of  the  femur, 
while  a  portion  of  the  cancellous  tissue  and  all  of  the  medul- 
lary portion  of  the  head  of  the  tibia,  remained  unscathed. 
And  just  here  there  is  probably  some  connection  with  the 
injury  occasioned  by  the  "  ball  bat,"  to  which  the  disease 
has  been  referred,  and  from  which  the  periosteum  suffered 
some  intei-ferenco  with  its  nutrition,  as  it  will  be  remem- 
bered that  pain,  tenderness,  and  inconvenience  date  back 
to  the  accident  referred  to,  and  existed  for  a  loug  time  prior 
to  the  occurrence  of  swelHng;  and  it  will  also  be  noticed 
that  there  does  not  appear  to  have  been  any  expansion  of 
the  bone  itself. 

Later  on,  however,  the  disease  appears  to  have  involved 
mo:it  of  the  tissues  about  the  joint,  principally  those  at  the 
inner  side,  and  quite  naturally,  on  account  of  their  greater 
vascularity. 

The  several  changes  observed  were  evidently  occasioned 
hy  an  infiltration  into  the  tissues  of  small  round  cells — 
which,  on  the  one  hand,  differ  materially  from  blood  cor- 
puscles, and  the  histological  elements  of  the  part,  uud  on 
tile  other,  resemble  those  commonly  seen  in  alveolar  sarco- 
niii — loi'  they  are  to  be  found  everywhere  among  and  in  the 


\ 
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interspaces  of  the  tissues  of  the  knee,  the  involved  tissues 
Luring  been  for  the  most  part  replaced  by  them. 

Accompanying  these  cells — which  are  granular,  some  of 
tliera  presenting  bright  nuclei — are  numerous  amorphous 
masses  of  a  waxy  luster  (varying  in  size,  as  seen  under  a 
teuth  objective,  from  a  point  to  an  eighth  of  an  inch),  a  few 
fine  fibrils,  and  occasionally  a  shred  of  connective  tissue. 

The  large,  cheesy-looking  masses  which  occupy  clefts  in 
iVie  connective  tissues,  and  which,  when  regarded  singly, 
remind  one  of  cysts,  though  composed  chiefly  of  the  small 
round  granular  cells,  contain  an  abundance  of  the  broken 
Icitrom  material  alluded  to. 

2fo  new  osseous  formation  or  material  was  discovered,  but 
an  incision  into  the  upper  and  denser  part  of  the  growth, 
vielded  a  gritty  sensation. 

Both  the  clinical  history  and  microscopical  appearance 
render  it  quite  certain  that  we  have  here  a  specimen  of 
'^^''roOxr  or  medullary  sarcoma^  a  tumor,  which  has  also  been 
•l^ignated  soft  cancer,  sarcoma-carci nematodes,  encepha- 
l'^id,and  fungus-hsematodes,  and  preferably,  perhaps,  by  the 
Utter  term,  as  it  includes  the  clinical  picture  of  the  disease, 
w^bich,  once  seen,  can  never  be  mistaken. 

The  points  to  which  I  especially  desire  to  call  your  atten- 
ti-m,  are: 

First— The  probable  development  of  the  disease  from  an 

injury. 

Second — The  importance  of  prompt  recognition  of  this 
extremely  malignant  and  rapidly  growing  tumor,  that  sys- 
temic infection  may  be  avoided  by  the  early  removal  of  the 
affected  part. 

Third — ^The  very  great  impropriety  of  employing  blisters 
and  counter-irritants  in  such  cases,  as  they  but  anticipate 
^ud  hasten  the  natural  progress  of  the  disease. 

fourth — The  very  rapid  repair  of  the  tissues  of  the  stump, 
iiJid  the  comparative  immunity  of  patient  from  inflamma- 
tory disturbance. 

Fifth — ^The  era  of  perfect  relief  from  pain  gained  by  am- 
I'litation. 
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Sixth — The  gradual  and  entire  snbsidcnco  of  swelling  of 
tlic  inguinal  glands,  ^vithiu  nine  days  after  the  operation, 
which  fact  I  forgot  to  mention;  and, 

Sevcntli — The  rapid  and  probable  occurrence  of  secondary 
cancer  of  the  liver,  which,  acting  as  an  excitant  ou  the 
biliary  secretion,  stimulated  such  a  copious  flow  of  bile 
into  llie  duodenum  that  the  patient  became  exhausted  in 
his  efforts  to  eject  it. 

And  now,  in  conclusion,  permit  me  to  say,  that  while  i  have 
no  disposition  to  deny  the  pi-obable  fact,  that  the  life  of  my 
patient  was  abbreviated  by  surgical  interference,  believing 
as  I  do,  that  the  short  respite  secured  by  such  interference 
was  infinitely  better  than  an  otherwise  inevitable  prolon- 
gation of  suffering,  I  must  yet  admit,  that  at  the  time  of 
the  operation,  1  did  not  estimate  the  danger  of  premature 
infection,  which  I  am  now  convinced  aliould,  under  similar 
circumstances,  always  be  feared. 

TJie  mode  of  production  of  secoudaiy  cancer,  following 
amputation  of  the  lower  extremity,  or  the  idea  of  direct 
infection,  t.  e.,  infection  by  the  shortest  possible  route, 
though  hinted  at  by  pathologists,  does  not  appear  to  have 
occupied  the  attention  of  surgical  writers. 

In  the  ease  under  consideration,  the  location  in  the  lym- 
pliatie  glandsof  the  only  secondary  affection  which  preceded 
the  amputation,  together  with  the  clinical  data,  render  it 
probable  that  during  the  natural  progress  of  the  disease, 
the  regular  course  of  the  lymph  streams  was  not  materially 
interfered  with;  and  moreovei-,  that  tbe  ynaieries  morbi  gen- 
erated at  the  knee,  was  generally  eliminated,  except  that 
arrested  and  stored  up  iu  the  lymphatic  depots,  while  en 
i-oute  to  the  thoracic  duct. 

But  afterward,  ou  account  of  increased  activity  of  the 
Jymph  stream,  or  augmentatiou  in  the  quantity  of  lymph, 
and  consequent  increase  of  upward  pressure,  incident  to  a 
disturbance  of  pre-existing  relations  conditioned  by  tbe 
amputation,  it  is  probable  that  the  current  of  lymph  from 
below,  loaded,  as  it  must  have  been,  with  infectious  mate- 
rial from  the  swollen  glands,  upon  arriving  at  the  outlets  of 
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the  Ijmphatics  from  the  liver,  and  finding  less  resistance  in 
that  direction,  entered  these  vessels,  reversing  the  currents 
therein,  and  thus  flooded  the  liver  with  disease;  for  it  is 
certain,  that  the  accumulation  in  the  inguinal  ghmds  was 
home  qaicklj  away  after  the  operation;  and  it  is,  judging 
from  the  syiuptomij  of  the  case,  also  certain,  that  the 
secondary  aftection  of  the  liver  was  neither  preceded  nor 
iiccompanied  by  any  corresponding  disturbance  in  other 
organs  of  the  body. 


Operation  foe  Cleft  of  the  Hard-Palate. 


OPERATION  FOR  CLEFT  OF  THE  HARD-PALATE. 


Reported   bt   E.   H.  "WOOLSET,  M.  D.,  of   Oaslasd. 


Mrs,  -,  forty-six  years  of  age,  bad   nasal   catarrh 

{specific)  in  the  Winter  of  187&-6.  The^septam-nasi  and  the 
inferior  and  middle  turbiuated  bones  were  destroyed.  The 
floor  of  the  nasal  cavity  was  denuded  of  perii^teutn,  and 
a  portion  thereof  entirely  destroyed,  leaving  an  oro-nasal 
aperture  a  little  more  than  one  half  inch  in  diameter.  The 
patient  was  treated  through  the  first  quarter  of  1876,  and 
recovered  perfectly,  and,  but  for  the  cleft,  satisfactorily. 

The  early  history  of  this  case,  of  which  the  above  is  a 
synopsis,  will  be  foaiid  in  the  published  transactions  of  this 
society  for  1875-6, 

A  vulcanized  rubber  obtnrator  was  devised,  which  an- 
swered an  excellent  purpose,  bat  as  it  rested  against  and 
was  supported  in  ^^il-.i  by  the  teeth,  and  as  the  latter  began 
to  exhibit  signs  of  decay,  the  patient  natarally  began  to  fear 
that  the  time  was  fest  approaching  when  the  teeth  would 
disappi?:ir,  and  with  them  the  only  support  for  the  obtnrator, 
without  which  she  could  neither  speak,  nor  satisfactorily 
eat  or  drink,  and  appealed  to  me  for  surgical  relief  At 
lirst  I  hesitated,  and  explained  to  her  the  great  difficnities 
of  the  operation,  and  the  general  protest  of  surgical  author- 
ities airainst  oi>erating  in  such  eases :  but  finally,  after 
repeated  appeals,  and  at^er  the  lapse  of  more  than  a  year, 
during  which  there  had  been  no  outbreak  of  the  disease, 
and  after  considering  all  the  e:roumstance.'^ — the  intolerable 
iuconveiiienoe  and  sutl'eriiig  toiejluulowed  by  the  decay  of 
the  teeih,  the  inestimable  advantages  which  would  accrue 
from  a  eWureof  the  cleft,  and  the  dis^-oeitiouof  the  patient 
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to  submit  to  every  surgical  requirement — I  consented  to 
o^>erate,  and  did  so  on  the  23d  of  IS'ovember  last,  ably 
assisted  by  Dr.  Babcock.  The  operation  (Langenbeck's) 
was  troublesome  and  tedious,  requiring  the  greatest  deli- 
cacy of  manipulation,  and  nearly  two  hours  for  its  comple- 
tion. 

The  first  step — the  paring  of  the  margin  of  the  cleft  and 
the  making  of  the  lateral  incisions — was  easy  enough;  but 
the  next — the  separation  of  the  muco-periosteal  membrane 
from  the  bone — ^was  exceedingly  difficult.     The  instruments 
n^ed,  though  the  best  I  could  procure,  were  ill-adapted  for 
the  work,  having  been  designed  for  a  somewhat  difterent 
and  far  easier  operation,  viz:  that  for  congenital  cleft.     The 
mueo-periosteum,  thin  enough  in  young,  healthy  subjects, 
had  here  been  attenuated  by  disease,  and  to  thoroughly 
liberate,  without  wounding  or  mutilating  it — a  necessary 
prelimiDary  to  success — was  no  small  task.*     After  work- 
ing industriously,  however,  for  about  an  hour,  the  mem- 
braue  included  within  the  lateral  incisions  was  separated, 
and  dropped  down — suspended  by  its  attachments  anteriorly 
and  posteriorly — so  that  the  lateral  edges  of  the  central 
fissure  came  into  easy  and  perfect  apposition.     The  next 
and  last  step  of  the  operation  consisted  in  the  introduction 
of  three  fine   silken   sutures,    and  was  accomplished  by 
Avery  Vmethod.     The  wound  was  then  thoroughly  cleansed 
above  and  below  by  means  of  a  gentle  douche  of  a  weak 
Bolution  of  carbolate  of  iodiue.f    A  piece  of  soft  sponge 
^as  inserted  into  the  nasal  cavity  to  absorb  the  secretions 
which,  on  account  of  a  depression  in  the  nasal  floor  imme- 
diately surrounding  the  bony  aperture,  would  otherwise 


*  Hemorrhage,  which  was  very  free,  was  readily  controlled,  from  time  to 
time,  by  pressing  pieces  of  ice  against  the  bleeding  tissues. 

t  The  formula  for  the  solution  used,  is  carbolic  acid  and  tincture  of  iodine, 
•aeh,  one  drachm;  water,  twelve  ounces.  The  iodine  is  decolorized  by  the 
Acid,  which  fact  I  discovered  by  accident,  and  the  solution  is  clear,  and  in  my 
opinion,  the  best  surgical  wash  in  use.  In  cases  where  there  is  sloughing,  or 
much  suppuration,  I  use  a  stronger  solution. 

18 
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have  flowed  down  upon  tho  wound,  and  thus  have  prevented 
the  wished-lcu"  uniou.  The  patient  was  put  to  bed  aud  kept 
quiet  for  several  days,  during  which  she  waa  neither  per- 
mitted to  speak  or  to  partake  of  solid  food.  The  wound 
was  kept  scrupulously  clean  by  meau9  of  the  antiseptic 
solution,  and  frequent  replacement  of  the  sponge  used  iu 
the  nose. 

At  the  outset,  nnion  seemed  to  be  assured,  and  on  the 
fourth  day  the  wound  was  found  to  be  air  and  water  tight, 
but  on  the  following  day  (sutures  removed  on  fifth  da^')  a 
minute  ulcer  was  observed  at  site  of  central  suture.  On 
the  sixth  day,  the  wound  leaked  a  little,  and  on  the  seventh 
there  was  a  alight  separation.  The  opening  continued  to 
enlarge  for  several  days,  aud  finally  reached  a  diameter  of 
a  little  more  than  one  eighth  of  an  inch,  but  has  of  late 
been  contracting. 

During  the  firet  week  after  the  operation,  an  ulcer  ap- 
peared at  the  anterior  part  of  the  left  lateral  wound,  and  for 
three  or  four  daya  communication  with  the  nose  at  that 
point  seemed  inevitable,  but  such  accident  was  averted, 
granulation  followed,  and  in  less  than  four  weeks  from  the 
date  of  the  operation  the  pati  ent  waa  discharged  quite  sound, 
and  very  much  improved.  The  membi-ane,  which  was 
shifted  by  tho  operation  beneath  the  old  aperture,  has 
increased  very  considerably  in  thickness,  atid  has  become 
80  exceeding  firm  and  rigid  as  to  suggest  a  reproduction  of 
osseous  tissue  from  the  upper  or  periosteal  layer.  The 
repair  has  been  so  very  satistactory  that  I  confidently  hope, 
in  a  short  time,  to  close  the  remaining  breach  of  continuity. 

By  comparing  the  two  casts*  a  marked  improvement  is 
observed.  The  existing  aperture  ia  by  actual  measurement 
only  one  thirteenth  the  size  of  the  former,  and  so  email  that 
the  patient,  who,  though  atill  preferring  to  wear  the  obtura- 
tor at  meal  times,  on  account  of  some  inconvenience  in 
drinking,  can  yet,  without  that  instrument,  do  that  which 

"  Two  plaster  ca?ts  ware  exhibited  showing  tho  cundition  of  the  hard-pat- 
utu  borare  And  after  the  operation. 
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she  could  not  prior  to  the  operation,  viz:  speak  and  satis- 
factorily  eat. 

Thus  it  has  been  demonstrated  that  operations  for  the 
closure  of  large  clefts  of  the  hard-palate  resulting  from  con- 
stitutional disease,  are  admissible,  and  may  be  undertaken 
with  some  prospect  of  success. 

When,  therefore,  it  is  considered  how  frequently  the 
integrity  of  the  hard-palate  is  involved  by  disease,  and 
esfiecially  in  this  country,  by  nasal  catarrh,  and  that  a 
person  afflicted  with  a  large  oro-nasal  aperture  is  prevented 
from  wearing  a  suction  plate  of  teeth,  and  in  the  absence  of 
natara]  teeth,  a  useful  obturator,  without  which  he  can 
ueitLer  speak  nor  conveniently  eat  or  drink,  the  advantage 
to  be  derived  from  uranoplasty  becomes  obvious. 
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THE  VALUE  OF   THE  OPHTHALMOSCOPE  TO   THE 

GENERAL  PRACTITIONER. 


By  SARA  E.  BROWN,  M.  D. 


The  history  of  the  ophthalmoscope  has  been  so  often 
related,  and  the  instrument  so  accurately  described,  that 
it  seems  needless  to  say  more;  still,  the  frequent  modi- 
fications, and  rapid  advance  in  scientific  investigations 
in  this  direction,  are  continually  developing  new  modes  and 
results  verifying  previous  conjectures,  and  clearing  up  much 
that  was  at  first  obscure,  thus  giving  the  thoughtful  observer 
ample  opportunity  to  add  to  the  record. 

It  is  more  than  twenty  years  since  Cummings  suggested 
the  idea  of  the  ophthalmoscope,  but  the  honor  of  inventing 
the  instrument  belongs  to  Helmholtz,  who  published  a 
description  of  it  in  1851.  Two  years  later  Spencer  Wells, 
in  an  essay  published  in  the  London  Medical  Times,  Sep- 
tember 10th,  1853,  called  the  attention  of  scientific  men  in 
England  to  the  value  of  the  ophthalmoscope  in  diseases  of 
the  eye.  Grafeand  Sichel  were  the  first  to  adopt  this  form 
of  examination,  and  in  1860  a  paper  from  Von  Grafe  excited 
a  general  interest  in  the  subject,  and  from  that  to  the  present 
time  many  eminent  men,  both  in  Europe  and  this  country, 
have  devoted  their  time  and  talent  to  the  study  of  disease 
with  the  ophthalmoscope.  The  first  instrument  introduced 
into  this  country  was  sent  to  Dr.  Dix  of  Boston,  by  Sichel 
of  Paris.  It  is  a  small  and  rather  clumsy  combination  of 
three  reflecting  plates  of  glass,  placed  one  upon  the  other, 
forming  the  longest  side  of  a  right-angled  triangle.  The 
other  sides  of  this  hollow  prism  are  of  metal,  and  lined 
with  black  velvet  to  absorb  the  light.     The  shortest  side  of 
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the  prism  is  attached  to  the  base  of  the  instrument,  in  such 

a  manner  as  to  allow  of  its  turning  freely  on  its  optical  axis, 

and  has  also  an  opening  corresponding  to  this  axis.     To  the 

framework  of  this  prisnaatic  box,  behind  the  opening,  is 

connected  a  modification  contrived  by  Rekoss,  consisting  of 

two  revolving  disks  pierced  with  several  holes,  into  which 

are  fitted  a  series  of  concave  lenses.     By  turning  the  disks, 

one  after  another  of  these  lenses  can  be  brought  into  the 

optical  axis  of  the  instrument,  and  by  reflecting  Hght  upon 

the  eye,  and  looking  through  them  and  the  plates  of  glass, 

the  patient's  eye  may  be  observed. 

Helmholtz  named  his  eye  mirror,  ophthalmoscope,  and 
presented  it  to  the  surgeons  for  their  favor.  They  adopted 
it  eagerly,  and  much  skill  and  ingenuity  has  been  employed 
since  then  in  improving  and  modifying  this  interesting 
little  instrument. 

The  study  of  the  reflection  and  concentration  of  light 
received  a  great  impetus,  and  many  principles  and  theories 
were  brought  to  bear  upon  its  mechanism,  adding  much  to 
the  science  of  optics. 

The  variety  of  instruments  has  now  become  confusing, 
embarrassing  rather  than  helping  the  student.  Zander 
gives  detailed  descriptions  of  more  than  thirty  diflferent 
ones,  besides  several  binocular,  and  as  many  aut-ophthal- 
moscopes,  and  now  probably  a  large  number  more  could  be 
added  to  the  list. 

The  most  perfect  and  elegant  ophthalmoscope  now  in  use 
is  that  of  Dr.  Edward  G.  Loring,  of  New  York,  the  chief 
modification  of  which  consists  in  a  detachable  cylinder  in 
place  of  the  fixed  one  of  Eekoss.     There  are,  besides  the 
frame,  three  cylinders   or   disks,  having   places  for  eight 
glasses,  thus  forming  a  series  of  glasses  extending  in  focal 
ralae  from  convex  1-48,  and  concave  6  to  48.     One  disk  is 
entirely  made  up  of  convex  lenses — sufficient  for  all  ordi- 
nary degress  of  hypermetropia — one  opening  left  vacant  to 
represent  emmetropia,  and  for  examination   by  the  direct 
image.    Another  contains  the  concaves  of  moderate  focal 
power  for  myopia,  and  the  third  has  the  stronger  numbers 
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of  both  concave  and  convex.  These  high  numbers  are  used 
to  determine  the  excavations  or  elevations  of  the  optic 
nerve,  the  presence  of  tumors,  membranes  in  the  vitreous, 
detachment  of  the  retina,  etc.  The  stronger  convex  mag- 
nify the  opacities  of  the  cornea  and  lens  to  eueh  a  degree 
that  thej  may  be  easily  described.  The  mirror  is  slightly 
concave,  and  of  7"  focal  distance,  and  is  ground  exceedingly 
thin,  and  all  th'-'eurronnding  brass  is  beveled  away  to  the 
thinnest  edgr-i"  sij'ho  mirror  can  be  detached,  and  the  in- 
strument usf'^oid,  an  optometer,  the  patient  revolving  the 
disk  until  tl'^od .table  glass  is  found.  An  extra  mirror  can 
be  obtained  i"  l^'jondon  smoke  glass,  which  gives  so  weak 
an  ilhirainat'i^'^^'hat  the  patient  will  not  be  awaro  of  the 
light,  Anoti'-be  an  be  had  for  use  in  determining  astigma- 
tism, while  er^it  (•■ing  the  instrument  as  an  optometer.  A 
separate  biconi?ht,  mg  of  large  size,  and  of  2J"  focal  length, 
completes  the  \\-  "  jment.  The  whole  ia  perfectly  accurate, 
of  the  best  material,  of  exquisite  finish  and  workmanship, 
strong,  light,  and  durable,  conveniently  arranged  in  a  neat 
case  about  the  size  of  a  common  portcmonnaie,  that  may  be 
easily  carried  in  the  pocket. 

In  order  to  use  this  beautiful  instrument  for  the  study  of 
the  fundus  of  the  eye,  it  is  necessary  to  have  the  room 
darkened,  and  a  clear  steady  flame  fi-om  either  a  gas  burner 
or  common  lamp,  though  a  single  candle  flame  can  be  made 
to  serve  if  no  other  can  be  obtained.  It  is  possible  to  use 
even  the  rays  of  the  sun,  admitted  through  a  narrow  slit  in 
the  shutter,  but  this  is  likely  to  dazzle,  or  may  be  obscured 
by  a  passing  cloud.  For  using  gas  an  Argand  burner  is 
best,  either  attached  to  a  bi-acket  with  a  universal  joint,  or 
to  a  staiidai-d  with  a  flexible  tube,  so  that  it  may  be  moved 
about  on  the  table.  If  the  common  kerosene  lamp  is  used 
it  must  bo  BO  trimmed  that  the  flame  will  be  round  and  full, 
not  long  and  thin.  It  is  well  to  protect  the  flame  by  a  pale 
blue  glass  chimney,  which  also  excludes  the  yellow  i-ays  of 
light.  A  small  movable  screen  or  thin  shade,  which  can 
be  tiimly  fastened  to  the  lamp  or  burner,  and  having  an 
opening  on  one  aide,  is  very  desirable  and  convenient,   but 
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not  a  necessity.  The  caudle  flame  will  give  only  a  faint 
illiiraination,  and  is  only  desirable  when  the  retina  is  over 
sensitive.  The  light  should  be  at  the  side,  and  a  little 
behind  the  patient,  so  that  the  cornea  may  be  in  shadow, 
and  close  to  the  shoulder  of  the  person,  on  the  right  or  left 
side,  according  as  the  right  or  left  eye  is  to  be  examined. 
The  observer  and  the  observed  must  be  seated  directly 
opposite  each  other,  within  convenient  dis .  'nee,  and  at  such 
a  height  that  their  eyes  and  the  light  ma/^  \-»  on  the  same 
level.  The  patient  should  be  directed  to  1  "^^^  ^t  some  point 
or  object  in  the  distance,  behind  and  a  lii*^^®  U  one  side  of 
the  observer.  If  the  left  eye  is  under  ob  *^^.tion,  let  the 
pitient  look  over  the  left  shoulder  of  t^^  Q''xaminer — if 
the  right  eye,  over  the  right.  The  gaze  *^od.;(j  be  fixed  as 
steadily  as  possible  on  the  object,  and  t'^^g|/ead  held  per- 
fectly still,  and  when  directed  to  move  t^sk-f^-es  not  to  move 
the  Lead  also.  The  position  of  the  eye  '*^'  che  patient  will 
he  most  readily  assisted  by  directing  him  to  look  at  the  top 
of  the  observer's  ear,  and  then  to  note  some  object  at  a 
distance  in  the  same  range.  As  the  entrance  of  the  optic 
nerve  is  a  little  to  the  inside  of  the  median  line  of  the  eye, 
it  is  important  to  thus  turn  the  eye  inward  in  order  to  bring 
the  nerve  disc  into  the  optical  axis. 

The  eyes  of  children  and  young  persons  can  usually  be 
examined  without  artificial  dilatation  of  the  pupil,  unless  a 
very  minute  examination  is  desired,  but  the  pupils  of  those 
in  middle  life,  and  the  aged,  are  generally  so  small,  and 
t^ontract  so  quickly  when  the  light  is  thrown  upon  them, 
that  the  pupil  should  be  dilated  by  atropine,  three  grains  to 
the  ounce  of  distilled  water;  this  will  give  dilatation  in  thirty 
to  forty  minutes,  the  eftect  lasting  for  eighteen  to  twenty- 
four  hours. 

Lateral  illumination  is  accomplished  by  using  a  double 
convex  lens,  throwing  the  light  over  the  anterior  portion  of 
the  iris,  and  through  the  anterior  chamber,  thus  being  able 
to  detect  opacities,  adhesions  of  the  iris,  foreign  bodies, 
and  cataract.  A  very  easy,  ready,  and  useful  means  of 
examination,  and  much  used. 
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The  ophthalmic  study  of  the  eyes  of  the  dog,  cat,  and 
horse,  is  curious  and  interesting.  Albrott,  in  his  book,  tells 
of  a  very  intelligent  veterinary  surgeon  in  England  who 
used  the  ophthalmoscope  in  studying  the  nervous  diseases 
of  animals,  particularly  the  horse,  with  useful  results. 

After  illuminating  the  fundus  of  a  healthy  normal  eye, 
a  red  or  white  light  will  be  reflected;  white,  if  from  the 
optic  nerve  disk;  the  red  color  is  due  to  the  return  of  light 
from  the  inner  surface  of  the  sclerotic,  through  the  highly 
vascular  choroid,  the  exact  tint  depending  upon  the  relative 
amount  of  Hood  and  pigment.  In  eyes  where  the  pigment 
is  deposited;in  large  quantity,  there  will  be  a  dark,  dull,  red 
tint,  and  is  \i8ual  in  persons  of  dark  complexion  and  black 
hair;  and  onVthe  contrary,  in  those  of  light  complexion  and 
hair,  the  amount  of  pigment  will  be  small,  and  the  sclerotic 
reflect  more  light,  causing  the  fundus  to  appear  of  a  much 
lighter  tint.  The  first  object  to  be  sought  for,  is  the  optic 
disk,  usually  found  circular  in  form,  though  often  slightly 
oval,  sometimes  markedly  so,  in  myopic  eyes,  and  rarely  in 
the  form  of  an  elipse.  In  size  it  varies  in  different  individ- 
uals, and  appears  somewhat  larger  or  smaller,  according  to 
the  power  of  the  lens  used  for  examination.  With  an  ordi- 
nary 2J"  lens  it  would  seem  about  the  size  of  the  end  of  a 
common  lead  pencil,  or  7  millemetres;  with  a  4"  lens,  as 
large  as  a  three-cent  piece,  or  1  centimetre.  The  color  of 
the  nerve  disk  depends  in  some  degree  upon  the  age  and 
habits  of  the  person,  and  may  be  a  bluish,  yellowish,  or 
gray  tint;  but  the  minute  arterial  twigs  which  nourish  the 
nerve  surface,  commonly  determine  its  color  to  be  a  deli- 
cate pink  tint,  which  may  seem  of  darker  or  lighter  hue 
by  contrast  with  the  color  of  the  surrounding  fundus.  When 
the  disk  is  considerably  magnified,  the  limits  of  the  nerve 
proper  may  be  seen  as  a  fine  grayish  line,  surrounded  by  a 
dense,  white  ring,  two  or  three  lines  in  width,  and  encircling 
this,  still  another  ring  intermediate  in  width.  The  first  is 
the  edge  of  the  nerve  sheath;  the  second,  the  opening  in 
the  sclerotic;  while  the  third  is  that  of  the  choroid. 

Still  outside  of  this  series  of  rings,  and  now  and  then  en- 
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croaching  ou  them,  is  often  found  a  band  of  pigment.     Tliis 
is  perfectly  physiological,  but  is  frequently  mistaken  for  a 
pathological  change.     It  may  be  only  a  line,  or  in  the  form 
of  a  crescent,  or  a  spot,  and  even  lie  in  patches  at  irregular 
intervals;  may  extend  around  the  disk,  or  but  half  or  a  third 
way,  always  contrasting  sharply  with  the  white  disk.     The 
amount  of  pigment  always  being  greater  near  the  nerve 
entrance,  the  gradual  shading  oft'  from  the  dark  ring  to  the 
ricii  pink  of  the  periphery  of  the  fundus  is  very  beautiful. 
The  blood  vessels  (arteria  et  vena  centralis  retinae)  gene- 
rally pierce  the  disk  at  the  center,  or  a  little  to  the  inner 
side,  and  usually  at  the  same  point,  though  they  are  some- 
times found  at  different  openings.     I  have  observed  one 
case  only  where  in  the  left  eye  the  artery  and  vein  entered 
at  different  points — the  artery  near  the  margin  of  the  inner 
side  and  the  vein  in  the  center  of  the  disk — leaving  a  con- 
siderable space  of  white  nerve  surface  perceptible  between 
them.   There  was  slight  strabismus  of  the  right  eye,  but 
the  vessels  were  normal.     The  arteries  are  distinguished 
from  the  veins  by  being  smaller  and  of  lighter  color,  and 
osualjy pursuing  a  straighter  course  to  the  peripheiy  of  the 
fandas;  they  also  lie  above  the  veins,  and  often  cross  and 
recfoss  them.    After  crossing  the  nerve  plane  they  bifurcate 
and  pass  upwards  and  downwards,  each  artery  being  attended 
by  two  veins.     These  divide  into  many  branches,  and  are 
distributed  in  all  directions  over  the  retina,  arching  over 
the  region  of  the  macula  lutea,  the  point  of  keenest  vision, 
where  there  are  no  large  vessels.      The  very  interesting 
phenomenon  of  venous  pulsation  is  often  visible  in   the 
healthy  eye,  and  is  best  seen  at  the  point  where  the  vein 
creases  the  margin  of  the  disk.     In  three  cases  that  I  have 
seen,  the  pulse  was  so  marked  and  regular  that  it  might  be 
counted,  and  showing  as  plainly  as  the  arterial  pulse  of  the 
neck  and  wrist,  though  not  as  strong.     The  theory  given  of 
this  is,  that  it  is  caused  by  the  compression  of  the  vitreous 
humor  or  fluid  by  the  dilatation  of  the  arteries,  which  in  its 

19 
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turn  reacts  and  compresses  tlie  veins.  The  flow  of  the 
arteria)  blood  is  of  coarse  from  the  center  to  the  peripberj, 
while  that  of  the  veins  is  the  reverse,  the  dilatation  and 
contraction  being  in  accordance. 

When  the  veuoua  pulse  ia  veiy  strongly  marked,  it  has  a 
pathological  significance,  as  denoting  the  state  of  circulation 
in  the  brain,  and  when  accompanied  by  arterial  pulsation, 
as  is  declared  by  some  to  be  the  case,  it  indicates  serious 
cerebral  disturbance. 

Venous  pulsation  may  be  produced  artificially  by  slight 
steady  pressure  on  the  eyeball,  thus  raising  the  tension  of 
the  vitreous.  Albrott,  in  his  new  book,  doubts  the  arterial 
pulse,  and  says:  "I  believe  the  arteiial  pulse  is  never 
visible  under  any  circumstances,  natural  or  artificial ;"  but 
probably  be  refers  to  the  eye  in  a  uatural,  healthy  state. 

The  retina  (tunica  nervea)  is  a  perfectly  transparent 
membrane, orassomeauthors  term  it,  "a  translucent  contin- 
uation of  the  optic  nerve."  In  dark  complexioned  persons 
and  under  favorable  circumstances,  it  may  be  seen  aa  a  gray 
film  overlying  the  choroid.  It  is  composed  of  layers,  the 
most  interesting  of  which  is  the  external  or  columnar  layer, 
comprieiug  the  rods  and  cones  connected  with  the  termina- 
tions of  the  nerve  filaments.  The  retina  decreases  in  thick- 
ness from  the  nerve  disk  to  the  periphery  of  the  fundus,  and 
ends  in  a  finely  indented  border  at  the  outer  edge  of  the 
ciliary  processes.  It  ia  separated  from  the  vitreous  body  by 
a  thin  glassy  membrane  called  the  hyaloid,  or  limiting 
membrane. 

The  choroid,  or  vascular  tunic,  lies  between  the  retina 
and  sclerotic,  connected  to  both  by  an  exceedingly  fine  cel- 
lular tissue.  The  stroma  of  the  choroid  contains  a  variable 
amount  of  pigment  cells,  filling  iu  the  close  network  of  the 
numerous  blood  vessels,  and,  iu  many  cases,  where  the 
pigment  is  in  heavy  masses,  the  smaller  choroidal  vessels 
are  entirely  covered  over,  while  in  light  eyes  the  pigment 
deposit  being  lighter  in  quantity,  the  choroidal  vessels  of 
even  small  size  may  be  easily  traced.  The  brightness  of 
the  red  tint  of  the  fundus  is  determined  by  the  distribution 
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of  the  pigment,  and  varies  from  a  clear  yellowish  red  to  a 

deep  brownish  red  or  rust  color.     The  fine  mosaic  of  the 

epitheliom  of  the  choroid  gives  that  beautiful  stippled 

effect  so  noticeable  in  the  fundus.     The  arteries  and  veins 

are  marked  by  their  difference  in  size  and  arrangement, 

bat  would  not  be  detected  by  their  color.     The  smaller 

veins,  in  a  peculiar  manner,  curve  round  from  all  directions, 

uud  form  a  series  of  whorls — ^a  larger  vein   being  their 

center— that  unites  with  one  still  larger,  and  that  with  still 

another  larger,  which  conveys  the  blood  to  the  ophthalmic 

vein.   The  arteries  take  a  more  direct  course,  and  ramify 

in  aU  directions,  and  compose  a  layer  of  network  beneath 

the  veins  and  separate  from  them. 

The  sclerotic  or  outer  coat  of  the  eye  serves  to  give  and 

hold  it  in  shape-     It  is  a  dense,  white,  opaque,  and  nearly 

inelastic  membi-ane,   the   posterior  portion    being    much 

thicker  than  the  anterior  or  part  nearest  the  cornea.     It  is 

pierced  near  the  center  by  the  optic  nerve;  the  fibers  of  the 

nerve  sheath    and  the  membranous  tissue  which  separates 

the  bundles  of  nerve  fibers,  blending  with  it  at  the  margin, 

and  giving  the  surface  of  the  disk  a  minutely  dotted  gray 

iippearance,  and  round  this  lamina  cribrosa  the  nerves  and 

blood  vessels  pass  in  to  supply  the  inner  parts  of  the  eyeball. 

AU  diseases  of  the  eye  are  likely  to  come  under  the 

observation  of  the  general  practitioner;  those  especially  that 

are  connected  with  other  diseases,  of  which  amblyopia  is 

hut  one  of  many  symptoms,  as  in  Bright's  disease,  apoplexy, 

many  cerebral  diseases,  and  that  form  of  glaucoma  which 

K)metime8  attends  erysipelas  of  the  face,  the  atrophy  of  the 

<"»]»tic  nerve,  that  often  accompanies  or  follows  typhoid  and 

>earlet  fevers.     All  these,  and  many  others,  come  first  under 

the  care  of  the  fisimily  physician.    Away  from  our  cities  and 

large  towns  there  are  no  specialists  to  call  in  consultation, 

and  the  practitioner,  if  unfamiliar  or  wholly  unacquainted 

with  the  use  of  the  ophthalmoscope,  must  often  send  the 

patient  on  a  long,  tiresome,  and  expensive  journey  to  obtain 

the  advice  and  help  he  had  a  right  to  expect  from  his  family 

physician;  or,  if  he  is  not  honest  enough  to  say  he  does 
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not  know  how  to  treat  the  eye,  and  ignorantly  treats  an 
organ  so  delicate,  the  resnlt  may  be  either  loss  of  sight  to 
the  patient,  and  loss  of  confidence  to  the  physician,  or  such  a 
couree  may  cause  a  fatal  delay,  when,  had  the  patient  bad 
skilled  and  proper  care  in  the  early  stage  of  the  disease,  or 
no  treatment  at  all,  sight  might  have  been  restored. 

Glaucoma^  that  terrible  acute  form  of  disease,  coming  on 
as  it  does,  so  suddenly  that  one  may  retire  at  night  with 
good  sight,  and  in  the  morning  be  unable  to  distinguish 
light — intense  pain  of  both  eye  and  head,  the  eye  hard  as 
marble,  the  pupil  dilated  and  immovable — all  these  are 
symptons  full  of  meaning  to  even  the  unassisted  eye  of  an 
experienced  physician;  but  it  will  not  do  to  perform  iridec- 
tomy without  further  assurance  of  the  diagnosis.  It  may 
bo  only  a  severe  attack  of  neumlgia,  but  with  the  ophthal- 
moscope we  can  have  that  surety.  The  examination  shows 
an  excavated  disk,  a  greenish  glow  or  color,  the  ai*teries 
small,  and  containing  but  little  blood,  while  the  veins  are 
larger  than  normal,  turgid,  engorged  with  dark,  almost 
black-looking  blood,  or  tortuous,  and  sometimes  even  beaded 
in  appearance.  The  blood  vessels  seem  narrowed  to  a  point 
or  beak,  and  hook  over  the  edge  of  the  cupped  disk,  disap- 
pearing below  it  perhaps  to  appear  again  only  in  part.  The 
sclerotic  and  choroidal  rings  show  as  a  broad  belt  of  yellowish 
hue,  or  a  dirty  whito  color,  and  the  whole  fundus  is  deeply 
red,  and  gives  the  impression  of  its  being  inflamed.  This 
degree  of  the  disease  being  found,  instillation  of  atropine 
will  not  avail,  but  only  aggravate  the  trouble.  No  remedy 
will  relieve,  and  the  only  and  best  thing  to  be  done  is  the 
operation  for  iridectomy,  and  that  the  sooner  the  better  for 
the  comfort  of  the  patient  and  the  chance  for  an  ultimate 
restoration  of  sight. 

The  great  value  of  the  ophthalmoscope  is  also  undeniable 
in  that  much  dreaded  form  of  nephritis,  Bright's  disease, 
recognized  in  the  eye  as  retinitis  albuminuria — the  changes 
there  being  so  characteristic  and  peculiar  that  without 
examining  the  urine  it  might  be  confidently  determined, 
and  taken  with  the  other  well  known  symptoms,  is  couclu- 
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sive.    In  the  first  stage  there  is  hypenemia  of  the  disk  and 
retina,  dilatatiou,  and  darker  color  of  the  veins,  while  the 
arteries  appear  normal  or  but  slightly  shrunken.      A  blue 
or  grayish  haze  seems  to  envelop  the  disk,  making  the 
outline  indistinct,  and  extending  over  the  surrounding  por- 
tion of  the  retina.     The  sclerotic  and  choroidal  rin<rs  are 
nearly  invisible,   and  the  disk   seems   blended   with   the 
retina  without  the  line  of  demarcation.      There  may  be 
eccbymosed  spots  of  blood,  or  even  small  patches,  lying 
near  tho  walls  of  the  veins,  and  the  smaller  vessels  not 
nsually  visible  become  so  distended  as  to  be  plainly  seen. 
Both  eyes  are  generally  affected.     As  the  disease  advances 
certain  yellowish  white  spots  appear  with  numerous  extra- 
vasations of  blood  in  the  layers  of  the  retina,  and  central 
vidon  is  obscured.     The  arteries  are  now  decidedly  dimin- 
ished in  size,  and  show  a  white  line.     The  veins  are  darker, 
irregularly  dilated,  and  more  tortuous,  while  the  veiulets 
assume  a  spiral  course.      The  disk  is  infiltrated  and  swollen, 
and  the  hemorrhagic,  as  well  as  white  patches,  center  around 
ity  sometimes  encroaching  upon  it.    Whitish  streaks  radiate 
in  the  external  layer  of  the  retina,  between  the  bundles  of 
ner?e  fibers,  probably  the  tracks  of  blood  exti'avasated  in 
the  earlier  hypersemia,  and  dots  of  pigment  are  scattered 
here  and  there. 

Still  later  all  these  changes  remain  in  an  aggregated 

form,  the  exudation  has  become  still  more  opaque,  and  of  a 

reddish,  yellowish,  or  cream  color,  and  the  disk  is  wholly 

ohscored.    The  arteries  have  dwindled  to  mere  threads,  the 

smlkr  ones  are  entirely  obliterated,  the  veins,  large,  black, 

^fld  engorged,  are  now  and  then  hidden  by  the  effusion, 

appearing  as  if  cut  off,  or  turned  down  into  the  deeper 

tissue,  while  the  blood  patches  are  large  and  very  numerous. 

The  white  spots  and  patches  have  coalesced  with  the  blood 

spots  into  a  broad  zone  around  the  disk.      Around   the 

macula  lutea   the  small,  white,  glistening  spots  assume  a 

stellate  arrangement,  taking  the  yellow  spot  for  a  center, 

and  look  as  if  laid  on  with  the  fine  point  of  a  brush. 

This  peculiar  arrangement  of  these  small,  bright,  white 
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dots  aronud  the  yellow  spot,  with  the  broad  band  of  glisten- 
ing white  in  the  regioa  of  the  optic  diak,  are  the  two  most 
clmracteristic  signs  of  this  disease,  as  seen  in  the  eye.  At 
last  there  conies  a  decided  change  in  the  vitreous,  which 
prevents  a  view  of  the  fundus,  and  atrophy  of  the  disk  and 
retina  end  the  scene. 

In  favorable  cases  the  effusion  may  become  absorbed,  and 
the  cimnges  wrought  in  the  choroid  may  now  be  etudieiJ. 
The  pigment  is  found  to  be  washed  away  in  some  places, 
allowing  the  choroidal  vessels  to  stand  out  in  clear  relief 
against  the  white  sclerotic.  In  other  places  there  are  red- 
dish yellow  patches  edged  with  a  heavy,  irregular  border 
of  pigment  cells.  Again,  the  pigment  is  piled  up  in  thick 
layers,  forming  scattered  black  spots  of  various  sizes.  Some- 
times the  inflammation  has  been  of  so  long  duration  that 
sclerosis  of  the  choroidal  vessels  has  taken  place,  and  show 
the  distinctive  well  marked  white  hne. 

Atrophy  of  the  optiq  nerve  is  another  cause  of  amblyopia, 
and  cannot  be  determined  without  the  ophthalmoscope. 
The  loss  of  sight  may  be  gradual,  or  come  on  suddenly  after 
iin  acute  attack  of  cerebral  disease,  or  it  may  be  the  result 
of  a  tumor,  or  an  abscess  in  the  brain  or  orbit. 

I  saw  a  ease  not  long  since,  of  a  stout,  healthy  boy,  thir- 
teen years  of  age,  ot  healthy  American  parents,  in  the 
countiy,  who  had,  previous  to  my  seeing  him,  been  suffer- 
ing for  three  weeks  with  what  proved  to  be  an  abscess  in 
the  upper  part  of  the  orbit  of  his  left  eye,  it  had  opened 
spontaneously  through  the  upper  eyelid.  In  a  short  time 
the  inflammation  subsided,  the  discharge  ceased,  and  the 
eye  looked  clear  and  natural,  but  sight  was  gone.  On  ex- 
amination with  the  ophthalmoscope,  I  found  the  optic  disk 
of  an  opaque  chalky  whiteness,  and  the  edge  of  the  nerve 
sheath,  the  choroidal  and  sclerotic  rings,  were  involved,  and 
made  the  disk  appear  larger  than  normal.  The  minute 
arterial  twigs  of  the  nerve  surface  and  the  small  branches 
of  the  retinal  vessels  had  disappeared.  The  arteria  et  vena 
relina  centralis  were  much  reduced  in  size,  and  the  entire 
retina  uoemic.     This  child  had  come  a  loug  distance  with 
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his  mother,  at  an  expense  the  family  could  ill  afford,  only  to 
be  told  that  vision  in  that  eye  was  entirely  lost,  and  no  rem- 
edy or  operation  could  restore  it.  Had  their  village  doctor 
known  how  to  have  distinguished  this  state  of  things  with 
the  ophthalmoscope,  he  could  have  saved  their  anxiety, 
journey,  and  expense,  and  told  them  in  fifteen  minutes  what 
it  took  them  three  days  to  find  out. 

Opdc  neuritis,  resulting  in  atrophy,  may  follow  blood  clot, 
syphilitic  deposit,  or  a  hydatid  cyst,  etc.,  and  is  so  liable  to 
accompany  every  disease  or  lesion  of  the  brain,  that  the 
eminent  practitioner,  Albrott,  declares:  "  It  must  be  looked 
for  in  every  case  of  cerebral  disease,  especially  in  cases  of 
cerebral  fever;"  and  also,  "that  the  geographical  relation 
between  the  optic  nervules  and  the  vessels  is  very  curious, 
and  unparalleled  anywhere  else  in  the  human  body,  and 
that  this  and  the  further  peculiarity  of  the  structure  of  the 
optic  trunk  leads  me  to  look  upon  it  with  its  rich  blood 
supply  as  a  more  important  ofl^shoot  of  the  encephalon  than 
anj  ordinary  nerve  would   be,  and  more  likely  to  ofter 

• 

important  indications  of  its  varying  states."  The  several 
forms  of  optic  neuritis  are  interesting  and  instructive  to  the 
ophthalmic  student,  and  it  is  very  desirable  to  be  able  to 
diagnosticate  between  neuritis  ascendens  and  neuritis  de- 
sccndens,  the  neuritis  of  cerebral  disease,  and  that  of 
traumatic  origin,  and  that  produced  by  mechanical  means. 
To  do  this  requires  a  knowledge  of  the  other  symptoms 
and  history  of  the  case  that  a  general  practitioner  has  larger 
opportunity  for  gaining  than  the  specialist. 

The  common  diseases  of  the  choroid  are  easily  diagnosti- 
cated with  the  ophthalmoscope,  most  of  them  being  of  an 
infammatory  nature. 

Last  Winter  I  had  the  opportunity  of  studying  a  case  of 
acute  choroiditis.  A  young  man,  an  entry  clerk  in  a  ware- 
house, twenty-three  years  of  age,  healthy,  and  of  good  habits, 
came  to  the  Infirmary  for  advice.  He  stated  that  he  was 
employed  in  writing  all  day  by  gaslight,  and  often  a  part 
of  the  evening,  bending  his  head  down  continually.  For 
some  time  previous  he  had  sulfered  from  severe  frontal 
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heodache;  his  eyes  felt  tired  nnd  ached,  the  sight  often  be- 
coming dim  for  a  few  houra  at  a  time.  Oue  moniing,  after 
having  written  late  the  night  before,  ho  found  on  wakiug 
that  he  ctould  not  see  at  all  with  the  right  eye,  and  with  tho 
left  bnt  very  little.  There  was  no  pain — only  a  sense  of 
fullness  and  diaconifort  in  hia  eyes.  In  greatalarni  he  came 
at  once  to  consult  the  surgeons  at  the  Eye  and  Ear  Infii-m- 
aiy.  Hia  eyes  looked  natuml  outwardly  ;  the  mobility 
of  the  papils  was  unimpaired,  and  there  were  no  external 
evidences  of  inflammation.  The  ophthalmoscope  revealed 
the  trouble — there  was  choroidal  hyperemia,  slight  serous 
exudation  in  places  between  the  choroid  and  retina,  partic- 
ularly to  the  inner  side  the  disk  and  the  retina  for  a  few 
hues  around  it,  seemed  n  little  hazy  and  indistinct,  but 
the  vesisels  appeared  normal  and  the  retina  transparent, 
except  in  the  effused  spots.  The  most  marked  appearance 
was  the  disturbance  of  the  pigment,  and  the  consequent 
exposure  of  the  choroidal  vessels,  large  and  small — even 
the  vena  verticosa  showing  finely.  Patches  of  pigment,  or 
places  where  it  was  very  thin,  or  gone  altogether,  of  all 
sizes  and  shapes,  were  scattered,  or  rather  seemed  to  float 
over  tho  whole  field  of  view,  varying  in  color  from  the  pale 
yellowish  pink  tint,  where  the  sclerotic  could  almost  bo 
seen,  to  dark  and  reddish  black  spots,  that  might  bo  cither 
exuded  blood  or  piled  up  pigment  cells;  and  still  other 
large  yetlowish  spots  of  irregular  oval  form,  with  a  deep 
indented  border  of  pigment  on  the  inner  edge.  There 
were  also  dots  and  streaks  of  pigment  and  half-absorbed 
blood,  making  up  a  curious  and  confused  picture.  The 
patient  was  assured  that  with  rest  and  care  of  his  eyes,  his 
youth  and  good  habits  being  in  his  favor,  the  inflammation 
would  juobably  soon  abate,  the  blood  in  time  become  ab- 
sorbed, and  partial  or  full  sight  be  restored.  lu  about  two 
months  this  prognosis  was  verified. 

Now  and  then  a  patient  comes  to  the  practitioner  com- 
plaining of  night-blindness,  and  that  he  cannot  see  well  in  the 
twiliglit,  and  is  quite  blind  later  in  the  evening.  Both  eyes 
arc  usually  affected,  but  no  external  changes  appear,  except 
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in  some  cases  the  pupil  ia  small  and  anterior  chamber  shal- 
low. With  the  ophthalmoscope  wo  discover  peculiar  large, 
black  masses  of  pigment  lying  near  the  retinal  vessels,  and 
following  their  course  as  narrovsr  black  lines,  or  as  spots  with 
two  or  three  prongs  or  prolongations  radiating  from  them, 
resembling  the  bone  corpuscles.  At  the  divisions  of  the 
vessels  the  pigment  fills  in  the  angles  and  courses  along 
their  walls  for  a  few  lines,  giving  a  stellate  appearance. 
The  vessels  become  very  much  contracted,  or  are  atrophied, 
and  the  retina,  deprived  of  its  proper  supply  of  blood,  also 
iecom-es  inactive  and  atrophied.  In  some  cases  where 
atrophy  of  the  optic  nerve  takes  place,  the  vessels  remain 
transparent,  bnt  very  small. 

This  disease  of  the  retina  {retinitis  pigmentosa)  is  frequently 
congenital  and  hereditary,  though  sometimes  the  result  of 
inflammation.  It  is  easily  diagnosticated  by  the  peculiar 
marked  form  of  bone  corpuscle  pigment  deposit,  and  is  seen 
to  commeuce  at  the  periphery  of  the  fundus,  progressing 
more  or  less  slowly,  narrowing  the  field  of  vision,  till  at 
mature  age  the  sight  is  entirely  gone  or  reduced  to  the 
mere  discerning  of  large  objects. 

Injuries  of  the  iris  and  cornea  are  very  common,  and 
liable  to  occur  in  any  village,  especially  among  stonecut- 
ters and  machinists,  and  need  immediate  attention.  A  case 
in  point  came  not  long  since  to  the  Infirmary.  Peter  Quinn, 
Iriah,  aged  27,  stonecutter;  while  at  work  drilling  was 
struck  on  the  upper  eyelid  of  the  right  eye  with  a  bit  of 
iron  or  stone  which  penetrated  the  cornea.  There  was  no 
pain  for  five  hours,  but  after  that  time  the  pain  and  sore- 
ness was  intense,  with  entire  loss  of  vision.  The  accident 
occurred  at  four  p.  m.,  and  the  next  morning  at  ten  he  was 
nnder  examination  by  oblique  illumination,  but  even  in 
that  short  time  the  conjunctiva  was  greatly  inflamed,  the 
cornea  misty,  and  a  considerable  amount  of  pus  (hypopium) 
in  the  anterior  chamber.  The  iris  was  discolored  and 
pressed  back  upon  the  lens,  to  the  capsule  of  which  it  was 

20 


154  TiiK  Value  of  the  Ophthalmoscope. 


(mUsued  by  lymph;  the  papil  was  closely  contracted  aod 
immovable.  On  u«ing  the  ophthalmoscope  only  a  slight 
reflex  could  be  obtained^  bat  under  skillfal  treatment  he 
made  a  good  recovery. 

Another,  a  machinist,  was  less  fortunate,  a  Frenchman, 
19  years  of  age;  while  filing  was  so  unlucky  as  to  have  a 
piece  of  the  steel  enter  the  cornea  of  his  left  eye,  near  the 
edge  of  the  pupil,  nicking  out  a  bit  of  the  iris,  and  lodging 
in  the  margin  of  the  lens;  there  was  but  little  apparent 
inflammation,  and  the  pupil  slowly  dilated  under  atropine. 
The  opiithalmoscopo  showed  that  the  injury  to  the  lens  was 
of  a  very  serious  nature.  At  the  point  of  the  wound  was 
soon  a  whitish  opacity  of  exudation  and  numerous  striae, 
like  flue  black  linos,  radiating  from  the  center  of  the  lens, 
indicating  the  presence  of  the  foreign  body,  and  probable 
cataract,  if  not  ultimate  enucleation  as  a  final  result. 

There  arc  several  other  affections  of  the  eye  which  I 
sliouid  like  to  describe — such  as  the  detachment  of  the 
retina,  a  frequent  cause  of  blindness,  and  the  amaurosis, 
oauHcd  by  the  excessive  use  of  tobacco  or  alcoholic  drinks; 
that  of  load  poisoning,  and  also  that  of  diabetes — but  I  trust 
enough  has  boon  said  to  convince  the  unprejudiced  mind 
that  the  ophthalmoscope  may  be  of  great  value  in  general 
diseases.  In  the  class  of  diseases  peculiar  to  women,  the 
o()hthalmoaaopo  opens  a  large  field  for  investigation,  and 
may  prove  a  valuable  help  in  the  pathology  of  those  cere- 
bral troubles  so  frequent  among  delicate  women  who  are 
sutforing  fi'om  some  of  the  various  forms  of  uterine  disease. 
Some  degree  of  amblyopia  is  otlen  present,  and  the  com- 
plaint is  that  thoy  do  not  see  well,  their  eyes  ache,  and  feel 
us  if  pressed  out  of  the  orbits,  and  tire  so  quickly  when 
used  for  sewing  or  reading.  A  close  sympathy  is  known  to 
exist  between  the  brain  and  uterus,  and  the  subject  is  one 
of  ospooial  iutei^st  and  importance  to  women  physicians, 
and  thoy  have  the  largest  op(>ortunity  for  observing  and 
stuilying  the  relation  and  connection  of  the  two,  and  the 
high  incentive  of  adding  to  gyniecological  science  in  a 
dii\H*tion  where  but  little  is  vet  known. 
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I  have  made  it  a  point  to  examiho  the  eves  in  everv 
Uterine  case,  and  had  at  one  time  under  my  care  five  cases 
where  the  retinal  appearances  were  similar  and  peculiar. 
In  three  of  the  cases  there  was  menorrhagia,  constant  head- 
ache, frequent  dimness  of  sights  general  debility;  in  the 
other  two,  chronic  endo-metritis  with  profuse  leucorrhoea 
and  severe  headache.     In  all  the  ophthalmic  appearances 
were  similar,  varying  only  in  degree,  the  disks  being  more 
or  less  anemic  and  sedematous  and  the  retina  showing  a 
marked  smoky  cloud,  or  light  gi*ay  mist  around  the  disk, 
and  in  the  intervals  between  the  vessels.      Under  tonics, 
alteratives,  and  local  treatment  the  health  improved,  and 
the  smoky  cloud  broke  up  into  shreds  and  patches,  fading 
oat  at  the  edges  and  periphery,  till  at  last,  in  one  or  two  of 
the  cases,  it  disappeared  entirely,  and  the  sight  was  restored 
pood  and  strong  as  ever,  and  the  headache  ceased  to  trouble 
them. 

The  only  theory  I  have  to  oflfer  in  regard  to  this  appear- 
ance is  that  it  may  be  due  to  a  serous  exudation  into  the 
grannlar  layer  of  the  retina;  for  had  it  been  between  the 
choroid  and  retina  it  would  have  produced  detachment  of  the 
retina;  and  had  it  been  a  cloudy  vitreous  the  entire  fundus 
would  have  been  more  or  less  obscured,  and  the  appearance  of 
the  vessels  quite  different;  had  it  been  into  the  internal  layer 
of  the  retina,  the  vessels  would  have  been  more  obscured, 
hut  the  appearance  was  that  the  exudation  was  behind, 
lather  than  on  a  level  with  the  vessels,  as  they  seemed  a 
little  forward  of  the  normal  focus.  These  patients  all  had 
light  eyes,  in  different  shades  of  blue  and  gray,  and  were 
examined  with  the  ophthalmoscope  every  ten  or  fourteen 
days.  The  media  were  clear,  and  all  else  was  normal  with 
the  exception  of  the  disk  and  retina. 

Albrott  says:  "There  are  without  doubt  disorders  of 
vision  which  appear  attributable  to  menstrual  disordei's,*' 
bat  that  he  has  "examined  women  innumerable  "  without 
discovering  any  such  coincidences;  but  as  other  equally 
eminent  ophthalmic  surgeons  do  not  assent  to  Albrott's  con- 
clusions in  this  matter,  it  may  be  that  it  is  reserved  for  the 
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oncoumgement  of  6omo  woman  physician  of  earncBt  patience, 
koon  perception,  and  intuitive  judgment,  to  discover  for 
Bcieiicc  that  which  eo  good  an  observer  has  failed  to  do.  It 
may  not  be  saying  too  ranch  to  predict  that  within  a  few 
yeai-3  every  first-cluss  physician  will  bo  expected  to  use  the 
oiihtlialmoaeope  in  general  practice,  and  to  know  the  value 
of  what  he  or  she  may  see  with  it,  just  as  now,  no  intelli- 
gent patient  is  satisfied  with  the  diagnosis  of  a  physician 
who  does  not  ase  the  stethoscope  in  heart  and  long  diseases. 
It  h  indeed  true  that  it  requires  much  time  and  practice 
to  become  skillful  in  using  the  ophthalmoscope;  but  the 
delight  of  the  study  and  the  great  benefit  not  only  in  train- 
ing tlio  oye  to  noto  minute  objects  and  slight  changes,  bnt 
the  positive  help  it  may  often  prove  in  an  obscure  or  doubt- 
ful case,  will  amply  compensate  for  the  time  and  energy 
spent  in  acquiring  a  knowledge  of  its  capability. 
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EMBRYOLOGY. 

A  Sketch  of  its  Development  as  a  Science. 


By  C.  ANNETTE  BUCKEL,  M.  D, 


The  generation  of  life  must  always  have  been  a  fruitful 
sabject  of  inquiry,  but  we  have  no  record  of  any  scientific 
investigations  made  before  the  time  of  Aristotle,  the  father 
of  natural  history.  In  his  work  on  the  history  of  animals,  we 
find  that  he  not  only  had  a  large  museum,  filled  with  rare 
and  cnrions  animals  from  all  parts  of  the  then  known  world, 
supplied  through  the  libemlity  of  his  pupil  and  friend, 
Alexander  the  Great,  but  that  he  took  opportunities  in 
traveling  to  study  the  nature  and  habits  of  many  in  their 
own  native  haunts,  undisturbed  by  the  surroundings  of  an 
artificial  life  in  captivity. 

His  observations  on  bees,  ants,  spiders,  and  many  of  the 
curious  marine  animals,  correcting  popular  errors  in  regard 
to  their  development,  sex,  etc.,  prove  that  he  not  only  knew 
^bat  had  been  previously  learned  and  taught,  but  that 
be  searched  in  every  avenue  for  information,  and  investi- 
gated, experimented,  and  theorized.  He  speaks  of  jelly 
&hes,  which  ho  called  acalephse,  on  account  of  their  sting- 
ing properties;  of  polyps,  and  their  increase  by  gemmation 
or  budding ;  and  he  reasoned  ou  the  animal  natui-e  of 
sponges,  though  he  finally  classed  them  with  plants. 

In  his  work  on  generation  he  speaks  of  origin  by  spon- 
taneous evolution — as  mites  in  cheese,  worms  in  the  center 
of  sound  fruit,  parasites  living  in  other  animals,  etc.;  of 
origin  by  gemmation  or  budding,  and  divides  the  higher 
animals  into  two  classes — the  oviparous  and  viviparous. 
He  described  the  organs  concerned  in  reproduction,  tlie 
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fanotions  of  each,  and  the  influence  which  each  sex  has  on 
the  offspring,  but  does  not  seena  to  have  recognized  the 
nature  of  the  ovaries  in  the  viviparous,  though  he  described 
the  development  of  the  egg  in  the  oviparous.  In  his  ac- 
count of  the  development  of  the  chicken,  he  speaks  of  the 
*'punct|am  saliens"  as  the  first  organ  formed,  so  he  could 
have  known  nothing  of  the  earliest  stages.  Aristotle  be- 
lieved matter  to  be  eternal,  and  endowed  with  a  vital 
principle.  In  sexual  reproduction  he  taught  that  the  male 
furnished  the  animating,  vitalizing  principle,  while  the 
female  furnished  material  for  nutrition  and  growth,  but  he 
did  not  attempt  to  explain  very  minutely  the  nature  of  the 
material  or  the  manner  of  its  production  in  either  sex,  and 
we  have  no  evidence  that  he  ever  saw  a  human  embryo. 

It  was  more  than  two  thousand  years  before  any  fact  of 
importance  was  added  to  Aristotle's  records.  His  followers 
contented  themselves  by  studying  his  works,  and  trying  to 
explain  what  they  could  not  comprehend,  by  endless  discus- 
sions and  disputes,  instead  of  following  his  example — to 
study  and  investigate  nature  for  themselves. 

Not  until  Albert  the  Great,  Bishop  of  Ratisbon,  born  in 
1193,  styled  afterwards  the  Buffon  of  the  Thirteenth  Cen- 
tury, do  we  find  anj'  record  of  material  progress.  Albert 
arranged  a  new  system  of  classification,  placing  the  sponges 
among  animals,  where  Aristotle  had  hesitated  to  place 
them,  and  putting  man  apart  ^'  as  the  only  link  between 
God  and  the  earth,"  because  *'man  has  in  himself  the  in- 
telligence by  which  he  can  raise  himself  above  the  world." 
He  believed  in  the  immutability  of  species,  but  corrected 
many  false  views  which  had  been  handed  down  to  his  time, 
and  seems  to  have  been  an  independent  thinker — a  rare 
phenomenon  in  those  days  of  priestly  intrigue  and  intoler- 
ance— but  did  not  add  much  to  Aristotle's  knowledge  of 
embryology. 

There  are  a  few  compositions  of  the  middle  ages  called 
Bestiaries  and  Volucrarics,  preserved  in  manuscript,  in  the 
Royal  Library  in  Paris.  The  following  extract,  translated 
from  one  of  these  works,  written  in  1208,  by  William,  a 
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distinguished  Norman  scholar,  will  illustrate  the  kind  of 
knowledge  to  be  gained  from  them.     William  begins  his 
natural  history  as  did  most  of  the  other  writers  of  those 
compositioiis,  by  a  description  of  the  lion.    He  says: 

"The  lion  inhabits  high  mountains.    When  he  sees  him- 
self pursued  by  the  hunter,  he  effaces  with  his  tail  all  traces 
of  his  steps.     When  he  sleeps,  he  has  his  eyes  open.     The 
lioness  bears  her  young  on  the  ground,  where  they  remain 
motionless  three  days.    They  are  abandoned  by  her.     The 
lion  comes  and  breathes  on  them,  when  they  are  restored  to 
life.    It  is  thus  that  Jesus  Christ  concealed  so  well  his 
coining  on  the  earth  that  the  demon  himself  did  not  know 
of  it    Three  days  also,  Uke  the  young  of  the  lion,  He  was 
depriyed  of  life,  but  God  the  Father  caused  him  to  go  forth, 
'^hi  he  arose  gloriously." 

Tie  Bible  and  biology  were  thus  reconciled  by  the  scien- 
tists of  the  thirteenth  century.     The  discovery  of  the  new 
^orld  affected  the  learned  men  of  that  age  with  the  same 
f^old  spirit  that  thrilled  all  classes.    Anatomists,  who  must 
be  the  pioneers  in  all  biological  progress,  broke  the  super- 
?tition3  bonds  that  had  so  long  fettered  them,  obtained  the 
repeal  of  laws  which  forbade  the  use  of  any  but  executed 
criminals  for  anatomical  purposes,  and  soon  raised  anatomy 
to  a  high  place  among  the  sciences.     Vesal,  Eustachi,  and 
Fallopia  raised  an  enthusiasm  that  extended  from  Italy  to 
France  and  England.    Fabricius  ab  Aquapendente,  called 
the  Nestor  of  anatomists,  a  pupil  of  Fallopia,  and  Professor 
in  Padua,  was  one  of  the  most  brilliant  men  of  his  time. 
His  publicationsiu  1600  and  1604  contained  the  first  attempt 
to  give  the  development  of  the  chicken,  mammalia,  and  man. 
It  is  most  probable  that  his  celebrated  English   pupil, 
Harvey,  gained  from  him  that  knowledge  of  embryology 
which  must  have  given  him  some  interest  and  enjoyment 
during  his  long  struggle  to  establish  his  great  theory  of  the 
*' circulation  of  the  blood;"  for,  in  1652,  only  five  years 
before  his  death,  he  published  his  "  Investigations  Over  the 
(feneration  of  Animals,"  containing  special  descriptions  of 
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the  development  of  the  chicken  and  mammalia,  but  adding 
vcrj  little  to  that  already  made  known  by  his  illnstrious 
maatcr,  Fabneius. 

In  fact,  the  eye  of  man  strove  in  vain  to  penetrate  the 
mystery  ttlirouding  the  beginning  of  all  life,  until  aided  by 
that  niiigic  key,  the  microaeope,  which,  as  it  were,  opened 
the  inner  door  to  the  temple  of  life.  Then  was  disclosed 
the  wonderful  living  mechaniem  which  regulates  all  the 
functions  of  the  organism.  Men  like  Ue  Graaf,  Swammer- 
dam,  Leenwenhoeck,  Malphigi,and  others,  made  a  biilliant 
Hcrica  of  tliacoveriea  which  prepared  the  way  for  Wolff, 
Pander,  and  Von  Bacr,  to  make  a  firm  foundation  for  future 
iuveatigations. 

Itegiiier  de  Qraars  work  on  the  nature  and  function  of 
the  ovaries,  his  actual  demonstration  of  the  ovum  of  a  i-ab- 
bit  in  the  Fallopian  tube, his  dictum,  "Omnevivum  exovo," 
wore  at  the  dawn  of  a  new  era. 

Swaninierdam's  wonderful  dissections  and  preparations  of 
iiisc<.'tf<  in  their  various  stages  of  metamorphosis,  confirming 
Sedi's  conchisions  concerning  the  origin  of  all  insects  from 
eggs,  thus  adding  to  the  evidence  iu  favor  of  De  Graaf 's 
dictum,  "omne  linim  ex  oco,"  did  not  procure  for  him  the 
tiivor  of  that  distinguished  physiologist.  It  was  not  until 
hie  Bi  blia  Natura  was  translated  into  French  that  it  received 
the  attention  it  deserved.  His  countryman,  Leenwenboeck, 
by  his  discovery  of  the  spermatozoa,  or  rather  bis  con- 
firmation of  his  student's  discovery,  was  more  fortunate  in 
arouiiing  the  attention  of  the  whole  learned  world. 

The  most  exciting  discussions  were  carried  on  over  the 
naturo  and  office  of  these  little  animalcules.  The  evoln- 
Itoiiisis  on  one  side  oluimcd  that  the  future  being  existed 
l>tftl'>.i,'tly  lormeil  in  these  germs,  only  so  minute  it  could 
ni.»t  bo  dcteoteil  vrith  the  best  micrv.>soopes,  and  that  its 
dovolopnu-nt  was  only  a  j  iwess  of  nufoIJing  or  simple 
growth.  On  tlio  offiviito  s;Jo  were  ti.c-se  who  supported 
tUv'  llioory  of  cj'iirvnios:*,  wiiioli  ta::^:.t  that  no  org&ns 
(.'xistvHl  preS.>rmovl  iu  the  genu,  b.::  :l;.i:  they  were  devel- 
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oped  in  sncceaaion  from  the  material  famished  for  nutrition 
and  growth. 

This  discussion  was  carried  on  with  great  warmth,  if  not 
with  personal  bitterness,  for  thirty  years,  and  very  little 
progress  was  made  by  any  of  the  disputants.     In  the  mean- 
time a  German,  Caspar  Friedrick  Wolft^  who  was  living  at 
St  Petersburg,   was   patiently  watching  the  development 
of  the  embryo,  and  at  last  succeeded  in  tracing  the  alimen- 
tary canal  back  to  its  primitive  condition.     The  problem 
was  solved — one  organ  at  least  did  not  exist  preformed  in  the 
genn.   He  then  traced  the  kidneys  back  to  their  provis- 
ionary  form,  now  called  after  him  the  Wolffian  bodies;  and 
then,  in  1759,  published  his  «  True  Theory  of  Generation." 
He  was  led  to  adopt  this  theory  through  his  discovery  that 
the  whole  plant,  except  the  stem,  was  only  a  changed  leaf. 
He  reasoned  that  the  same  law  might  hold  good  in  regard 
to  animals,  as  so  many  other  laws  of  growth  were  of  com- 
mon application.     With  this  thought   he  commenced  his 
investigations,  and  after  long  and  patient  watching  obtained 
the  proof  of  his  theory  so  far  as  two  organs  were  concerned. 
His  first  publication   being   in   the  Russian    language, 
remained  almost  unknown  until  1812,  when  Meckel  trans- 
lated it  into  German  and  brought  it  to  the  notice  of  the 
Kientific  world.     It  did  not  gain  many  disciples  until  still 
\a4er,  when  Pander,  carrying  Wolff's  investigations  ferther 
*>y  an  extensive  series  of  observations,  proved  his  theories 
correct,  and  succeeded  in  impressing  physiologists  generally 
with  a  sense  of  their  importance.     Pander  not  only  traced 
the  development  of  the  embryo  from  a  membrane,  accord- 
ing to  Wolff's  theory,  but  showed  that  this  germinal  mem- 
brane was  composed  of  two  layers,  from  each  of  which 
certain  tissues  were  formed.    Von  Baer  was  the  first  to 
present  the  plan  of  the  structure  of  the  entire  embryo  with 
soflicient  proofe  to  make  it  thoroughly  established,  and  to 
Von  Baer  belonged  the  honor  of  first  demonstrating  the 
three  layers  of  the  germinal  membrane,  and  the  processes 
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\}y  which  tlio  wliolo  cmbrjo  is  built  up,  so  dearly  as  to  give 
u  liriii  luiiiiiliiltou  frii-  llio  ontabliBlitncnt  of  a  new  bi-niich  of 
Ncidiico — I'lribr^'oldgy.  Cuvl  Krnat  Von  Bacr  rnny  thcLcfore 
bo  ('iiiin1cU>i'c<1  tlio  Jouiidov  of  tlio  pieaent  system  of  tcach- 
lii^n  ill  onibryolojry,  ultlioiigb  Caspar  Fricdiich  "Wolff  bad 
liiiijj  pifviinmly  tlovolopcd  tho  true  theory  and  partially 
proved  Its  triitb.  Okoii  and  Kieser,  wlio  published  in  1806 
trotitUon  on  tho  dovoli>pmoiit  of  tho  alimentary  canal  from 
tlio  uiiihiliciil  vcsit'lc,  know  nothing  of  "Wolff's  works. 

At  iho  bcjtinninjc  of  this  century  embryology  enlisted 
tho  iiitiM'i'st  of  tho  inoit  distinguiBbcd  scientific  men.  Oken 
nhiditHl  iho  i1uv(.dopniont  of  tlie  vertebral  column  and  the 
onuilnin,  nnd  wan  tho  first  to  show  the  rclatioo  of  tho 
(U'liiiiHl  hontvi  (o  tho  other  hones  of  the  yertebml  column,  u 
Huhjoot  in  which  (.iootho  was  intensely  interested,  who,  in 
voiitlrninlion  of  his  i^wn  theory,  as  to  tho  relations  of  the 
hnmnn  AknII  with  that  of  lower  animals,  discovered  the 
mitltllo  nppor  jaw  tHiit«  in  tho  human  skulL  Meckel  con- 
trihntOkt  ini)^>rluni  matom),  not  only  by  his  translation  of 
\Volfl"!»  wvi'ka.  hut  by  his  own  iuve^tigHtions,  ospeciaily  in 
(\\««t\l  l«.»  ra\»n*ti\*siii**  or  wMigoniial  deformities,  which 
thivw  much  Uj^ht  v>ti  mtrmal  dt>vck>i>nicnt.  Doltinger  and 
d'Altvm»  IW  t'M^r.  «ls^*  jrav#  s|Kvial  altemion  to  this  sat>- 
j^VK  awt^inj;  ihtfircoU'bruiisl  pupil.  I'aad^r.  iu  his  exteosnee 
•^At'^'nintf iits  and  iuv<«ii!r->tK>u$«  1^'AIcoa.  the  elder,  made 
\h*   l***mital  ivt'iK'rpUt*  eusrwviuir*    which    illostnted 

Vv>«  i***ir  tvsc»a  t>.*  rav<ta;c*;;vt^  :a  1S19,  which  he 
rtictiuw^vl  Bw;".  ISiT  lv.\^<v  puL  ":s-:;-^  s:-*  ivsc'.cs.  which 

lUHi^  **«  I-  s'  iVvv\siv:.--.::v'i:\V--".i-^j.V  v,-:"i*:-v'v^:=£->Q:5s• 
5v;^C■■  *«»  ^^'^^  -V  s^N-v^v-  V-^"*  ^*^  :-"-^-  -^^i  --  i^?*-  »ft« 
*'if^-vVB  J <>*.-»  »"C'  >*;«  *J.:\^-  V.'j;  ;mlv!-c  was  ;i.-e  £,ia  to 
tiv».'*-rt:»;v  :"■■*'  K-4.—  ^.-^  -*-•  .•*  -— i  vj;  :.: ;  ^'vx-j^  IV  OraAl 
\»\'  -^  s:-»c*V-'«  ..  .'  V-    -■  ■-■  ^.'c  ;-;  ,■■■.■■:-     x,    .£«■  aaiys 
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deo  found  that  all  vegetable  tissues  were  originally  formed 
from  cells.  R.  Brown  discovered  a  nucleas  in  the  vegetable 
cell  in  1831,  and  Schwann,  in  1838,  proved  that  animal 
tissues  were  also  developed  from  simple  cells,  and  that  the 
blasto-dennie,  or  germinal  membrane,  was  itself  composed 
of  celk 

Parkinje  discovered  the  germinal  vesicle  in  the  bird's 
egg,  while  Coste,  in  Paris,  and  Wharton  Jones,  in  London, 
about  the  same  time,  discovered  an  identical  strncture  in 
the  egg  of  the  mammalia,  which  was  then  called  Purkinje's 
veacle.  Wagner  observed  within  Parkinje's  vesicle  a  con- 
stant factor,  which  was  called  Wagner's  spot,  or  the  ger- 
minal spot. 

Thus  all  the  different  parts  of  the  ovnm  were  brought  to 
light,  hot  the  origin  of  the  germinal  membrane  was  as  yet 
unknown.  Swammerdam,  in  1685,  had  observed  the  seg- 
mentation of  the  frog's  egg;  but  it  was  not  until  1840  that 
Bischoff  and  Reichert  showed  that  these  segmentation 
globules  were  the  source  from  which  the  primitive  cells  of 
the  blasto-dermic  membrane  originated.  Kolliker,  in  1844, 
^^  able  to  demonstrate  that  all  the  cells  in  the  different 
tiasoes  of  the  body  could  be  traced  back  to  parent  cells  in 
the  bbsto-dermic  membrane.  Remak  extended  this  law 
to  all  the  Doi-mal  adult  tissues,  and  showed  that  cells  were 
never  developed  except  in  direct  descent  from  parent  cells; 
andVirchow,  the  celebrated  pathologist,  created  a  new  era 
in  pathology  by  tracing  this  same  law  in  all  pathological 
formations;  even  cancer,  which  had  been  considered  as  a 
foreign  growth,  like  a  fungus,  was  shown  to  be  only  an 
wten^on  of  normal  cell  growth  beyond  its  normal  limits. 

The  leading  principles  and  facts  in  embryology  have  thus 
been  established,  one  after  the  other,  by  the  labors  of  many 
different  distinguished  individuals,  only  a  few  of  whom  are 
mentioned  in  this  brief  sketch,  the  German  and  French 
physiologists  taking  the  lead,  though  Home,  Lee,  Bradford, 
Thompson,  and  other  English  doctors  made  valuable  con- 
tributions, while  naturalists  in  all  parts  of  the  world  have, 
bv  their  researches,  confirmed  the  general  application  of 
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these  laws  to  the  whole  animal  kingdom.  In  our  own  coun- 
try, Clark,  Agassiz,  Hyatt,  Packard,  and  others  have  made 
valuable  original  studies  on  this  subject;  while  the  writings 
of  Darwin,  Haeckel,  Huxley,  and  Tyndall  have  done  much 
to  interest  people  in  the  results  of  scientific  labora. 

There  are  at  present  three  different  methods  of  repro- 
duction acknowledged: 

First — Fissiparism,  or  reproduction  by  division  of  the 
parent. 

Second — Gemmation  or  budding. 
Third — Ovulation. 

Most,  if  not  all  species  which  are  propagated  by  fissure 
and  budding,  also  produce  true  ova,  so  that  De  Graaf  s  dic- 
tum, ^^Omne  vivum  ex  ovoj**  may  yet  prove  to  be  a  universal 
law. 

A  second  law,  that  all  ovules  require  the  influence  of  a 
fertilizing  fluid  containing  spermatozoa  before  an  embryo 
can  be  developed,  has  some  apparent  exceptions,  in  what  is 
called  partho-genesis.  It  is  known  that  certain  insects  may 
lay  ^ggs  which  will  develop  without  impregnation.  The 
common  aphis,  or  plant  louse,  has  been  known  to  produce 
nine  generations  from  the  first  impregnated  ovum;  but  most 
physiologists  consider  this  as  an  extension  of  the  fertilizing 
power,  perpetuated  from  the  mother  to  the  offspring. 

Setting  aside  these  apparent  exceptions,  we  may  consider 
the  following  propositions  as  established: 

First — All  organized  living  beings  proceed  from  eggs. 
Second — All  eggs  require  the  influence  of  a  fertilizing 
fluid  containing  spermatozoa  for  the  development  of  the 
embryo. 

Third — This  fertilizing  fluid  and  egg  may  be  produced 
by  one  individual,  or  each  may  be  furnished  by  difierent 
individuals,  thus  making  the  distinction  of  sex. 

Fourth — Segmentation  is  the  firat  stage  in  the  develop- 
ment of  the  embryo,  and  this  may  take  place  without 
impregnation. 

Fifth — The   blasto-dermic,   or  germinal    membrane,   is 
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formed  fix)m  the  segmentation  globules,  bat  never  without 
previons  impregnation. 

Sixth — ^There  are  three  layers  in  the  germinal  mem- 
brane—external, internal,  and  middle. 

Seventh — ^From  the  external  layer  are  developed  the 
central  nervous  system,  with  all  its  connecting  nerves — the 
retina  (crystalline  lens,  choroid  coat  of  the  eye),  the  skin 
with  all  its  appendages,  such  as  glands,  hair,  nails,  etc.,  and 
a  patt  of  the  amnion.  From  the  middle  layer  are  developed 
the  heart  and  all  the  vessels  of  the  body,  with  all  the 
mnscles  and  boaes  and  their  connecting  tissues.  From  the 
iotenial  layer  ia  formed  the  lining  to  all  the  mucous  mem- 
branes of  the  body. 

Eighth — ^In  tracing  the  development  of  the  higher  classes 
of  animals,  we  have  manifest  indications  of  the  types  of 
structure  of  the  classes  below  each  of  these  higher. 

Xinth— These  types  of  structure  appear  in  the  same 
order  of  succession  in  the  embryo,  as  the  class  of  animals 
which  they  typify  appeared  in  their  maturity  at  different 
periods  of  the  earth's  history. 

From  these  propositions,  which  have  been  clearly  demon- 
strated, it  is  easy  to  see  that  embryology  must  be  the  guide 
in  all  attempts  at  the  true  system  of  classification,  and  that 
it  18  only  by  the  study  of  the  embryological  development  of 
the  different  organs  and  tissues,  in  the  different  classes  of 
^loimals,  that  a  true  comprehension  of  their  functions  and 
relations  can  be  obtained. 

Xot  only  is  this  true  in  regard  to  anatomy  and  physiology, 
the  foundation  of  all  medical  studies,  but  embryology  must 
throw  much  light  on  pathological  formations,  on  hereditary 
diseases,  congenital  deformities,  prenatal  influences,  and 
many  other  subjects  of  the  greatest  practical  importance  to 
eveiy  scientific  mind,  especially  so  to  every  conscientious 
physician. 

It  is  to  be  hoped  that  our  Universities  and  Medical 
Colleges  will  soon  consider  embryology  worthy  of  more 
consideration  than  has  yet  been  given,  and.  our  young  stu- 
dents will  take  advantage  of  this  field  for  original  research 


and  important  diBcovcries,  and  thus  aid  in  perfecting  this, 
aa  jet,  young  science. 

Text  books  on  this  subject  are  few.  Kolliker  and  Scbeock 
have  published  small  works  on  this  aubject  in  the  German 
language,  but  I  know  of  no  other  worka  attempting  to  give 
&  genera]  sketch  even  of  the  science  aa  it  now  exists. 
Many  valuable  monographs  arc  scattered  through  the  scien- 
tific journals  of  Europe  and  America,  awaiting  some  master 
hand  to  bring  them  together.  Whoever  has  timetosearch 
for  them  will  find  it  a  most  fascinating  employment,  and 
will  be  astonished  at  the  amount  of  labor  done  by  men 
whose  names,  like  that  of  Mons.  Gerbe  of  Paris,  are  seldom 
seen  or  heard,  yet  are  worthy  of  the  higheat  respect  and 
honor.  They  work  from  a  love  for  science  and  a  desire  to 
add  to  the  general  fund  of  knowledge  for  the  world's  benefit. 
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ON   MENTAL  INFLUENCES. 


By  G.  W.  DAVIS,  M.  D.,  op  Chico. 


Every  period  of  human  life,  from  cradled  infeney  to  the 
infinnities  that  pave  the  path  of  second  childhood,  is 
sarroanded  by  numberless  objects,  circumstances,  and  influ- 
ences that  make  deep  and  abiding  impression  upon  the 
mind-  The  multiplicity  of  subjects  in  the  difi:erent  king- 
doms of  nature,  and  the  ever  varying  interests  and  objects 
by  which  man  is  surrounded,  and  with  which  ho  is  daily 
and  hourly  in  contact,  invigorate  his  imagination,  challenge 
his  attention,  direct  his  associations,  invite  his  contempla- 
tion, and  give  rise  to  a  variety  of  mental  emotions  that  may 
be  more  or  less  intense,  and  leave  traces  corresponding  upon 
his  physical  organization.  The  balmy  days  of  childhood 
and  youth  treasure  the  mind  with  ideas,  whether  false  or 
true,  that  float  down  the  current  of  time,  causing  happiness 
or  misery  in  all  the  subsequent  stages  or  conditions  of  life. 
The  child  acquires  early  in  life  the  habit  of  believing  in  the 
existence  and  reality  of  things  contrary  to  the  dictates  of 
i^ason  and  the  plain  truths  of  philosophy,. and  thus  lays 
a  broad  and  firm  foundation  for  the  fabric  of  duplicity  and 
credulity  that  strengthens  with  the  powers  of  manhood,  and 
to  which  he  over  after  resorts  to  shield  himself  from  the 
force  and  influences  of  truth  and  reason. 

Such  are  the  preliminary  elements  of  his  education,  that 
he  has  a  peculiar  relish  for  novelties  and  whatever  is  myste- 
rious and  inexplicable.  Fearful  omens  absorb  his  contem- 
plation by  day,  by  which  fancy  threads  the  fearful  labyrinths 
of  the  future.  The  zephyrs  of  evening  his  imagination 
converts  into  the  whispers  of  demons.     The  fracture  of  a 
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mirror  or  the  howling  of  a  dog  are  the  premonitioua  of 
sickneBs  and  death;  :iud  his  mental  emotions  may  be  so 
intense  as  to  prove  tlio  truth  of  his  delusions. 

With  such  preliminary  elements  of  education  of  so  great 
a  numher,  what  can  lie  the  mental  acquisition  and  moral 
fruits  of  manhood?  Let  the  history  of  ages  break  upon 
your  ears  in  reply.  Let  the  duplicity  of  tbo  nineteenth 
century  be  regarded  as  its  legitimate  offspring, 

Who  can  measure  the  extentof  such  mental  delusion,  and 
limit  its  influence  upon  the  human  system  in  originating 
diseases,  functional  and  organic?  The  preliminary  elements 
of  education  thus  briefly  alluded  to  are  conspicuous  in  all 
grades  of  society.  They  give  character  to  the  great  mass 
of  communities  in  all  countries. 

Hence  the  speedy  growth  of  error  and  credulity  and 
superstition.  Hence  the  dizzy  heights  that  mark  the  soar- 
ing  flights  of  quackery.  Hence  the  remarkable  cures 
wrought  through  the  medium  of  imagination,  and  success 
that  frequently  inspircH  hope  and  confidence  in  charms  and 
incautations. 

"  There  are  more  thinfca  id  heaven  and  earth,  HoraUo, 
Thgn  die  drcanit  of  in  your  philosophy." 

These  expressive  words  of  admonition  were  given  to  the 
world  more  than  two  hundred  and  fifty  years  ago.  The 
unparalleled  progress  tjf  science,  as  well  as  the  marvelous 
developmentof  art,  have  but  established  the  sublime  vision 
of  its  author.  We  may  yet  ascend  the  highest  scientific 
pinnacle  and  view  the  unexplored  fields  of  science,  and 
prophetically  declare  tho  wonders  which  future  centuries 
will  yet  bring  to  the  devotees  of  scientific  research  and 
knowledge.  In  taking  a  retrospect  of  medical  history,  bow 
cheering  the  thought,  aa  we  are  enabled  to  descry  in  the 
past,  men  in  the  difterent  decades  of  time  who  were  piY>di> 
gies  of  genius,  scientific  attainments,  and  professional  skill, 
and  who  were  the  great  centers  around  which  revolved  all 
the  lesser  hghta,  in  whose  reflection  they  had  their  scien- 
tific existence.  Boerhaave's  Hiimoralism,  Cullen's  Nervous 
Doctrine,  Clutterbucb'a  Cerebral  Doctrine,  Broussais'  Physi- 
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ological  Doctrine,  and  Cook's  Vena  Cavaism,  have  each 
liad  their  period  of  power  and  reign,  and  in  their  respective 
timea  have  required  and  engrossed  the  professional  mind 
60  as  a  consequence,  upon  their  doctrines  was  hased  the 
practice  during  the  periods  of  their  dominion.     We  emerged 
from  the  "sea  of  blood"  in  which  the  Vena  Cavaism  of 
Cook  deluged  us,  and  are  now  led  on  by  the  expectant  and 
asthenic  waves  of  the  philosophy  of  the  present  time  until 
it  has  found  its  acme  in  the  vis  medicatriz  natura  of  Sir  John 
Forbes,  or  the  more  absurd  and  radical  doctrines  of  Hahne- 
XDaziiL   The  great  minds  which  have  illuminated  the  med- 
ical lorizon  and  arose  to  distinction  and   preferment  at 
different  epochs  of  time,  though  generally  either  adherents 
of  a  fivorite  philosophy  or  originators  of  some  new  doctrine, 
were  minds  amply  capable  of  the  highest  culture  and  the 
most  extended  scientific  acquirements,  the  most  accurate 
observations  and  philosophical  deductions.     The  name  of 
Marshall  Hall  has  become  familiar  to  every  student  and  in- 
Testigatorof  the  human  system  throughout  the  world.    His 
investigations  of  the  anatomy  of  the  nervous  system,  and  his 
discovery  of  hitherto  unknown  and  complex  functions,  will 
perpetuate  his  name  in  all  time  to  come,  and  the  springing 
ttpofnew  modes  of  treatment,  the  result  of  his  discoveries, 
is  daily  relieving  hundreds  of  our  fellow  men  in  every 
nation  and  country. 

These  are  the  men  we  delight  to  honor,  though  many  of 
their  doctrines  and  theories  live  only  on  the  page  of  history. 
They  have  contributed  greatly  to  the  advance  of  science. 
They  merit  the  gratitude  of  the  world  as  cultivators  of 
science  and  as  philanthropists.    But,  too  great  a  majority 
of  the  profession  are  influenced  and  controlled  by  the  pre- 
^ling  doctrines,  theories,  and  systems  of  the  day,  and 
they  are  too  apt,  I  fear,  to  follow  the  established  practice 
without  investigating  the  scientific  basis  upon  which  such 
practice  has  been  established.     We  are  not  the  indepen- 
dent thinkers  we  ought  to  be,  but  more  the  inanimate 

22 


170  Os  Mental  Ixpluescbs. 


reflectors  of  the  nyBtems  and  practice  of  eminent  men.  I 
apiprnliOful  that  a  very  Inrge  number  of  the  profeasioa  pay 
IcM  nttciitioii  to,  and  uinlcratniid  less  of,  the  influence  which 
tlio  [niiid  exerts  over  tlio  bmly  in  health  and  ia  disease, 
than  of  Iho  relatioiisliip  of  any  other  part  of  the  syatem. 
And  whether  it  xn  l>ccatiao  tlicy  consider  this  part  of  the 
ttjutoni  innvorthy  of  their  attention,  or  the  functions  too 
niystorioim  for  their  compielieiision,  or  whether,  in  their 
opinion,  hucIi  investi^utioiiH  do  not  tend  to  practical  results, 
this  is  evident,  tliat  this  liitrtily  important  subject  is  too 
much  nonlocted  l)y  the  ijvufcssion,  greatly  to  the  detriment 
of  nclonco,  and  to  the  honor  of  our  noble  calling. 

We  shall  now  hrlotly  notice  the  power  of  the  mind  over 
the  body,  aud  in  citing  a  (aw  instances  of  its  mysterious 
inlliioiioo  ill  the  ]trodii(^tioii  i>r  euro  of  disease,  and  the 
oH'uiit  of  fi'iir,  uiigor,  hope,  and  tlio  like,  upon  the  body,  I 
do  not  doairo  to  ho  thonghl  too  credulous,  or,  perhaps, 
Hiii>ui'«titioti!t,  hoaumo  I  iiu)  inclined  to  believe  the  results. 
Though  not  onpahto  of  domon^itnitiug  iu  all  cases  the  mys- 
teriouii  liiwd  of  lifo,  it  ia  the  duty  of  every  physician,  &i  far 
an  piimithlo,  to  nndorstaiid  tho  opoi-ationsnnd  maoifeatations 
of  the  mind.  Not  only  hIiouM  he  do  this  to  promote  the 
enri>  of  dieoKse,  hut  in  his  daily  contact  with  ^>arent3,  and 
dkdogiitod  instructors  of  children,  as  well  as  the  children 
lhoru»olvuA,  ho  shotdd  be  the  medium  of  transmitting  those 
piM)>or  ehunonts  of  ediu'utloii,  that  the  youthful  mind  may 
bi'iHinie  imbued  with  solid  fii.ts,  not  fiincy,  with  tho  impor- 
tiinoo  of  cultivating  and  oxnltiii^  retvsoning  foculties,  not  a 
porversion,  or  almost  compU'ti'  destruction  of  them,  throagh 
the  absured  trainiujir  by  those  who  are  ignorant  of  this 
wonderful  syaloin.  Thei-e  can  ecarceiy  bo  a  disease  men- 
tiom'd  whort.1  lie  i»«y  not  find  such  kuowie*lge  not  oaly 
b<>nottcinl  Unl  i,v<««ntial.  He  may  soiomifically  nse  sach 
kuowlod^  to  excilo  u  lively  tiiith  iu  a  des)Kiiiding  and 
\ii>ldinj;  »|4rit;  h«  mar  nliso  know  how  to  hv>U  torth  the 
twlniy  *wX  hiMttttj;  intfuenw  >^t  ho{»*,  when  and  how  to 
H«i#i  th#  i»nviili*«t  ami  rwsi^'ss  spiriu  and  at  a  proper 
W\»wn>»rt,  atnlio  a  [w^H**'' "*""'•'"•  '**  stvure  r«jigaatioi;i  to 
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the  "djiDg  sufferer  when  hope  no  longer  lives."    And  when 
the  mind  itself  becomes  diseased,  when  its  faculties  become 
"scattered  like  grains  of  sand  before  the  storm,"  ho  alone 
can  hope  to  collect  and  direct  tho  shattered  organ,  who  has 
studied  the  mind  and  its  operations  in  health.    It  is  hero 
that  the  empiric,  often  more  acute  and  always  less  scrupu- 
lous than  the  scientific  physician,  is  enabled  to  dupe  the 
morbidly  superstitious  or  too  credulous  invalid  by  allaying 
his  fears,  obtaining  his  confidence,  exciting  his  imagination, 
and  bidding  him  hope  that  through  his  catholicon  or  pana- 
cea which  is  capable  of  prolonging  life  to  an  indefinite 
extent  and  of  curing  all  diseases,  his  illness  will  vanish  as 
bj  magic  before  its  use.    No  one,  I  think,  will  deny  that 
often  real  diseases,  and  frequently  fancied  ones,  vanish  be* 
fore  these  empirics,  who  often  unwittingly  cure  the  patient 
through  the  powerful  impression  upon  the  mind,  which,  of 
course,  is  attributed  to  his  infinitesimal  doses  or  his  secret 
panacea.    The  mind  though  self-existent,  in  its  manifesta- 
tions or  operations  depends  largely  upon  external  influences, 
as  well  as  upon  the  body  of  man,  and  yet  it  exercises  a 
dominion  over  the  elements  around  it,  and  also  over  tho 
body. 

We  all  know  that  upon  the  health  and  vigor  of  the  body 
depend  the  capacity  and  energy  of  the  mind.     A  body  worn 
down  by  disease  and  racked  with  pain  renders  the  mind 
imbecile  and   often   "dethrones  reason."     "The  Jesuits, 
well  versed  in  the  subject  of  education,  showed  much  sound 
wisdom  in  always  ascertaining  the  character  of  the  mother 
when  they  received  a  new  pupil.     They  believed  in  the 
infloence  of  the  mother  over  the  development  of  the  em- 
bryo."   Those  who  disbelieve  that  the  mother,  through  u 
powerful  impression  of  fear,  or  sudden  emotion  produced 
upon  the  brain,  can  have  any  influence  upon  the  child 
through  the  nerves,  tell  us  that  there  is  no  direct  connec- 
tion between  the  nerves  of  the  mother  and  the  child,  and 
that  there  is  no  direct  communication  between  the  two. 
We  know  that  the  nerves  and  blood  vessels  have  not  been 
found  directly  to  communicate  with  the  child;  but  how  else 
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will  you  explain  the  very  sudden  death  of  the  enabryo,  the 
deformity  of  many  children,  which  cannot  be  explained 
from  any  known  law  of  development;  the  frequent  occur- 
rence of  ncevi  maierni^  which  often  have  their  counterpart 
in  substances  or  things  which  surround  the  mother,  or,  at 
some  time  during  her  pregnancy  have  made  a  strong  and 
lasting  impression  upon  her  mind,  if  there  is  not  some 
intimate,  undefined,  and  controlling  connection  between 
the  mind  and  nervous  system  of  the  mother  and  child. 

A  resemblance  has  often  been  traced  in  children  of  the 
second  husband  to  the  first,  and  this  seems  almost  a  con- 
vincing proof.  The  young  and  tender-hearted  girl  who 
has  wedded  her  first  love,  is  bound  to  him  by  the  strong 
cords  of  unbounded  love  and  deepest  devotion;  he  for  years 
has  been  the  center  of  attraction;  in  him  has  been  concen- 
trated every  object  in  life;  every  thought  of  happiness, 
and  every  pulsation  of  his  heart,  meets  with  a  response  in 
her  own.  In  the  change  of  all  mutable  things  she  becomes 
the  wife  of  another,  her  soul  yet  dwelling  upon  the  idol  of 
her  heart  and  her  once  happy  home.  Is  it  strange  that 
under  such  circumstances  the  resemblance  often  should  be 
marked?  The  Lacedemonians  were  familiar  with  this  pow- 
erful influence,  for  they  placed  the  beautiful  statues  of 
Apollo,  Hyacinth,  and  Narcissus  in  the  rooms  of  their  wives 
when  pregnant. 

I  could  burden  this  article  with  a  great  number  of  cases 
showing  the  eflfect  of  mental  impressions  upon  the  embryo, 
but  as  this  is  not  the  special  object  of  this  paper,  I  will 
relate  one  very  interesting  and  remarkable  case.  Dr.  How- 
shipp,  an  English  physician,  relates  the  following:  "A 
woman  in  a  state  of  pregnancy  was  frightened  in  crossing 
a  frozen  river.  The  ice  burst  and  cracked.  She  was  terri- 
fied, and  when  delivered  of  the  child  its  skin  was  rent  and 
torn  in  many  places,  but  had  begun  to  heal  up." 

The  mental  emotion— /ear — is  well  known  in  producing, 
or  assisting  to  produce,  certain  morbid  states  of  the  system, 
and  also  in  giving  relief  or  assisting  to  promote  recovery  in 
certain  or  all  diseases,  mental  or  physical. 
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Dr.  Holland,  in  his  *'  Medical  Notes  and  Reflections," 
devotes  a  chapter  to  the  effects  of  mental  attention  of  bodily 
organs.    He  shows  that  direct  effects  follow  from  conscioas- 
ness  being  by  a  distinct  voluntary  effort,  directed  towards 
organs  or  parts  of  the  body.     Of  the  force  of  this  statement 
eveiy  one  must   be  easily  convinced.    Among  other  in- 
stances the  state  and  action  of  the  bowels  is  alluded  to  as 
tbos  influenced.     The  attention  being  concentrated  on  them 
fienaafions  previously  nnnoticed  are  experienced,  and  their 
acdon  excited  and  quickened. 

Sometimes  the  return  of  a  paroxysm  of  hysteria  is  pro- 
moted by  the  fear  of  the  remedy  resorted  to.  The  emotion 
bad  been  known  to  cure  an  attack  of  neuralgia.  I  have 
witnessed  a  violent  case  of  nephritic  colic  cured  by  sudden 
fright  B'ear  four  or  five  weeks  ago,  in  the  town  of  Chico, 
there  occurred  five  cases  of  poisoning  by  eating  unwhole- 
some moshrooms — ^a  report  of  which  will  be  presented  to 
the  society  by  Dr.  Dawson.  Three  of  the  most  violent  of 
these  cases  fell  into  the  hands  of  the  regular  physician. 
Of  these  three  cases,  the  one  that  presented  the  most  favor- 
able prognosis  exhibited  the  greatest  amount  of  anxiety 
and  nneasiness  about  his  recovery,  and  I  am  very  mucli 
inclined  to  believe  that  if  the  physicians  of  this  man  had 
not  constantly  offered  hope  and  encouragement,  both  in 
word  and  action,  notwithstanding  they  thought  his  recovery 
atone  time  quite  doubtful,  the  patient  would  have  been 
i&Qch  worse  than  he  was  from  the  emotion  that  amounts  to 
a  spedes  of  fear. 

The  following  case,  related  by  Dr.  Paris,  shows  what  a 
troDderfnl  inflaence  imagination  can  exert  in  the  cure  of 
disease.  As  soon  as  the  powers  of  nitrous  oxide  were  dis* 
covered,  Dr.  Biddoes  concluded  that  it  must  necessarily  be 
a  specific  for  paralysis.  A  patient  was  selected  for  trial. 
Previous  to  the  administration  of  the  gas,  Sir  Humphrey 
l>a?y,  who  managed  the  case,  inserted  a  small  pocket  ther- 
mometer under  the  tongue.  The  patient,  wholly  ignomnt 
of  the  nature  of  the  process  to  which  he  w^s  submitted,  but 
deeply  impressed  with  the  certainty  of  its  success,  no  sooner 
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felt  tlio  thormoraetQr  iituler  his  tongue  thao  he  concladed 
tlio  talisman  was  in  full  opoiation,  and  in  a  buret  of  euthu- 
aiaani  declared  tKat  lie  already  experienced  the  effect  of  its 
benign  intluenco.  Tiie  opportunity  was  too  good  or  tempt- 
ing to  bo  loat.  Sir  Humphrey  Davy  desired  his  patient  to 
renew  bis  visit  on  tlio  following  day,  when  the  same  cere- 
mony was  pei-formcd,  and  so  on  for  a  fortnight,  the  patient 
gradualiyimpi-oving;  and  ho  was  at  length  dismissed  cored, 
no  other  apphcation  being  tised. 

The  most  fatal  diseases,  ami  those  that  frequently  bid 
defiance  to  rational  treatment,  are  disarmed  of  their  rav- 
ages and  arrested  in  their  progress  simply  through  the 
powei'ful  influence  of  faith  and  imagination.  If  these  two 
omotious  can  be  so  controlled  as  to  save  large  communities 
from  the  desolation  of  the  most  formidable  disease,  what 
imiioi-tant  auxiliaries  may  they  not  bo  made  in  the  treat- 
ment of  disease  that  more  readily  responds  to  medication? 

The  effect  of  moral  emotion  u|iou  the  genital  organs,  and 
through  them  the  whole  system,  is  a  subject  demanding 
serious  attention.  The  effects  rosulting  from  this  soorco 
are  variable  and  complicated,  and  frequently  harry  on 
patients  to  death's  door,  while  their  friends  and  physiciau 
little  think  of  the  canse. 

The  converse  of  the  subject  mu-*t  also  be  anderstood,  that 
while  these  agencies  of  moral  omotions  are  capable  of  roll- 
ing back  the  tide  of  desolation  and  death,  ander  certain 
circtimstaQces  they  may  be  the  eanse  of  perpetaatio^  dis- 
ease and  accelemting  death.  The  criminal  has  laid  his 
head  apon  the  block  tor  decapitation;  his  pardoD  has  ar- 
rivei.1  ere  the  fated  blow  wa*  given,  but  it  came  too  late  to 
save  him — his  own  mental  emotiooi  have  been  his  execa- 
tioner.  John  Hunter,  being  cviitradieted  by  one  of  his 
colleagues  at  the  hospital,  wa^  iLrowa  into  a  passioo,  and 
simsgled  to  snppress  it,  vrheu,  with  a  de«^>  grouo,  he  fell 
liteless. 

If  raortd  emotioos  are  sufficient  to  extiE^gaislt  the  vital 
sp^irk  iu  a  he«iltl(y  mait,  how  iodi^wnsably  ceceesarr.  nnder 
certMU  ciivomstaiK«is.  thai  w*  icuanl  si'***  emotions  vheo 
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the  patient  is  suftering,  for  instauce,  with  functional  or  or- 
ganic diseases  of  the  heart. 

Dr.  Thomas  Brown,  founder  of  the  celebrated  Brown- 
sonian  system,  had  a  thorny  path  to  fame,  and  during  many 
years  of  his  professional  career  met  with  persecutions  and 
(lisappoiotments.  His  mental  emotions  and  exercises  were 
intense,  to  which  he  finally  fell  a  victim,  having  been  able 
tolectnre  on  the  day  of  his  death. 

In  coDclusion,  permit  me  to  reiterate,  that  the  physician 
tag  it  in  his  power,  to  a  very  great  degree,  to  convert  mental 
emotions  into  agents  of  life  or  death.  It  is  no  doubt  owing 
to  this  ability  that  some  possess,  during  widespreading 
epidemics,  that  makes  such  a  striking  contrast  in  the  suc- 
cess attending  diflferent  physicians.  One  relies  solely  upon 
the  efficacy  of  drug  treatment,  while  the  other,  having  no 
less  confidence  in  that,  combines  with  it  no  little  share  of 
moral  treatment.  No  one  who  has  neglected  the  influence 
of  the  latter  can  appreciate  its  worth  or  fathom  its  results. 
Donhtless  there  have  been  many  cases  where  the  sad  and 
gloomj  countenance  of  the  physician  has  sealed  the  fatal 
issneof  his  patient — cases  in  which  a  smile  upon  his  coun- 
tenance might  have  enkindled  hope  and  confidence,  and 
have  been  the  cause  of  triumphant  success. 

If  such  be  the  result  of  mental  emotion,  that  life  and 
death  are  their  issue,  how  important  that  the  physician,  in 
the  treatment  of  his  patients,  should  feel  their  efiiciency, 
control  their  tendencies,  and  scrupulously  guard  his  com- 
mDoications  and  deportment,  for  upon  them  frequently 
^i^pend  not  only  his  success  and  reputation  as  a  medical 
nian,  but  the  happincAS  of  friends,  the  health,  safety,  and 
iife  of  his  patients. 
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HYGIEiNIC  EDUCATION  FOR  THE  PEOPLE. 


Bv  M.  M.  CniPMAN,  M.  J). 


That  at  present  important  branch  of  medicine  called 
hygiene,  of  wliich  formerlj  so  little  was  Isqowd,  haa  had 
its  origin,  and  owes  its  jidvancement  thna  far,  principally  to 
the  Btndies,  efforts,  and  influence  of  the  most  learned,  most 
experienced,  and  philanthropic  of  the  medical  profession. 
When  tlie  physician  lias  acquired  that  kind  of  interest  in 
tlie  practice  of  bis  profession  that  the  restoring  hia  patients 
to  health  in  order  to  alleviate  anffering,  and  bring  relief 
and  joy  to  their  friends  :uid  families,  has  become  one  of  the 
prime  motives  of  bis  labor  and  vigilance,  then  bis  love  and 
sympathy  for  his  fello-wmen  induce  him  to  look  beyond  the 
present  suffering,  and  he  finds  an  additional  reward  in 
devising  the  ways  and  means  of  averting  the  pestilence  and 
rendering  innoxious  the  deadly  contagion,  and  ininstrnctiug 
the  people  in  those  rnles  of  life  which  conduce  to  more 
perfect  development  ami  the  better  preservation  of  health. 

IIow  ranch  better  the  careful  preventive  measure  than 
to  risk  the  invasion  that  bringa  anffering  and  decimation. 
How  much  better  to  give  tho  wise  counsel  that  teaches  to 
avoid  disease  than  to  rescue  the  stricken  victim,  perhaps 
shorn  of  beauty,  and  with  lessened  capacities  for  enjoyment 
and  usefulness.  But  tinw  often  have  the  most  disinterested 
efforts,  and  the  most  salutary  measures  of  the  physiciau  and 
liygienist  been  reiidortjd  abortive  by  the  ignorance  and 
want  of  appreciation  of  those  whom  these  measures  were 
intended  to  benefit. 

Among  the  older  civilizations,  where  the  one-man  power 
yet  rules  supreme,  or  wliore  but  a  small  proportion  of  the 
people  participate  in  tliu  affairs  of  government — those  being 
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of  the  educated  class — it  is  an  easy  matter  to  convince  the 
laTv-making  power  of  the  utility  of  sanitary  regulations,  and 
of  the  necessity  of  prohibiting  all  but  such  as  are  thoroughly 
qiialified  from  pi'acticing  the  medical  profession.      But  in 
this  country,  where  all  men  have  an  equal  voice  in  State, 
county,  and  municipal  management,  these  things  are  much 
more  difficult  of  attainment.     The  mass  of  the  people  study 
the  political  situation,  and  some   of  the  mercantile  class 
interest  themselves  in  statistics  which  exhibit  the  commer- 
cialand  financial  condition;  but  when  it  comes  to  matters 
of  poblic  health,  many  good  citizens  find  it  difficult  to  dis- 
tiugnish  between  measures  calculated  for  the  benefit  of  the 
community  and  the  money-making  jobs  of  political  specu- 
lators; and  with  a  geneml  acquiescence  in  the  necessity  of 
stringent  laws  for  the  suppression  of  counterfeiting  the  cir- 
culating medium,  a  large  proportion  of  the  people  are  yet 
anable  to  comprehend  the  necessity  or  reasonableness  of 
suppressing  that  most  dangerous  imitation — the  counterfeit 
physician.      But  in  all  human  aflPairs  are  intermixed  the 
true  and  the  false,  the  real  and  unreal,  that  which  is  and 
that  which  seems  to  be,  and  men  are  sometimes  deceived  into 
receiving  shining  brass  for  true  gold  when  not  in  possession 
of  anything  to  test  it  with;  and  it  is  therefore  in  accord- 
ance with  the  natural  order  of  things  that  the  average  citizen 
should  sometimes   be  deceived   by  external  appearances, 
always  gotten  up  for  eflfect,  in  regard  to  raattera  of  which 
he  has  no  knowledge  or  test  to  apply.     In  fact,  so  little 
perhaps  does  he  know  of  the  wonderful  complex  structure 
which  constitutes  his  own  personality,  or  of  the  intricate 
processes  by  which  life  is  sustained,  that  he  can  have  no  con- 
ception of  the  variety  of  diseases  to  which  the  delicate 
organism  may  be  subject,  or  of  the  care  and  skill  required 
iu  their  treatment,  nor  of  the  amount  of  study  and  prepa- 
ration,   and   the   opportunities   necessary   to    qualif)^    the 
practitioner,  and  is  therefore  equally  unable  to  understand 
the   value   of  authorized  credentials   or  the   necessity  of 
legal  protection. 

23 
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But  it  is  unnecessary  for  me  to  dwell  upon  a  class    of 
defects  and  evils  so  well  understood  by  the  profession,    and 
I  now  propose  the  remedy.     Education  lias  been  frequently 
advocated  as  a  great  cure-all  for  many  human  evils,    and 
especially  for  defects  existing  under  free  institutions;    and 
in  sooth,  I  know  ot  no  remedy  which  promises  so  mucb  as 
a    universal    panacea,   as   correct^    appropriate,   and   well 
directed  education.      But,  although  all  branches  of  educa- 
tion taught  in  the  schools  may  be  useful,  either  for    the 
knowledge  acquired  or  for  discipline  of  the  mind,  yet  there 
is  a  tendency  at  present,  as  there  always  has  been,  to  study 
those  branches  which  are  considered  ornamental  and  fasii- 
ionable  to  the  neglect  of  other  branches  which  would   be 
much  more  beneiicial,  and  especially  where  time  and  means 
are  limited  it  would  be  best,  as  a  rule,  to  learn  those  things 
which  are  most  useful  first.     A  good  knowledge  of  the 
classics  niav  not  teach  a  man  the  full  advantac^es  of  tem- 
perance  and  continence,  neither  will  the  ability  to  compute 
the  distances  or  trace  the  movements  of  the  stars,  enable 
him  to  understand  the  proper  uses  of  the  organs  of  his  own 
system   or   the   requirements  of    the   body;    nor  will  the 
greatest  accomplishment  in  the  terpsichorean  art,  or  the 
most  accunite  knowledije  of  drawins:  or  music,  teach  the 
young   lady  the  reason  why  the   smallest   iK>ssible   wai?t 
should  not  be  considered  the  mi>st  admirable. 

1  have  alwavs  found  that  those  creutlemen  who  have 
been  resjularlv  educated  as  pbvMcians,  but  who  from  some 
cause  have  not  practiced  their  profession,  and  all  others  wl.'» 
have  studievl  at  regular  medical  institutions  long  enough  to 
obtain  the  srroundwork  of  medical  sciei.ce,  are  friends  ai^J 
supiH>rters  of  the  regular  physician:  ai.d  if  that  class  oi 
men  were  more  numerous,  tlicre  wouM  be  no  d':fficu!tv  in 
prwuring  the  enactment  of  w!.o\s..^n:e  scr^.itary  laws,  aul 
the  suppression  of  quackery. 

The  number  of  pl.vsiciar.s  ei  iTajrod  ir.  v. i:::!  i:  disease  a:  ' 
iu  re{>aini.g  tl.o  accidei.ts  to  iiie  nr.>t  a!w;iy>  le  I::r.:ttJ: 
W  the  uiuuWr  of  l.Viriei.ists  mij:.:,  with  i::ear  advaM^-'t^ 

^^^^  -V  \\  be  pra^.tica!ly  u:;l::ii:;cd.     l»u::^':!isou  dtt::*^^ 
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hygiene  as  "  that  part  of  medicine  whose  object  is  the  pres- 
ervation of  health ;  it  embraces  a  knowledge  of  healthy  man, 
as  well  as  the  objects  used  and  employed  by  him,  with  their 
influence  on  his  constitution  and  organs/'      But,  in  order  to 
obtain  a  knowledge  of  healthy  man,  it  is  indispensable  by 
dissection  to  learn  the  structure  and  relations  of  the  various 
organs,  which,  combined  and  joined  together,  form  the  body; 
aod  in  order  to  understand  what  is  required  for  the  pro{>er 
sastenance  of  the  body,  and  the  influence  of  the  different 
articles  used  upon  the  constitution  and  organs,  it  is  neces- 
sary to  learn  the  elements  which  enter  into  the  composition 
of  the  body,  and  to  study  the  functions  of  tlie  various  organs. 
And  to  acquire  a  knowledge  of  these  branches,  special 
oi>{>ortunities  are  required.    As  to  such  special  opportunities: 
In  the  first  place,  I  would  suggest  that  medical  colleges 
might  enlarge  their  facilities  for  dissecting,  to  accommodate 
a  claasof  students  who  should  attend  for  the  purpose  of 
Jearning  all  that  is  necessary  to  the  full  understanding  of 
the  hygienic   branch  of  medicine  only.     And   literary  col- 
It'ges  might  add  to  their  curriculum  each  a  professorship  of 
hygiene,  the  chair  of  which  should  be  occupied  by  a  com- 
I'etent  graduate  of  medicine.     And  private  schools  should 
he  authorized,  imder  the  control  of  able  and  responsible 
teachers,  where  thorough  instruction  in  all  that  constitutes 
preventive  medicine  might  be  given;  and  then  the  graded 
schools  should  be  furnished  each  with  a  teacher  fully  qual- 
ilied  to  give  instruction  in  this  useful  branch. 

And  1  submit,  that  these  steps  being  taken,  whereby  the 
people  would  be  more  fully  brought  into  partnership  with 
the  medical  profession  in  disseminating  this  branch  ot 
knowledge  which  so  intimately  and  deeply  concerns  them- 
^elves,  would  contribute  eventually  more  than  any  other 
measure  which  could  be  adopted,  towards  evolving  wise  and 
t'flicient  sanitary  regulations,  the  suppression  of  the  peculiar 
American  evil  and  imposture  of  quackery,  and  the  better 
♦levelopment,  improved  healthfulness,  and  increased  lon- 
gevity of  the  human  family. 


PlOUENT    IhDUKATION    OF   THE    LuNGE. 


PIGMENT  INDURATION  OF  THE  LUNGS, 
Associated  With  Heart  Disease. 


By  henry  WOETHINGTON,  M.  D. 


It  is  an  accepted  notion  that  science  aspires  to  pre 
ami  exactness.  It  is  also  incoiitestible  that  medicine  is 
advancing  pretty  surely  into  this  magic  circle  of  exactitude, 
and  this  advance  is  in  part  due  to  the  study  of  lesions  or 
pathalogy,  and  to  the  study  of  Bymptoms  or  semeiology — 
two  departments  most  accessible  to  the  general  observer. 
Although  it  is  certainly  s  fact  that  a  knowledge  of  lesions 
does  not  always  enable  us  to  care  them;  while  it  is  again 
claimed,  with  show  of  reason,  that  etiology  and  therapeutics 
should  go  hand  in  hand;  yet  modern  medicine  owes  an 
iiiestimuble  debt  to  the  pathologist  and  the  semeiologist, 
ovei-shadowi ng  possibly  the  laborious  and  elaborate  investi- 
gations of  the  latter-day  etioiogiat  and  therapeutist.  Be- 
causo  any  newly  discovered  morbid  condition  has  lain 
uni-eaognized  in  times  past,  it  is  no  evidence  that  anabnor- 
mality  had  not  existed.  Pathology,  in  fine,  has  unvailed  so 
many  of  the  mysteries  of  disease,  that,  like  the  laws  of 
vuri&tion  in  nature,  each  new  discovery  reveals  facts  hitherto 
hidden  away  and  apparently  beyond  recognition. 

With  these  generalizations,  I  may  state  tiiat  the  following 
observations  are  intended  as  a  contribution  to  the  study  of 
a  lesion  which  was  firat  demonstrated  by  Virchow,  and  which 
he  termed  "Pigment  Induration  of  the  Lungs."  His 
account  is  as  follows  : 

"  There  is  a  process,  which,  in  spite  of  its  frequency  and 
cluiracteristie  appearance,  has  attracted  but  little  attention. 
*     *     *     +     When  the  thorax  ia  opened  the  lungs  appear 
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promineDt,  do  not  collapse,  are  compact,  heavy,  inelastic, 
and  have  freqaentlj  a  peculiar  yellow,  brown,  or  reddish- 
brown  color.     *      *      *    The  tissue  is  dense,  and  at  many 
points  are  red  spots,     *     *     *     also  other  spots  of  a  brown, 
rusty,  or  black  color.     Microscopical  examination  shows 
only  the  normal  tissue,  with  extravasated  blood  in  different 
stages  of  transformation  into  pigment.      In  the  neighbor- 
hood of  the  points  of  extravasation  the  epithelial  cells  ot 
the  alveoli  are  stained  yellow,  and  it  is  easy  to  see  that  these 
cells  are  identical  and  continuous  with  the  colorless  epithe- 
lium.   *    *    *     In  addition,  extravasations  of  blood  take 
place  in  the  interstices  of  the  tissue,  and  these  become 
changed  into  pigment.      This  lesion  of  the  lungs  is  pro- 
duced by  chronic  hypersemia." 

Although  Skoda,  Louis,  Andral,  Stokes,  Walsh e,  and 
others,  have  referred  to  this  condition,  in  general,  the  liter- 
ature of  the  subject  is  meager,  and  with  some  reason, 
inasmuch  as  the  affection,  proved  by  numerous  post-mor- 
tems as  not  rare,  is  extremely  difficult  to  diagnose.  Indeed, 
what  are  many  times  recorded  as  tuberculous  consolidations 
and  chronic  pneumonic  hepatizations,  are  well  defined 
cases  of  pigment  indurations;  for  the  cases  are  too  numer- 
ous, and  too  well  attested  by  hospital  autopsical  tables,  to 
<iouht  that  the  mistake  is  a  common  one.  Furthermore, 
Delafield's  admirable  statistics  show  how,  even  when  there 
is  a  suspicion  of  the  existence  of  the  affection,  a  diagnosis 
is  never  positive.  So  that  it  may  be  said,  any  evidence 
rests  upon  a  very  slender  basis.  I  have  more  faith  in  our 
diagnostic  art,  however. 

It  is  true  that  any  symptoms  which  indicate  obstruction 
^0  the  passage  of  the  blood  from  the  lungs  into  the  left 
aaricle,  point  to  this  disease.  Dyspnoea,  cough  with  muco- 
Jinguinolent  expectoration,  with  the  existence  of  emphy- 
-*ema,  may  be  included  as  evidences  of  pigment  induration; 
farther  confirmed  by  lessening  of  resonance  over  both 
Inngs,  enfeebled  respiratory  murmurs,  and  by  the  presence 
of  sabcrepitant  rales;  still  made  more  certain  by  the  asso- 
ciation of  mitral   stenosis,   or    some  cardiac  disease;   for 
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moderu  palliology  teaches  tliat  a  cliroiiie  hypersemia,  such 
aa  may  be  proiiiiced  by  lioait  disease,  doea  give  rise  to 
organic  cliaiigea  in  tbe  imlnioimry  structure.  This  change 
consists  ill  a  dilatation  of  the  capilluriefl,  hypertrophy  of  tbe 
alveoli  and  pigmentation.  This  discoloration  is  easily  seen 
by  the  naked  eye,  but  the  appearances  under  the  micro- 
ecojie  are,  of  course,  still  more  ebai-actcristic.  The  different 
colors  are  probably  only  modificatious  of  the  same  sub- 
etance. 

Kindfleish  states  that  "the  parenchyma  gradually  ool- 
lapsee  more  and  more,  the  alveolar  walls  come  into  apposi- 
tion with  each  other,  stick  together,  and  form  a  deose,  bard, 
black  mass,  traversed  by  few  blood-vessels;  *  »  *  the 
alveolar  septa  can  still  be  recognized  in  thin  sections  in  spite 
of  their  close  apposition;  *  *  •  there  is  no  reason  to 
think  that  any  inflammation  precedes  this  condition." 

Trousseau  gives  iis  a  graphic  description:  "  •  *  *  We 
generally  find  small  portions  of  lungs  which  are  centers  of 
congestion,  as  hard  aa  pneumonic  nuclei  in  their  second 
stage,  and  aa  dark  in  color  aa  tbe  spleen.  *  *  *  In 
htenioptoic  engorgement,  the  indurated  part  presents  a 
perfectly  homogeneous  color,  almost  black,  or  very  deep 
brown-red,  which  renders  it  impossible  to  recognize  in  the 
pulmonary  texture  more  than  tbe  bronchial  tubes,  and  the 
largest  blood-vessels,  the  tunica  of  which  have  lost  their 
white  appearaiice  from  being  soaked  in  and  stained  with 
blood." 

Wulshe  mentions  the  existence  of  a  condition  consisting 
of  cough,  watery  ex  pec  to  rat  ion,  pulmonary  apoplexy,  dysp- 
iia'u  and  orthopntea,  as  the  result  of  mitral  stenosis.  Stokes 
says  that  disease  of  the  miti-al  valve  gives  rise  to  cough, 
dyspniBn,  sanguinoleiit  expectoration,  and  pulmonary  (sdema. 
Ncimeyer  hartlly  notices  the  afteetion,  and  Flint,  Wood, 
Watson,  Da  Costa,  Lotmiis,  and  Aitken  are  silent.  Bal- 
four's eases  of  old  heart  disease  confirm  also  the  recorded 
results  of  other  observei-s.  And  Delatield  has  written  by 
far  the  best  account  of  this  condition,  and  shows  in  twenty 
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post-mortems  that  pigment  iaduratiou  is  not  by  anj'  means 
to  be  called  a  rare  disease. 

My  observations,  based  on  a  study  of  eight  autopsies, 
tend  to  confirm  me  in  the  opinion  that  it  is  not  exceptional 
among  a  given  number  of  patients,  that  in  the  Grecian  sense 
would  be  called   phthisical.     The  excitement  of  mining 
seemed  to  have  been  the  exciting  cause  of  this  affection  in 
ax  of  the  eight  cases;  yet  rheumatism  had  occurred  in  five 
cases,  in  three  of  which  there  were  pericardial  changes, 
and  in  all  endocarditic  processes.     All  suffered  from  dysp- 
Dcea,  all  had  pain;  seven  had  bloody  and  one  watery  expec- 
toration.   The  affection  was  suspected  in  five  cases,  and 
confirmed  at  the  autopsy;  of  the  remainder,  one  died  in  a 
relapse  of  fever,  another  presented   all   the   evidence   of 
Bright's  disease,  and  the  third  was  set  down  to  chronic 
pneumonia. 

A  diagnosis  was  based  on  the  following  points  more  par- 
ticularlj:  History  of  heart  disease  antedating  any  pulmo- 
naiT  symptoms;  the  existence  of  either  mitral  stenosis,  or 
disease  obstructing  the  passage  of  blood  from  the  lungs  into 
the  left  auricle;  dyspnoea;  cough  with  sero-sanguinolent 
sputa;  pain  or  distress  about  the  cardiac  region;  physical 
examination  eliciting  general  loss  of  resonance;  weakened 
respiratory  murmurs,  sometimes  a  sort  of  bronchial  breath- 
ing, or  a  "  blowing  sound;"  subcrepitant,  infrequently  very 
fiue,  liles  disseminated  through  the  lungs. 

Of  course,  our  diagnostic  difficulties  are  great  even  with 

so  characteristic  a  group  of  symptoms  as  these;  indeed,  we 

might  almost  repeat,  with  Bouillaud,  that  the  nature  of  the 

disease  has  to    be   divined  rather  than   diagnosed.     The 

appearance  of  the  lungs,  when  cut  into,  agreed  in  almost 

eveiy  particular  with  the  descriptions  given  by  Delafield. 

The  pigmentation  Wiis  usually  easily  seen  with  the  naked 

eye.    In  two  cases  there  was  oedematous  infiltration,  and  in 

one  of  these  posteriorly  there  were  numerous  hemorrhagic 

infarctions.     In  one  case  there  was  calcareous  degeneration 

of  right  lung.     In  two  cases  there  were  irregular  patches 

of  red  hepatization,  but  quite  different  from  the  granular 
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appeamnce  of  croupous  pneumonia.  Pleuritic  and  periear- 
ditic  adhesions  were  noted;  in  the  former  seven  cases,  in 
the  latter  three  cases,  with  more  or  less  effusion  in  each. 
The  liver  was  diseased  in  seven  cases;  the  spleen  in  six; 
the  kidneys  in  six;  and  the  brain  in  one  case.  The  heart 
was  enlarged  in  six  cases;  in  two  it  was  small  and  pale. 
The  left  auricle  was  found  dilated  in  five  cases;  the  right 
in  three;  and  the  ventricles  in  one  case.  There  was  mitral 
disease  in  six  cases.  Of  these,  in  one  case  there  was  enor- 
mous dilatation  of  left  auricle  and  hypertrophy  of  the  left 
ventricle,  and  insufficiency  of  the  mitral  valve;  in  another, 
atheromatous  and  fibrinous  deposits  along  the  walls  of  the 
left  auriculo-ventricular  opening,  and  dilatation  of  left  auri- 
cle; in  a  third,  hypertrophied  left  ventricle  and  dilated 
auricle,  the  valve  being  covered  with  vegetations;  in  a 
fourth,  the  leaves  of  the  valve  and  the  chordae  tendinese 
were  thick  and  rigid,  the  aortic  opening  was  contracted 
into  a  button-hole  slit,  the  left  auricle  was  dilated,  and  the 
left  ventricle  greatly  hypertrophied;  in  a  fifth  case,  the 
valve  was  lined  with  a  layer  of  atheroma,  the  anterior  flaps 
of  the  tricuspid  valve  were  hypertrophied  and  stiff,  and  the 
left  auricle  was  dilated;  and  in  the  sixth  case,  there  was 
stenosis,  and  atheromatous  deposits  in  left  ventricle.  In 
the  remaining  two  cases,  in  one  there  was  aortic  stenosis; 
and  in  the  other,  calcareous  degeneration  and  aneurism  of 
the  arch  of  the  aorta. 

In  reviewing  the  cases,  the  brief  histories  are  transcribed 
almost  verbatim  from  my  note-book: 

Case  One. — Jno.  Bieraan,  German,  tet  66.  Patient  was 
admitted  into  hospital  suffering  from  intense  dyspnoea  and 
orthopnoea;  vomited  frequently,  coughed  constantly,  expec- 
torating a  muco-sanguinolent  matter,  and  he  complained  of 
pain  in  the  cardiac  region.  An  examination  elicited  the 
fact  that  there  was  a  mitral  systolic  murmur  and  a  harsh 
bruit  heard  loudest  over  the  situation  of  the  aorta.  Prof. 
John  T.  Metcalf,  who  was  in  Los  Angeles,  saw  the  case  and 
diagnosed  it  as  one  of  aneurism  of  the  aortic  arch,  which 
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was  confirmed  at  the  autopsy.     The  respiratory  murmur 
was  feeble  throughout;  anteriorly  on  right  side  there  were 
subcrepitant  rales  and  loss  of  resonance,   and   posteriorly 
(sub-scapular)  there  was  entire  absence  of  sound  and  com- 
plete dullness  on  percussion.     Patient  had  been  ill  for  a 
few  moDths  only;  had  never  had  rheumatism,  and  with  the 
exception  of  a  fever  contracted  while  in  the  mines,  had  en- 
joyed good  health  previously.    He  had  always  used  tobacco 
to  excess,  but  drank  beer  moderately.     He  had  been  on 
this  coast  since  '57,  and  always  worked  in  a  mine.    His 
femilv  history  was  good.     He  died  six  days  after  admission 
into  the  hospital,  suddenly,  whilst  rising  in  bed. 

Casb  Two.  —  Mike  Reynolds,  lab.,  aet.  65.  History  of 
renal  disease.  His  breathing  is  labored;  coughs  much,  the 
spQta  being  watery  and  bloody;  has  no  appetite  and  is 
anamic.  Physic,  exam. — Comparative  dullness  on  both 
sides,  loose,  coarse  rales  throughout;  respiratory  sounds  in- 
distinct The  urine  is  albuminous,  and  there  is  oedema 
of  the  feet-  A  soft  regurgitant  murmur  is  heard  over  the 
rftoation  of  the  left  auriculo-ventricular  orifice.  After  lin- 
gering on  for  several  weeks,  patient  died  suddenly  whilst 
at  stool. 

Cask  Three. — ^R.  Reamyl,  miner,  set.  59.     Began  to  have 
pain  in  cardiac  region  six  months  ago.     Then  followed  a 
cough  and  shortness  of  breath,  with  bloody  expectoration. 
On  admission,  he  was  ansemic,  breathed  asthmatically,  and 
Tomited  constantly.      Physic,    exam. — Feeble  respiratory 
mormurs,  subcrepitant  rales,  and  friction  sounds;  the  per- 
cussion note  is  dull.    The  apex  of  the   heart   is  pushed 
downwards  and  to  the  left  about  an  inch,  and  there  is  an 
unnaistakable   regurgitant  murmur  at  mitral  orifice.     The 
diagnosis  of  mitral  disease  was  confirmed  two  weeks  after- 
wards. 

Case  Four. — D.  Gardoni,  miner,  aet.   33.     The   patient 
had  run  through  a  course  of  typho-malarial  fever,  and  on 
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the  fifth  day  of  a  relapse,  he  died  suddenly.  Previous  to 
the  fever  he  had  had  two  attacks  of  rheumatism,  and  since 
then  he  complained  of  pain  in  the  heart,  dyspnoea,  cough 
with  bloody  sputa,  and  sharp  stitches  of  pain  posteriorly. 
A  diagnosis  of  tricuspid  disease  was  rendered  more  than 
probable  by  there  being  a  murmur  at  the  lower  end  of  the 
sternum,  violent  pulsations,  undulatory,  synchronous  with 
the  arterial  pulse,  and  producing  a  characteristic  turges- 
cence  of  the  neck.  If  this  was  caused  by  a  reflux  of  the 
blood  which  the  right  auricle  refused  to  pump  into  the 
ventricle,  then  it  was  an  example  of  Lancisci's  "venous 
pulse." 

Case  Five. — Jno.  Donnelly,  miner,  set.  37.  Been  com- 
plaining of  palpitation,  breathlessness,  and  cardiac  pain  for 
about  eighteen  months.  Latterly  he  has  coughed  some  and 
spat  up  considerable  blood.  He  now  suffers  from  great 
weakness,  and  has  much  distress  when  lying  down.  There 
is  jedema  of  the  extremities,  and  at  times  he  is  delirious. 
He  states  that  his  father  and  mother  died  of  heart  disease. 
A  loud  sawing  murmur  is  heard  over  the  mitml  orifice, 
presystolic  in  character,  and  the  impulse  is  felt  more  than 
an  inch  below  the  normal  line.  Rales,  dry  and  moist,  are 
heard  before  and  behind,  and  there  is  loss  of  resonance  on 
both  sides.     The  death  was  sudden. 

Case  Six. — Thos.  Melvin,  miner,  set.  65.  Patient  states 
that  he  had  a  short  attack  of  rheumatism  two  years  ago,  in 
Nevada,  since  which  time  he  has  never  been  entirely  free 
from  distress  about  the  heart.  Three  months  ago  he  besran 
to  cough,  while  in  San  Francisco,  and  had  a  sharp  hemop- 
tysis. Dr.  Toland  advised  him  to  go  to  Southern  California, 
and  so  he  sought  admittance  into  the  hospital  here.  There 
were  feeble  respiratory  sounds  on  both  sides,  pleural  friction 
murmurs,  subcrepitation,  and  loss  of  resonance.  Tlie  sputa 
were  muco-sanguinolent.  The  fremiss€7ne7}t  cataire  was  dis- 
tinct, and  on  applying  the  stethoscope,  a  soft  bellows-mur- 
mur was  heard  over  the  left  auriculo-ventricular  orifice. 
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The  pulse  was  irregular  and  small.     The  man  died  six 
\yeeks  after  admission. 

Case  Seven. — C.  Eudolph,  miner,  set.  49.    Has  always 
goffered  more  or  less  from  palpitation  and  imtability  about 
the  heart.    Father,  mother,  and  two  brothers  died  of  heart 
disease,  so  that,  according  to  Mauriac,  he  probably  has  the 
"cardiac  diathesis."     He  was  in  the  hospital  several  months 
before  death,  and  there  was  a  progressive  increase  of  the 
cough,  with  puro-sanguinolent  expectoration,  embarrassed 
respiration,  and  constant  lancinating  pain  in  the  chest  and 
heart.     The  pulse  was  exquisitely  rapid  and   bounding, 
exhibiting  all   the   characters  of   the  pouls  de    Corrigan. 
With  the  second  sound,  at  the  base,  a  distinct  musical  mur- 
mur was  heard.     The  action  of  the  heart  was  violent;  there 
was  cedema  of  the  feet. 

Casb  Eight. — Joseph  Frey,  painter,  set.  52.  Served  in 
Mexican  war,  and  has  led  a  hard  life  since.  Says  the  doc- 
tors pronounced  him  incurable  several  years  ago.  Still  he 
eootinued  to  work  and  drink  as  usual,  until  a  pneumo-hem- 
orrhage  frightened  him  into  the  hospital.  An  examination 
elicited  evidence  of  consolidation  of  the  right  apex,  cederaa 
of  the  middle  and  inferior  lobes,  and  in  the  left  lung  emphy- 
sema. There  was  a  soft  bellows-murmur  over  the  mitral 
orifice,  and  a  bniii  de  souffle  and  intensified  pulmonic  second 
fioond  at  the  base.  An  indistinct  double  sound  (redupli- 
cated munnur  of  Duroziz)  was  detected  over  the  carotid. 
The  man  died  quietly  one  day  whilst  cleaning  his  copper 
medal 

Below  is  given  a  tabled  resume  of  the  foregoing  obser- 
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TREATMENT  OF  CHRONIC  CORPOREAL  ENDOMETRITIS. 


By  STILLMAS  HOLMES,  M.  D.,  of  Santa  Crdz. 


A  great  diversity  of  opinion  has  always  existed  among 
our  leading  gyiia?coIogist8  in  regard  to  the  treatment  of  this 
disease.  1  will  not  occnpy  tlie  time  of  the  society  hy  giv- 
ing minute  details  of  treatment,  nor  by  discussing  the 
various  complications  which  frequently  co-exist  with  this 
affection,  as  thiiy  have  all  been  so  ably  and  thoroughly  dis- 
cussed in  our  various  works  on  uterine  diseases.  I  simply 
propose  to  briefly  consider  tbe  merits  of  the  sevei-al  forms 
ol  intra-uteriiie  medication  in  most  general  use. 

The  use  of  medicated  intra-uteiine  injections  in  the  treat- 
ment of  this  diseiise  has  been  advocated  hy  some  high 
authorities,  amoug  them  by  Velpeau,  Matthews  Duncan, 
Tilt,  and  other;*;  but,  at  the  present  day,  the  predominance 
of  authority  is  decidedly  against  them.  They  are  opposed 
by  Atthitl,  Playfair,  II.  Bennet,  Gosselin,  Depaul,  the  late 
Dr.  Simpson,  and  many  others.  Dr.  Thomas,  in  his  remarks 
on  the  subject,  gives  pretty  conclusive  evidence  that,  even 
in  the  most  skiliful  hand.s,  they  are  not  entirely  free  from 
danger.  A  considerable  number  of  fata]  cases  of  peritonitis 
have  resulted  from  their  use,  and  in  numerous  other  cases 
they  have  caused  very  alarming  symptoms. 

Alterative  applications  can  be  applied  to  tht  interior  of 
the  uterus  with  tqual  efficiency,  and  with  perfect  safety,  in 
the  manner  described  hy  Dr.  Thomas,  which  consists  in 
passing  a  small  cervical  speculum  through  the  cervical 
canal,  and  then  saturating  a  swab,  made  by  wrapping  a 
probe  with  cotton,  with  the  medicated  fluid,  and  passing  it 
into  the  uterine  cavity.  This  is  the  form  of  iuti-a-uteriue 
medication  which  Dr.  Thomas  ha.s  found  most  efficacious, 
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altLougb,  from  the  very  unfavorable  prognosis  which  he 
gives  in  cases  of  long  standing,  it  would  seem  that  this  mode 
of  treatment  has  not  proved  very  successful. 

Scanzoui,  who  recommends,  in  obstinate  cases,  either 
medicated  injections  or  the  use  of  the  porte-caustique  armed 
with  the  nitmte  of  silver  (giving  the  preference  to  the  latter), 
gives  a  still  more  discouraging  prognosis.  He  remarks: 
** As  for  oui^elves,  we  do  not  remember  a  single  case  where 
we  have  been  able  to  cure  an  abundant  uterine  leucorrhoea 
of  several  years  standing."  (Scanzoui,  Diseases  of  Females, 
4th  Am.  ed.,  p.  202.) 

The  use  of  strong  caustic  applications  in  this  disease  is 
'objected  to  by  some  of  our  highest  authorities.  Dr.  Thomas, 
among  others,  although  he  approves  of  their  use  in  obstinate 
t-asea  of  cervical  endometritis,  and  in  fungous  degeneration 
«'f  the  mucous  membrane  of  the  body  of  the  uterus.  In  this 
latter  aftecti on  he  however  prefers  the  curette. 

On  the  other  hand,  this  class  of  applications  is  highly 
approved  by  Dr.  Atthill,  Dr.  Playfeir,  M.  Courty,  the  late 
i>r.  Miller  of  Louisville,  the  late  Dr.  Churchill,  and  others. 

M.  Courty,  in  his  work  on  Diseases  of  Women,  advocates 
the  use  of  the  solid  nitrate  of  silver.  He  introduces  a  small 
I'iece  of  the  solid  stick  into  the  uterine  cavity,  and  leaves  it 
there  to  dissolve.  He  states  that  this  treatment  has  always 
l^roved  successful  in  his  hands. 

Professor  R.  Beverly  Cole,  of  San  Francisco,  informs  me 
that  he  has  taught  and  practiced  this  treatment  for  fifteen 
years,  and  that  he  has  derived  none  but  beneficial  results 
from  its  use. 

Dr.  Playfair  prefers  the  carbolic  acid,  combined  with  an 
equal  quantity  of  glycerine,  and  states  that  in  his  experience 
ill  no  case  have  any  ill  eflfects  followed  its  use,  and  that  he 
lias  never  had  a  case  which  has  resisted  its  action.  He 
remarks  that  he  has  not  tried  the  nitric  acid.  (Braith- 
waite's  Retrospect,  Part  67,  pp.  223,  224,  from  the  Laticet.) 

Dr.  Miller  states  that  in  a  very  large  experience,  extend- 
ing over  a  period  of  seventeen  years,  he  has  followed  the 
practice  of  cauterizing  the  cavity  of  the  uterus  with  the  acid 
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riimte  of  rjifcrcrjrjr  atid  other  frtrong  eanidc^  **w-::i.  z:  a.-  t 
rn'fl-e  |fiiin  ifiao  ntletuU  eantftrizaliou  of  ihe  eerrlr.  i^ ; 
without  any  evil  (antMM|iKincts  whatever."  (LiiiTci  l-- 
I'hyfkir,  (}[t.  tit.,  j..  221.) 

l)r.  Atthill  givdt  a  decided  preference  to  the  nitnc  acM, 
[fi  dcvero  uriil  olMtirmte  cases,  and  iu  cases  acconifanied 
with  imtiwrrUttKu.  lie  describes  its  action  id  the  following 
lari^jriflKO:  "It«  application  cauaes  very  little,  indeed  in 
K«ii«ml,  no  pain.  It  jiioduces  hut  a  auperiicial  sloogh,  and 
Im«  <;ftoii  a  woi.dorful  effect  in  bringing  about  a  healthy 
(Ktudilioii  of  niriciniN  meniliraiio  liniug  the  body  and  cervix 
iltiffi.  It  aljw,  ill  many  iimtancos,  exerts  a  directly  sedative 
influoiico.uIluyingtljOMevcro  pain  and  vesical  irritation  so 
ijoiwtuntly  ptoHeiit  in  uuhch  of  endometritis."  He  reports 
very  miti-factory  ro«a)t«  from  its  use,  and  states  that  in  do 
uiixo  liUM  it  produced  any  iinjilcaaant  effects.  (Braithwaite 
I'mtOT,  pp.  I7H,  1«1;  m„I  Tart  69,  pp.  240,  242.) 

KiDiii  what  wc  kiiDW  ofllio  ijathoiogyof  the  disease  under 
<!onH:dorutli>n,  nn  iitiitod  hy  Tliomua,  Scanzoni,  and  others, 
and  from  iho  Kononil  results  of  the  experience  of  the  pro- 
fowioi,,  it  Hoenw  ovidout  that  in  all  severe  and  obstinate 
ciwujt,  uiid,  in  fuel,  in  nil  atsos  of  long  standing,  of  chronic 
oorpoi-uul  UM  wotl  aa  corvicul  endometritis,  it  is  necesaary  to 
uoiiinionoo  tiiu  licatniunt  l.y  the  application  of  some  strong 
oniiall.i  to  tlio  ntoriiio  tmu-ouA  mombmno,  in  order  to  estab- 
lisli  the  hvaliug  prot^ess,  and  bring  about  a  healthy  condition 
of  Ihii  monihraiio.  I  huvo  accordingly,  for  several  years, 
comhu.iicrd  Iho  tmilinontuf  ail  auoh  cases  by  the  use  of 
«onio  applicHtioii  of  ihia  class.  For  various  reasons,  I  have 
givou  the  pi-ofurenco  to  tho  nitrio  ucid.  The  acid  nitrate  of 
mcruiiry  powoaaos  no  lulvantago  over  the  nitric  acid, and,  in 
Homo  ottsoft,  haa  produced  salivation.  The  solid  nitrate*  of 
silver,  loft  in  the  utonis  to  disaolvo,  seems  an  inconvenient 
appliwHion.  and,  ae«>r.ling  to  Dr.  Atthill.  its  action  is  not  so 
»'tlV>i-tual  mir  so  iWo  iWni  |>aiii  as  thy  nitric  acid, 
of  Iho  iiitrulovif  silv, 
bySwiiuonI  and  olIioiT^i-i 


The  use 
lio  port o-oausti que,  as  practiced 
"""I't  i»goncr.d  to  haveaccoiu- 
plwlwd  tliw  dwirwl  Bt»v.i.     Vh»  oarlKilio  acid,  acconliDg  to 
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the  experience  of  Dr.  Atthill  and  others,  is  not  as  efficieut 
aa  the  nitric  acid. 

I  have  had  considerable  experience  in  its  use  for  several 
yeara,  and  in  no  case  has  it  produced  any  unpleasant  or 
iijjurious  effects.     I  frequently  meet  with  cases  that  prove 
very  slow  of  progress,  and  that  require  treatment  for  many 
months,  especially   those    cases   complicated  with    much 
hy{>€rtrophy,  the  "areolar  hyperplasia"  so  clearly  described 
by  Dr.  Thomas;  but  I  have  met  with  no  case  that  did  not 
grjidually  improve  under  treatment,  or  in  which  the  patient 
waa  not  satisfied  with  the  result.     Unless  some  incurable 
complication  exists,  I  believe  we  can  always  expect,  if  not 
a  perfect  cure,  at  least  very  great  amelioration  of  the  symp- 
toms. 

The  success  of  the  treatment  will,  of  course,  depend  on 
its  being  properly  carried  out.  It  must  be  admitted  that 
this  disease  is  not  easy  to  cure,  and  that  much  familiarity 
with  uterine  diseases,  and  the  most  careful  attention  to 
all  the  details  of  treatment,  both  general  and  local,  are 
indispeDsaWe  requisities  to  success.  Before  applying  the 
caustic,  any  existing  tenderness  or  congestion  of  the  body 
orcerrix  of  the  uterus  must  be  relieved  as  far  as  possible 
by  rest,  local  depletion,  warm  water  injections,  emollient 
applications,  etc.,  and  any  ^'.isting  displacement  must  be 
corrected  as  far  as  practicable;  although  I  have  generally 
foaud,  as  stated  by  Dr.  Bennet  and  Dr.  Playfair,  that  these 
displacements  tend  to  gradually  disappear  as  the  uterus 
i^umes  a  more  healthy  condition.  The  uterus  must  be 
relieved  from  pressure  by  the  use  of  the  skirt-supporter,  and 

m 

ID  many  cases  the  use  of  the  abdominal  bandage  is  very 
beneficial.  The  cervical  canal  is  almost  invariably  very 
open  and  patulous  in  this  disease;  but,  should  it  not  be 
j'^fficiently  so,  it  must  be  dilated  by  tents  of  sponge  or  sea- 
tangle,  not  neglecting  to  observe  the  extreme  caution  in 
the  use  of  these  tents  which  is  enjoined  by  Dr.  Thomas. 
In  making  inti-a-uterine  applications,  I  prefer  the  ordi- 
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Darj  Ferguson's  glass  speculum,  for  the  reasous  stated  by 
Dr,  Plajfair,  that  it  excels  all  others  in  illuminating  power, 
and  by  fixing  the  cervix  in  the  extremity  of  the  speculum, 
it  presents  mobility  of  the  uterus.  If  this  speculum  be 
used,  it  is  necessary  to  be  provided  with  a  number  of  them 
of  various  lengths  and  sizes,  and  to  select  one  as  short  as 
the  case  will  admit,  as  recommended  by  Dr.  Thomas.  I 
have  also  found  it  a  great  advantage  to  use  as  large  a  specu- 
lum as  can  be  conveniently  introduced. 

Should  the  mucous  membrane  of  the  cervical  canal  be  in 
a  healthy  condition,  it  must  be  protected  from  contact  with 
the  acid  by  the  introduction  of  the  cervical  canula.     The 
application  of  the  acid  is  materially  facilitated  by  drawing 
down  the  os  uteri  with  the  vulsellum,  especially  in  eases 
accompanied  with  flexion.     I  usually  find  sl  light  application 
of  the  acid  suflScient.     I  have  had  no  experience  with  its 
free   application,  and  should  suppose  that  it  would  very 
rarely,  if  ever,  be  required.     Having  prepared  a  number  of 
swabs,  by  wrapping  delicate  probes  of  whalebone  or  other 
flexible  material  with  a  thin  layer  of  cotton,  and  having 
thoroughly  cleansed  the  internal  surface  of  the  uterus,  I  dip 
one  of  the  swabs  in  the  acid,  and  carefully  remove  all  super- 
Jluous  acid  from  the  swab.     I  then  pass  it  up  to  the  ftiudus, 
and  move  it  gently  over  the  surface.     Perfect  rest  must  be 
enjoined  after  applying  the  caustic.    I  frequently  find  a 
single  application  of  the  acid  suflScient.    After  destroying 
the  granulations  or  fungous  growths,  which  usually  exist 
in  these  cases,  any  farther  cauterization  would,  of  course, 
interfere  with  the  healing  process,  and  it  is  therefore  very 
important  to  avoid  too  frequent  cauterizations.     I  usually 
follow  this  treatment  by  the  application,  at  intervals  of  five 
or  six  days,  of  the  tincture  of  iodine,  and  should  the  patient 
not  continue  to  improve  after  several  weeks,  I  repeat  the 
application  of  the  acid.     In  several  cases  accompanied  with 
obstinate  hemorrhage,  I  have  by  a  single  application  of  the 
acid,  permanently  arrested  the  hemorrhage.     For  several 
days  before  and  after  the  menstrual  period,  all  applications 
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shonld  be  omitted,  and  the  patient  should  be  directed  to 
take  more  than  the  usual  amount  of  rest  during  menstrua- 
tion. 

In  cases  complicated  with  inflammation  of  the  os  uteri 
or  cervical  canal,  or  with  hypertrophy  of  the  cervix,  I  find 
frequent  irrigations  with  warm  water  very  beneficial.  I 
have  also  derived  great  assistance  in  these  cases  from  the 
use  of  sponges  medicated  with  a  weak  solution  of  iodine, 
tannic  acid,  or  other  medicinal  substances.  Glycerine  is 
also  a  valuable  addition  in  many  cases.  The  iodine  has 
the  advantage  of  being  one  of  the  best  disinfectants  as  well 
as  alteratives.  These  medicated  sponges  are  introduced 
throagh  the  cylindrical  speculum,  up  to  the  os  uteri,  and 
alldwed  to  remain  for  twenty-four  hours.  The  patient  can 
herself  be  taught  to  introduce  them  if  desirable.  I  also 
find  sponges  of  a  larger  size,  medicated  according  to  the 
requirements  of  the  case,  very  useful  in  cases  accompanied 
with  displacement,  by  acting  as  a  support  to  the  uterus. 
In  many  of  these  cases  pessaries  of  solid  material  cannot 
be  borne  without  great  discomfort. 

Tonics,  laxatives,  and  other  medicines  must  be  given 
when  required,  and  throughout  the  whole  course  of  treat- 
ment the  general  regimen  of  the  patient  must  be  strictly 
attended  to.  The  diet  should  be  carefully  regulated,  and 
as  much  out-door  exercise  directed  as  the  patient  can  bear 
without  producing  fatigue  or  aggravation  of  the  local  symp- 
toms. Baths  of  some  kind  are  generally  beneficial,  and 
sea-bathing  is  in  many  cases  of  great  service.  The  regula- 
tion of  the  genital  functions  is  also  important.  In  some 
ci^ses  total  abstinence  from  sexual  indulgence  will  be  re- 
quired, and  in  others  great  infrequency  and  caution. 

Tbe  mental  depression  which  so  often  exists  in  this  dis- 
ease is  a  very  great  hindrance  to  the  cure,  and  should  be 
counteracted  as  iar  as  possible  by  the  influence  of  cheerful 
and  congenial  society;  and  whatever  other  agreeable  mental 
influences  can  be  commanded.  One  of  the  most  effectual 
hygienic  remedies  is  a  total  change  of  climate^  scenery,  and 
association.    A  sojourn  at  the  seaside  has  generally  proved 
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exceedingly  beiieticiul,  especially  to  those  [lutientd  re^idiug 
in  the  interior  or  iu  large  cities.  I  kuow  of  no  place  that 
otYen  greater  advantages  as  regards  climate,  scenery,  sea- 
bathing, agreeable  society,  etc.,  than  Santa  Cruz,  and 
]jutients  att'ected  with  uterine  disease,  have,  in  all  cases  that 
have  eome  under  my  obaerration,  been  benefited  by  a 
sojourn  here. 

I  will  give  a  brief  statement  of  a  single  case,  not  as  pre- 
ecntiirg  any  extraordinary  features,  but  simply  by  way  of 
illustration: 

(Jn    October  29,   1877,  I  was  consulted  by  Mrs, ,  a 

lady  from  a  dist;uit  Territory,  aged  32.  She  had  been 
married  thirteen  years,  and  had  borne  two  children,  tlie 
oldest  being  seven  years  of  age.  She  had  always  enjoyed 
good  health,  with  the  exception  of  excessive  nausea  and 
vomiting  during  her  pregnancies,  until  June,  1874.  At 
that  time  she  again  became  pregnant^  and  the  nausea  and 
vomiting  became  ao  obstinate  and  uncontrollable,  and  she 
was  becoming  so  much  reduced  in  strength,  that,  at  the 
fourth  montli  of  pregnancy,  her  attending  physicians  de- 
cided to  prodnce  abortion.  This  was  effected,  but  was 
attended  with  excessive  hemorrhage,  which  reduced  her  to 
a  condition  of  extreme  debility.  Soon  after  she  became 
affected  with  pain  in  the  back  and  loins,  followed  by  leu- 
corrhcea  and  menstrual  disorder.  Her  nervous  system  be- 
came seriously  affected,  and  she  had  occasional  attacks  of 
hysterical  coma. 

In  February,  18Ga,  four  months  after  her  confinement, 
she  weut  to  Buffalo  and  placed  herself  under  the  treatment 
of  i)r.  James  P.  White,  the  eminent  gynsecologist  of  that 
place.  I  am  not  furnished  with  the  doctor's  statement  of 
her  condition  ut  that  time,  excepting  that  he  told  her  that 
she  had  a  great  deal  of  enlargement  and  inflammatiou  of 
the  neck  of  the  womb.  Under  bis  treatment  she  steadily 
improved,  and  at  tho  end  of  three  months  was  much  better 
in  every  respect.  He  informed  her  that  she  had  still  cou- 
siduntble  enlargement  and  inflammation  of  the  ueck  of  the 
womb,  and  that  she  would  require  several  oioutha  further 


State  Medical  Society.  197 


treatment,  bat  as  he  was  about  leaving  Buflfalo  for  an 
absence  of  several  weeks,  she  returned  home.  She  con- 
tinaed  to  improve  for  some  months  longer,  and,  although 
not  fullj  recovered  from  the  leucorrhoea,  pains,  and  nervous 
disorder,  was  able  to  pursue  her  ordinary  avocations  for 
nearly  two  years. 

Owing  to  several  months  continued  over-exertion,  her 
former  symptoms   returned  with  increased  severity,  and 
when  she  came  to  me  for  treatment,  she  was  affected  with 
pains  in  the  back,  hypogastrium,  and  left  ovarian  region, 
copious  leucorrhoea,  anorexia,  meteorism,  and  much  nervous 
disorder.    At  the  commencement  of  each  menstrual  period, 
the  discharge  was  irregular  and  scanty,  and  was  accom- 
panied with  such  intense  pain  as  to  require  the  hypodermic 
injection  of  morphia,  and  the  inhalation  of  chloroform  to 
give  relief.    The  dysraenorrhcea  was  also  generally  accom- 
panied with  paroxysms  of  hysterical  coma.     On  exami- 
natioD  I  found   the  external  os  and  cervical  canal  in  a 
perfectly  healthy  condition.     The  internal  os  was  relaxed 
and  patulous,  and  there  was  considerable  enlargement  and 
tenderness  of  the  uterine  cavity.     I  found  also  some  enlarge- 
ment and  tenderness  of  the  body  of  the  uterus,  but  no 
displacement  of  the  uterus,  excepting  a  slight  prolapsus. 
The  case  was  plainly  one  of  corporeal  endometritis.     After 
several  days  of  preparatory  treatment,  I  made  an  application 
of  strong  nitric  acid  to  the  mucous  membrane  of  the  body 
of  the  uterus,  in  the  manner  described  in  the  foregoing 
remarks.    This  caused  no  pain,  either  immediately  or  sub- 
sequently.    I   ordered  perfect   rest  for  several  days,  and 
prescribed   tonics  and   such   other  remedies  as  the   case 
seemed  to  require.     At  the  expiration  of  a  week,  I  made 
an  application  of  the  tincture  of  iodine  in  the  same  manner, 
and  continued  to  make  this  application,  excepting  at  or 
near  the  menstrual  period,  at  intervals  of  five  or  six  days, 
as  long  as  any  symptoms  of  the  disease  remained.     At  the 
next  menstrual  period  after  applying  the  acid,  the  pain  was 
less  severe,  but  the  menstrual  discharge  was  more  copious, 
and  was  followed  by  a  much  more  abundant  leucorrhceal 
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discliarge  than  Iiad  previously  existed.  This  continued  for 
several  days,  atid  then  gradually  diminished.  From  that 
time  she  improved  rapidly.  I  should  remark  that  soon 
after  her  arrival  in  Santa  Cruz,  she  experienced  a  veij 
invigorating  effect  from  the  change  of  climate.  At  the 
second  menstriial  period  after  commencing  the  treatment, 
she  was  entirely  free  from  pain,  and  at  the  expiration  of 
three  montha  had  entirely  recovered;  as  she  expressed  it, 
she  never  felt  so  well  in  her  life.  She  now  writes  (April 
12}  that  she  is  in  perfect  health. 

Remarks. — Tliia  case  presents  several  points  of  interest. 
It  ia  evident  that  it  was  originally  a  case  of  areolar  hy- 
perplasia, and  that  this  was  consequent  on  subinvolution, 
following  abortion,  and  was  complicated  with  endometritis. 
The  rapidity  and  completeness  of  the  patient's  recovery 
was  no  doubt  owing  to  her  vigorous  constitution,  and  also 
to  the  fact  that  her  cure  had  been  a  large  part  effected 
sevei-al  years  previously  by  Dr.  White.  The  invigorating 
efiect  of  the  climate,  and  the  other  fovorable  hygienic 
influences  of  Santa  Cruz,  also,  without  doubt,  contributed 
much  to  her  recovery.  This  ease  is  also  an  illustration  of 
the  fact  stated  by  Dr.  Bennet,  that  hypertrophy  of  the 
cervix  uteri  will  frequently  continue  to  eubude  after  the 
cessation  of  all  treatment,  and,  in  many  cases,  will  entirely 
disappear. 
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MUSHROOM  POISONING. 


By  J.  A-  DAWSON,  M.  D.,  of  Chioo. 


Mr.  Prbsidbnt  and  Gentlemen:  Poisoning  from  mush- 
rooms ig  so  exceedingly  rare,  and  so  little  is  said  by  author- 
ities concerning  the  nature  of  the  poison,  treatment,  etc., 
and  the  effect  produced  by  the  different  species  is  so  entirely 
dissimilar,  that  a  report  of  a  case  which  occurred  in  my  prac- 
tice within  the  past  month  may  be  of  interest  to  some 
members  of  the  profession. 

I  was  called  Monday  morning,  at  eight  o'clock,  to  see 
three  persons  who,  on  the  previous  eveni  ng,  at  seven  o'clock , 
had  partaken  of  a  savory  dish  of  what  was  supposed  to  be 
edible  mushrooms,  but  which  proved  to  be  a  species  of  that 
fbngi  of  a  very  poisonous  nature.  Two  of  the  patients  were 
large,  fleshy  men,  of  intemperate  habits, while  the  third  was 
slenderly  built,  and  inclined  to  be  delicate.  The  symptoms 
of  poisoning  were  alike  in  all,  except  were  more  violent  in 
the  person  of  delicate  constitution,  who  partook  more  freely 
of  the  repast  than  the  others.  We  will  confine  pur  report 
to  the  history  of  his  case.  No  uneasiness  was  experienced 
bjthe  patient  until  three  o'clock  the  next  morning,  eight 
boors  after  the  mushrooms  had  been  eaten,  when  symptoms 
of  poisoning  were  manifested  by  great  pain  in  the  stomach 
and  bowels,  accompanied  by  violent  vomiting  and  purging, 
which  was  very  persistent  and  baffled  all  attempts  at  relief. 
The  matter  ejected  from  the  stomach  was  of  a  liquid  char- 
acter, dark  green  in  color,  and  when  the  stomach  was 
emptied  of  its  contents,  there  was  great  temporary  relief ; 
hot  this  abnormal  secretion  accumulated  very  rapidly — as 
moch  as  a  quart  would  collect  in  the  stomach  in  half  an 
boar  after  everything  seemed  to  have   been  thrown  up. 
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There  was  an  intolerant  thirst,  the  patieDt  deiuandiug  water 
all  tlie  time,  which  was  given  very  apariDgly,  not  in  suffi- 
cient quantity  to  account  for  the  enormous  amount  thrown 
oti'  from  the  atomach  every  few  minutes.  The  evacuations 
from  the  bowels  were  thin  and  light  in  color,  closely  resem- 
bling the  rice-colored  stools  so  characteristic  in  cholera. 
Clonic  cuntnictions  of  the  muscles  of  the  legs  and  the 
ahdorainal  muscles  occurred  at  intervals.  There  was  no 
opiethotoiioB,  no  drowsiness  or  inclination  to  sleep;  pulse 
weak  and  frequent,  from  130  to  140  beats  per  minute; 
tongue  very  red  on  the  margins;  skin  hot  and  dry.  These 
symptoraa  contiiiiioil  for  three  days  without  abatement, 
when  the  vomit  ussumed  a  black  coffee-gronnd  appearance, 
occasionally  sanguinolent.  The  ejections  from  the  bowels 
were  of  the  same  njiture.  There  was  now  tenderness  over 
the  epigastrium,  cjcteading  over  the  abdominal  surfoce: 
patient  nnabte  to  retain  but  little  on  the  stomach,  and 
complainetl  of  pain  when  anything  was  eaten.  The  connte- 
uauce  began  to  assume  a  haggard  appearance;  great  emaci- 
ation and  loss  of  strength;  troublesome  hiccough;  and  on 
Friday,  the  fiftii  day  after  the  toadstools  had  been  eaten, 
the  patient  expired. 

The  autopsy  verified  the  opinions  of  myself  and  the  phy- 
sicians who  saw  the  case  with  me,  that  the  poison  exercised 
only  a  local  effect  upon  the  stomach  and  intestines,  just  as 
any  irritant  poison  would  do,  and  that  the  muscular  contrac- 
tions were  not  caused  by  any  impressions  made  upon  the 
nerve  centers  tlirciiuli  the  medium  of  the  blood,  but  attrib- 
utable only  to  rcliex  action  caused  by  the  intense  irritation 
throughout  the  iiiti'>unal  canal.  The  stomach  was  entirely 
denuded  of  the  mucous  membrane,  and  the  muscular  coats 
partially  destroyed.  The  blood  vessels  were  very  much 
injected,  and  almost  completely  isolated.  The  duodenum 
and  intestines  presented  the  same  appearance,  and  were 
Hlled  with  grumous  matter.  All  the  other  organs  of  the 
body  were  found  in  a  healthy  condition. 

The  treatment  in  these  cases  was  similar  to  that  used  iu 
gastro-intestinal  itiflummation.     Diet  consisted  of  milk  and 
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Kme  water,  which  seemed  to  agree  with  the  patients  better 
than  any  other  article  of  food.    DemulceDt  drinks  were 
ordered  instead  of  water.    Ice  was  given  whenever  desired. 
A  saline  purgative  was  administered  in  the  beginning,  to 
clear  the   bowels  of  any  irritating  substance  that  might 
remain  in  them;  opium  and  sub-nitrate  of  bismuth  to  allay 
irritation  and  produce  sleep,  or  hypodermic  injections  of 
morphine  when  stomach  was  too  irritable  to  retain  the  pow- 
ders.   Blisters  were  applied  over  the  epigastrium,  and  warm 
hop  fomentations  to  the  bowels.    Nutritious  and  stimulating 
enemata  were  resorted  to  every  three  or  four  hours,  which 
were  principally  relied  upon  to  support  the  powers  of  life. 
When  the  pulse  became  very  feeble,  hypodermic  injections 
of  brandy  were  resorted  to,  four  drachms  at  a  time  being 
given,  which  never  failed  to  increase  the  volume  and  force 
of  the  heart's  action;  this  was  only  done  when  the  stomach 
could  not  retain  stimulants.     As  the  tendency  in  all  of  the 
cases  was  to  asthenia,  everything  was  done  to  sustain  the 
vita]  powers. 

Two  out  of  the  three  patients  recovered  after  a  severe 
and  protracted  illness. 
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THREE  CASES  OF  PARACENTESIS  THORACIS 


By  W.  S.  THORNE,   M.  D^  asd  ROBT.  CALD- 
WELL, M.  U. 


Pi/oUwrax  treated  b;/  Aspiration  and  subsequent  Free 
Drainage. 

The  patient,  F.  W.,  aged  25,  native  of  Massachusetts,  & 
man  of  medium  height,  blender,  and  of  a  ligM  complexion, 
came  under  observation  on  January  10th,  1877.  The  left 
side  of  the  chest  was  found  distended,  the  intercostal  spaces 
bulged  out,  absolute  flatness  on  percussioD,  and  no  respira- 
tory murmur  whatever.  The  heart  was  to  the  right  of  the 
sternum,  and  the  apic-ial  heat  two  and  one  half  inches  below 
and  to  the  left  of  the  riglit  nipple.  He  bad  considerable 
resj'iratory  difficulty,  and  exaggerated  respiration  in  the 
right  lung.  He  complained  of  shortness  of  breath,  espe- 
cially on  going  up  stairs;  slight  cough,  without  expectora- 
tion, and  inability  to  sleep  on  the  nght  side,  having  always 
to  turn  upon  the  left  sidu  before  sleep  could  be  procured. 
His  appetite  was  good,  iind  he  was  fairly  well  noariahed, 
although  some  emaciation  had  evidently  taken  place.  He 
bad  never  suffered  night  sweats  or  rigore.  Knows  of  no 
specific  01'  hereditary  taint  in  his  family.  Had  always  been 
strong  and  robust  until  the  present  sickness.  -Had  been  a 
]iretty  free  liver,  and  had  enjoyed  himself  as  vigorous  young 
men  usually  do.  About  eighteen  months  previously,  while 
living  in  Boston,  had  contracted  a  cold  which  developed 
into  a  pleuntts,  from  which  he  was  sick  some  time,  and 
during  convalescence   hia   medical   man  sent  him  to  the 
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Island  of  Nassau  to  spend  the  Winter.  While  residing  on 
the  island  he  improved  rapidly  in  health,  strength,  and 
spirits,  and  at  the  termination  of  his  residence  considered 

himself  a  well  man.     On  his  return  home,  Mr.  W called 

on  his  physician  and  requested  him  to  examine  his  chest. 
The  doctor  remarked  that  he  was  looking  so  well  that  he  did 
not  think  it  necessary  to  make  an  examination,  and  so  let 
\xm  go.    A  short  time  afterwards  he  hegan  to  suffer  from 
Bhortness  of  breath  and  slight  cough,  but  sought  no  medi- 
cal advice.    Uis  family,  thinking  that  a  change  of  climate 
would  be  more  beneficial  to  him  than  a  course  of  medicine, 
concluded  to  send  him  to  California.     On  his  arriving  here 

Mr.  W took  up  his  residence  on  a  farm  near  San  Jose, 

where  he  lived  on  country  fare  and  took  regular  exercise, 
until  his  difficult  respiration  and  general  weakness  warned 
Urn  to  take  advice  in  regard  to  his  condition.     It  having 
been  determined  that  the  left  pleural  cavity  was  full  of 
fluid,  the  chest  was  aspirated  with  a  medium  sized  needle, 
between  the  eighth  and  ninth  rib,  near  their  angles,  on  the 
29th  of  January.     One  hundred  and  sixty  ounces  of  white 
sweet  pus  was  evacuated.    There  was  slight  cough  during 
the  operation,  which  lasted  one  hoar  and  a  half.    He  stood 
the  evacuation  of  such  a  large  quantity   of  fluid  well, 
although  feeling  quite  faint  afterwards.    A  dose  of  mor- 
phine was  given  and  the  patient  left  for  the  night. 

January  30th — ^Ptilse  84,  cheerful  and  out  of  pain,  tym- 
panitic resonance  over  the  entire  left  chest,  appetite  very 
good,  quite  a  splashing  of  fluid  can  be  heard  on  shaking, 
showing  that  all  the  pus  had  not  been  evacuated. 

On  the  fourth  day  after  the  aspiration,  Mr.  W was 

in  town  all  day,  played  a  game  of  billiards,  and  was  more 
comfortable  than  he  had  been  for  over  one  year.  He  sleeps 
well  all  night,  can  lie  on  either  side,  and  his  appetite  has 
increased  wonderfully. 

On  February  10th,  an  incision  was  made  through  the 

skin,  between  the  seventh  and  eighth  ribs,  and  a  large 

trocar  plunged  into  the  chest.    Thirty-two  ounces  of  thick 

brown  pus  was  drawn  off.     A  counter  opening  was  then 
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made  betweeu  the  eleventh  and  twelfth  riba  at  the  back, 
on  to  the  pi>int  of  an  iron  staff  projected  against  the  inter- 
costal apace  through  the  upper  opening.  An  India-rubber 
drainage  tube  was  now  drawn  through,  and  the  two  ends 
fastened  togetlier  by  means  of  a  silk  ligature.  The  wounds 
were  dressed  with  sponges  and  cotton  wool  soaked  in  a  five 
per  cent,  solution  of  carbolic  acid. 

P^or  about  one  month  after  the  operation  he  vraa  very 
weak,  the  discharge  was  abundant,  the  appetite  bad,  the 
pulae  ranged  from  90  to  120,  but  the  temperature  never 
went  higlier  than  102.  The  discharge  never  became  foetid, 
thanks  to  the  free  use  of  antiseptics  and  efficient  drainage. 

Iron  and  quinine  were  plentifully  given,  and  also  the 
strength  kept  up  by  frequent  potations  of  milk  punch. 
During  the  month  of  March  he  gradually  grew  stronger, 
his  pulse  became  fuller,  his  appetite  returned,  and  on  the 
2l8t  of  March  lie  was  enabled  to  go  outside  of  the  house. 
The  rubber  drainage  tube  was  not  removed  until  April  5th, 
when  a  short  silver  tube  was  introduced  into  the  lower 
opening. 

On  the  6th  day  of  May  the  discharge  was  only  a  little 
thick  glairy  pus,  and  the  silver  tube  was  removed.  The 
patient  had  gained  in  weight,  and  had  a  vigorous  appetite; 
the  lung  was  expanded  down  to  the  sixth  rib,  and  feeble 
respiration  conlii  be  heard.  The  left  chest  has  shrunkeu 
slightly.  The  heart  has  resumed  it6  normal  position.  Up 
to  the  present  writing  he  has  been  Qiider  observation,  bis 
health  has  remained  excellent,  and  all  the  functions  are 
carried  on  with  vigor.  A  fistulous  opening  leads  into  a 
email  cavity  from  which  drains  about  a  tablespoonful  of  glairy 
pus  daily. 

Cask  Two. 

Hydropneumoihorax,  Pneumonic   Phthisis,  Paracentesis  Tho- 
racis. 

In  June,  1877,  examined  M.  F ,  aged  46.     A  year 

ago  he  had  pneumonia,  affecting  the  left  side.  His  family 
record  is  good,  but  the  patient  has  been  irregular  and  dia- 
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sipated  in  his  habits.     His  general  health  was  restored  in  a 
measure  after  the  attack  of  pneumonia,  but  there  was  always 
more  or  less,  cough.     Six  months  since  he  had  a  copious 
hemorrhage,  since  which  time  he  has  had  three  slighter 
ooes.    The  patient  sits  up  very  little,  is  weak,  and  has 
night-sweats.    The  respiratory  sounds  over  the  right  lung 
are  exaggerated,  and    broncho-vesicular  percussion  gives 
diminished  pulmonary  resonance  at  the  apex.    The  heart 
IS  seen  impinging  against  the  chest-walls  to  the  right  of 
the  sternum.     On  the  left  side  the   respiratory  sound  is 
amphoric,  which  sound  extends  as  low  down  as  the  fifth  rib. 
Below  this  point  no  respiratory  sound  is  audible.     Behind, 
m  the  supra  and  inter-scapular  spaces,  the  sound  is  bron- 
chial.   Percussion  elicits  a  high  tympanitic  note  from  the 
clavicle  to  the  fifth  rib,  where  it  abrupitly  terminates  in 
flatness.    The  latter  sound  follows  a  horizontal  line  when 
the  patient  is  upright,  and  oblique  when  he  is  recumbent. 
Between  the  clavicle  and  fifth  rib  the  tympanitic  sound  is 

• 

mtense  and  ringing,  and  the  chest  conveys  a  sense  of  elas- 
ticity to  the  touch.  The  voice  is  markedly  amphoric  over 
this  region.  The  left  chest  is  bulging  and  immobile  as 
compared  with  the  right.  Pulse,  120,  small;  axillaiy  tem- 
perature, 99  F.;  respirations,  30. 

^agnosis. — ^Pneumohydrothorax  and  pneumonic  phthisis. 
A  few  days  subsequent  to  this  examination,  the  patient 
was  conveyed  to  town,  a  distance  of  twenty  miles.  Great 
prostration  followed,  with  dry  tongue,  rapid  pulse,  picking 
of  bed-clothes  (carphologia),  and  muttering  delirium.  He 
remained  four  days  in  this  condition,  when  he  unexpectedly 
i^llied,  and  in  a  few  days  was  able  to  sit  up  a  little.  As 
soon  as  his  strength  permitted,  the  left  chest  was  aspirated, 
and  seventy-two  (72)  ounces  of  dark  amber  colored  fluid  was 
withdrawn.  Amphoric  voice  and  respiration  was  now  more 
marked,  and  there  was  superadded  to  it  a  sharp  metallic 
tinkling  with  each  respiratory  act.  The  upper  and  posterior 
part  of  the  chest  containing  the  compressed  lung  remained 
dull,  and  the  respiratory  sound  bronchial  in  character.  Pa- 
tient much  relieved  by  the  operation,  and  can  lie  comfort- 
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ably  on  eitlier  aide.  The  cough  ceased  with  the  withdrawal 
of  the  fluid.  The  month  following  the  paracentesis,  cough 
retuined  with  abundant  expectoration,  and  death  occurred 
from  exhaustion  two  months  after  the  tapping.    Noautopsy 

was  allowed. 

Case  Three. 

Hydrotkorax  from  Pleuritis — Aspiration. 

F.  M ,  native  of  Mexico,  age  27;  was  well  until  a 

month  ago,  when  he  took  cold  from  exposure.  He  has  had 
no  pain,  and  very  slight  cough;  thinks  he  has  at  times  a 
little  fever.  He  only  feels  ill  from  increasing  weakness  and 
shortness  of  breath.  His  pulse  is  124;  respirations,  24; 
and  axillary  temperature,  lOOJ,  The  left  chest  is  bulging, 
and  the  intercostal  spaces  obliterated.  The  respiration  is 
bronchial  between  and  above  the  scapula  ou  the  left  side, 
and  broncho-vesicular  as  low  as  the  third  rib,  in  front.  The 
heart  impinges  against  the  chest  to  the  right  of  the  ster- 
num. The  vocal  fremitus  much  greater  on  the  right  side, 
percussion  gives  flat  sound  from  the  clavicle  to  base  of  the 
lung.  Four  days  after  the  first  examination  the  left  chest 
was  aspirated,  and  one  hundred  and  eleven  (111)  ounces,  or 
nearly  seven  pints,  withdrawn.  No  distress  followed  the 
removal  of  the  liquid.  The  fluid  was  of  a  pinkish  hue; 
specific  gravity,  1020;  on  cooling,  coagulated  masses  are 
seen  floating  through  it.  The  day  following  the  operation 
the  pulse  was  l(i6;  temperature,  99;  respirations,  24;  can 
lie  on  either  side;  has  no  cough;  and  feels  better  than  he 
hua  for  a  long  time.  The  respiratory  sounds  are  now  heard 
as  low  as  the  fourth  rib. 

Twenty-fourth  day  since  the  operation — The  patient's  con- 
dition has  been  uninterruptedly  favorable. 


Case  Osb — Presents  an  example  of  what  is  improperly 
termed  purulent  pleuritis,  the  primary  exudation  beiug 
fibrino-serous,  and  its  convereion  into  pus  being  a  secondary- 
result  by  the  multiplication  of  leucocytes  in  some  manner 
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not  jet  satisfactorily  determined.  The  removal  of  so  large 
a  qaautitj  of  purulent  fluid — twelve  pints — at  two  opera- 
tiona,  is  believed  a  prudential  measure  worthy  of  imitation. 
The  gradual  removal  of  the  pressure  within  the  pleural 
cavity  lessens  the  tendency  to  hemorrhagia  ex  vacuo,  which 
usually  takes  place  in  cavities  whence  a  large  quantity  of 
fluid  has  been  suddenly  withdrawn,  and  which  hemorrhage 
is  believed  to  ichorize  the  remaining  fluid  in  cavities  thus 
evacuated.  The  antiseptic  dressings  used  during  the  treat- 
ment is  believed  to  have  been  an  important  element  in  the 
final  result.  In  purulent  collections  of  the  pleural  cavities 
the  gradual  removal  of  the  fluid  by  aspiration,  followed 
by  free  incision  and  antiseptic  protectives  after  all  symp- 
toms of  the  first  operation  shall  have  passed  away,  is  thought 
to  be  a  safe  and  rational  mode  of  treatment  in  such  cases. 

Case  Two— Presents  an  example  of  phthisis  following 
pneumonia,  attended  by  the  somewhat  rare  complication  of 
pneumohydrothorax,  and  the  relief,  and  probable  greater 
duration  of  life  following  the  removal  by  aspiration  of  a 
large  quantity  of  liquid  effusion.  Although  no  autopsy  was 
obtained,  the  physical  signs  were  thought  to  have  been 
typical  of  the  lesion,  and  to  have  confirmed  the  diagnosis. 

Case  Three — ^Presents  an  example  of  uncomplicated 
pleuritis,  with  large  fibrino-serous  efiusion,  and  the  imme- 
diate relief  afforded  the  respiratory  organs  by  its  removal. 
It  is  a  notable  feature  of  this  case,  that  there  was  an  entire 
absence  of  pain,  and  a  scarcely  noticeable  cough  or  fever; 
and  that  the  symptoms  of  pleuritis  were  so  obscure  that  an 
early  diagnosis  before  the  effusion  became  excessive,  would 
hardly  have  been  made  without  careful  exploration  of  the 
chest,  which  is  often  omitted,  as  in  case  first.  Indeed,  it 
is  confidently  believed  that  there  is  no  physical  condition 
80  constantly  overlooked  or  wrongly  diagnosed  as  pleuritic 
effusions,  especially  when  the  disease  has  been  from  the 
beginning  chronic  or  subacute  in  character.  The  trophic 
and  organic  changes  of  the  heart  and  lungs  from  the  gradual 
encroachment  of  liquids  within  the  pleura,  are  so  disastrous 
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to  tbe  patient  tliat  no  medical  raao  can  afford  to  omit  the 
most  rigid  exploratiou  in  cases  of  BUppoeed  sub-acute  pneu- 
monia, engorgement  of  tlie  liver  or  spleen  with  inability  to 
lie  on  either  aide,  and  incijiient  phthisis  suddenly  developed 
in  a  previoualj  healthy  subject.  Physical  exploration  of 
the  chest  often  resolves  these  alleged  disorders  into  simple 
pleuritic  eifnsions,  which,  when  timely  relieved,  prevent 
serious  or  permanent  secpielEe. 

It  will  be  observed  that  iu  tbe  three  foregoing  cases  the 
disease  occurred  on  the  left  side.  Tbe  greater  frequency  of 
pleuritic  inflammation  of  the  left  chest  has  been  noted  by 
Professors  Fraeiitzel,  Flint,  and  others,  but  tbe  determiuiug 
cause  bus  not  been  thus  far  satisfactorily  explained. 
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Br  H.  GIBBOITS,  Sr.,  M.  D. 


Xotwithstanding  the  earnest  opposition  of  writers  and 
lectarere  and  preachers  and  legislators,  the  practice  of 
feticide  appears  to  be  on  the  increase.  It  is  universally 
condemned.  No  one  ventures  openly  to  defend  it.  It  is 
altogether  repugnant  to  the  moral  sentiment  of  society.  It 
awakens  anxiety  and  apprehension  for  the  future  of  the 
nation.  It  is  becoming  a  constitutional  disease,  a  cachexia^ 
poisoning  the  blood  and  distilling  its  venom  into  every 
fiber  of  the  body  politic.  In  the  contemplation  of  the 
subject,  it  has  appeared  to  my  mind  to  be  much  less  an 
isolated  yice  than  people  are  wont  to  suppose.  There  are 
certain  practiges  and  customs,  certain  opinions  and  modes 
of  thought  with  which  it  is  related,  and  which  I  propose 
to  consider  briefly  in  this  essay. 

Feticide  is  not  a  vice  of  ignorance.  It  prevails  most 
among  intelligent  or  half-taught  people.  It  rather  grows 
out  of  a  certain  kind  of  knowledge  which  has  become  popu- 
lar in  late  years.  In  the  estimation  of  our  public  guides, 
knowledge  is  the  one  thing  needful  in  a  State — the  sum  and 
substance  of  education.  Knowledge  is  power,  but  power 
for  evil  as  well  as  for  good.  If  misdirected,  it  puts  arms  in 
the  hands  of  the  malefactor  and  makes  him  skillful  in 
crime.  There  is  more  knowledge  than  ignorance  in  the 
parentage  of  feticide. 

'*  Reform,"  is  another  watchword  of  mischief.  What  the 
great  woman  of  France  exclaimed  on  her  way  to  the  guil- 
lotine may  well  be  said  of  reform:     "  Oh  !  what  crimes  are 
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perpetrated  in  thy  name!"  So  much  hsis  the  word  been 
abused  by  schemers,  and  dreamers,  and  plotters,  that  it  has 
almost  become  a  stench  in  the  aostiils.  The  crj  of  reform 
in  religion,  in  morals,  in  politics,  may  well  excite  sQspicioD 
of  selfish  if  not  sinister  purposes. 

My  hearers  cannot  have  failed  to  observe  the  existence  of 
a  certain  class  of  persons  whose  special  mission  is  to  diftuse 
a  knowledge  of  everything  belonging  to  the  sexual  organs, 
and- to  reform  the  marriage  relation.  The  work  is  mostly 
done  by  lecturing,  and  the  subject  strikes  a  cord  in  tbe 
public  mind  by  which  a  prurient  crowd  is  attracted.  Young 
ladies  are  taught  to  '<  know  themselves,"  and  are  initialed 
into  the  mysteries  of  Lucina,  and  qualified  to  meet  all  the 
emergencies  of  life.  Married  women  also  become  wise  aa 
"sage-femnies,"  and  learn  many  arts  that  may  be  of  aervii-e 
to  them.  Of  coui-se  it  is  not  the  design  to  promote  feticide. 
On  the  contrai-y,  the  practice  must  be  condemned;  but  the 
papils,  nevertheless,  acquire  valuable  knowledge  on  the 
subject. 

In  the  days  of  our  fathers,  marriage  and  increase  were 
left  in  charge  of  the  affections.  Men  and  women  followed 
their  natural  impulse.  They  did  not  stop  either  before  or 
after  marnage  to  study  the  Malthusian  arithmetic.  Matches 
were  made  for  life,  for  better  or  worse,  and  not  on  trial,  as 
at  present.  The  family  increased  without  restraint  and 
i*ithout  anxiety.  Parents  were  prond  of  their  dozen  chil- 
dren, like  the  Patriarch  of  the  Hebrews — not  ashamed  of 
them,  uor  afraid  of  their  starvation. 

But  the  age  of  calculation  has  come.  When  men  eon- 
template  matrimony  they  take  their  slate  and  begin  to 
cipher.  After  marriage  they  cipher  again,  in  multiplica- 
tion,  we  may  say.  The  wife  also  calculates.  The  troubles 
and  pains  of  gestation  and  nursing  are  taken  into  view. 
The  temporary  privation  of  social  and  fashionable  enjoy- 
ment ia  considered.  Friends  are  not  wanting  to  inspire  her 
with  disgust  of  a  large  iamily.  Children  are  a  nuisance — 
at  least  until  they  are  born,  and  it  is  only  then  that  nature 
compels  tbe  mother's  love.    Whut  a  blesuing  that  God  has 
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made  woman,  in  this  respect,  like  the  brute  creation,  and 
forced  upon  her  the  animal  instinct  of  love  of  oflFspring! 
But  for  this,  so  prevalent  is  the  hatred  of  family  increase, 
that  I  veriljr  believe  child  murder  would  be  tenfold  more 
common  in  our  Christian  land  than  it  is  in  China. 

My  first  recollection  of  any  public  movement  under  the 
name  of  "reform,"   directed  to  the  marriage  and  family 
relation,  dates  back  about  fifty  years,  to  the  New  Harmony 
settlement  under  the  charge  of  Frances  Wright  and  Robert 
Owen.    In  this  socialistic  community  the  marriage  cere- 
monial was  abolished,  and  parties  married  each  other  at 
will.    It  was  only  necessary  to  inform  the  "  Council,"  and 
have  the  marriage  entered  on  the  minutes.    The  minutes 
were  published  regularly  in  the  "  New  Harmony  Gazette," 
the  organ  of  the  community.    I  well  recollect  reading  in 
the  minutes  a  record  of  the  marriage  of  two  individuals, 
one  white  the  other  a  quadroon.     The  record  ran  thus : 
A.  B.  and  C.  D.  "  informed  the  Council  that  last  night  they 
heganto  live  together" — this  and  nothing  more.     About 
the  same  time  Frances  Wright  and  Robert  Dale  Owen  (son 
of  Robert)    engaged  in  a  crusade  against  certain  religious 
and  social  institutions,  under  the  banner  of  "  Free  Enquiry." 
One  of  the   publications   circulated   by  them,  written,  I 
believe,  by  Owen,  was  entitled  "Modern  Physiology."     It 
was  founded  on   the   Malthusian  idea  of  the    dangerous 
increase  of  population  and  the  necessity  of  checking  the 
increase,  and  it  described  minutely  the  several  methods  of 
preventing  conception. 

I  scarcely  know  how  to  handle  my  subject  without  off^end- 
ing  against  esthetic  laws;  but  I  am  reminded  that  the 
physician  cannot  always  do  justice  to  his  patient  if  he  is 
too  much  afraid  of  soiling  his  hands.  The  theme  is  of  too 
great  magnitude  to  warrant  the  glossing  over  of  its  strong 
jx>iut8  with  doubtful  language.  My  hearers  will  have  no 
difficulty  in  perceiving  the  relation  which  such  publications 
as  that  just  referred  to  bear  to  feticide.  Familiarity  with 
preventives  prepares  the  way  tor  criminal  abortion. 

From  the  date  referred  to,  onward  to  the  present  day, 
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through  the  long  years  of  the  half  century,  those  who  are 
old  enough  can  trace  the  continuous  stream  of  obscene 
feticidal  literature  through  pamphlet  and  lecture,  and  more 
particularly  in  the  newspaper  press.  But  worse  than  all 
this  is  the  secret  stream  which  permeates  society,  flowing 
verbally  in  the  family  circle  and  among  the  unmarried, 
teaching  how  the  wife  may  avoid  becoming  a  mother,  how 
lust  may  be  gratified  without  penalty,  how  shame  may  be 
concealed  by  ante-natal  murder. 

That  an  inconsiderate  and  unrestricted  increase  of  the 
family  is  often  an  evil,  no  one  will  deny.  But  it  is  noth- 
ing compared  with  the  results  of  calculation  and  unnatural 
restraint.  The  Creator  has  planted  in  the  human  mother 
an  instinctive  love  of  oft'spring.  What  if  that  love  be 
supplanted  by  hatred  ?  What  if  the  embryo,  in  the  whole 
course  of  its  development,  be  an  object  of  aversion  and 
loathing  ?  Do  you  suppose  the  infant  will  possess  a  perfect 
and  vigorous  organization  ?  Is  there  not,  to  say  the  least, 
an  imminent  risk  of  an  impaired  constitution,  a  feeble  body 
or  mind,  a  tendency  to  disease,  suffering,  and  premature 
decay  ?  I  have  no  question  that  unwilling  conception  and 
detested  gestation  have  many  times  marred  the  offspring, 
and  that  their  sin  against  nature  has  been  visited  on  the 
parents  in  the  sickness  and  pain  of  body,  feebleness  of  mind, 
or  perversion  of  the  moral  sense  of  their  children.  Farther 
than  this,  it  appears  to  me  undeniable,  that  aversion  to 
offspring,  and  the  restraints  imposed  by  it,  if  largely  extant, 
must  lower  the  national  character  physically,  intellectually, 
and  morally. 

For  many  years,  the  average  size  of  famihes  in  France 
has  been  growing  smaller  and  smaller.  The  change  has 
been  effected  through  the  same  calculation  and  restraint 
to  which  I  have  referred  as  increasingly  prevalent  in  our 
own  country.  At  the  same  time  there  has  been  noticed  a 
diminution  of  the  average  stature  of  the  French  people. 
Statesmen  are  disgusted  and  alarmed  at  the  arrest  of  popu- 
lation, and  the  prospective  deterioration  of  race.  These 
tacts  ought  not  to  be  lost  on  the  people  of  the  United 
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States.  Already  it  is  demonstrated  by  statistics  carefully 
collected,  that  in  some  sections,  the  increase  of  population 
depends  on  the  foreign  element,  and  that  there  is  no  incre- 
ment from  the  native  stock. 

It  ia  a  universal  law,  that  the  poor  increase  faster  than 
the  middling  and  wealthier  classes;  in  other  words,  that  the 
increase  ia  in  inverse  proportion  to  the  means  of  support. 
The  poor  do  not  regard  the  burden  of  child-bearing.     Ges- 
tation does  not  stand  in  the  way  of  their  pleasures,  nor  do 
they  fret  lest  their  children  shall  starve.    Large  families 
are  often  a  source  of  profit  to  the  laboring  classes.     I  knew 
a  little  boy  who  was  employed  in  a  printing  office,  and 
whose  parents  resided  near  a  cotton  factory  which  engaged 
a  large  nnmber  of  very  young  hands.     The  lad  was  one 
of  eight  children,  and  his  employer,  on  learning  this  feet, 
remarked  that  so  many  children  must  be  very  profitable  to 
the  parents.     They  would  be,  was  his  significant  reply,  if 
they  were  all  ten  years  old  when  they  were  born.     And 
here  is  the  difference  between  the  rich  and  the  poor.     As 
the  children  of  the  poor  grow  up,  they  become  sources 
of  revenue  to  the  parents,  who  find  their  interest  in  an 
nnreatricted  increase.     Whereas,  the  children  of  the  better 
classes — better  because  they  have  higher  aspirations — ^are  a 
source  of  increased  expenditure.     Hence  one  of  the  strong- 
est inducements  to  feticide  in  married  women,  is  wanting 
in  the  humblest  walks  of  life. 

And  how  does  the  future  of  the  children  of  the  rich 

compare  with  that  of  the  children  of  the  poor?     Is  there 

anything  more  uncertain — unless   perhaps  speculation  in 

mining  stocks — than  success  in  life  and  business  among 

those  who  set  out  with  an  inheritance  of  wealth?     Take 

any  given  number  of  young  men,  say  one  hundred,  who 

begin  to-day  the  voyage  of  active  life  endowed  with  a 

competence,  and  the  same  number  of  the  children  of  the 

I^oor,  trained  to  toil,  and  with  such  schooling  as  all  poor 

children  in  our  republic  can  obtain,  and  trace  their  onward 

coarse  to  the  middle  climacteric,  twenty-five  or  thirty  years 

hence,  and  then  call  the  roll.    Shall  we  not  find,  think  you, 
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that  money  has  been  a  curse  oftener  thau  a  bleBshig,  aud 
that  poverty  has  furnished  the  stimuluB  which  haa  inspired 
to  trinmpliant  eftbrt?  Read  the  btogi-aphj  of  great  men. 
Have  uot  a  large  [iroportion  become  great  in  apite  of  adver- 
flity,  aud  gathered  from  the  seeds  of  difficulty  a  harvest  of 
succesaV 

Whatever  deters  from  marriage  tends  to  licentiousness, 
prostitution,  anil  feticide.  It  is  therefore  better  to  promote 
marriages,  even  in  the  face  of  a  leau  budget  and  other 
considerations  of  policy — always  presuming  ou  the  mutual 
aftection  of  the  parties-  In  royal  famiHes  marnage  is  con- 
trolled by  motives  of  state.  There  are  few  love  matches 
among  piinces,  and  yet  their  marriage  relations  are  not 
often  unhappy.  Providence  haa  so  organized  the  human 
cliaracter  that  when  a  marnage  contract  is  foimed  eveu 
without  iiffectiou,  merely  from  motives  of  policy,  it  is  im- 
possible for  the  parties  to  cohabit  without  the  development 
of  a  mutual  attractiveness,  if  not  of  real  love;  unless,  and 
here  is  an  important  conditiou,  there  be  some  inherent  vice 
of  organization,  some  infirmity  of  temper,  in  one  or  both, 
which  would  disqualify  for  all  matiimonial  alliance.  Com- 
panionship is  a  natural  want.  The  human  heart,  like  a 
vine,  is  always  throwing  out  its  tendrils  in  quest  of  au 
object  of  attachment.  I  think  it  was  Swift  who  expressed 
the  sentiment  that  if  he  had  no  other  object  on  which  to 
place  his  affections,  he  would  seek  some  vine  or  shrub,  and 
cultivate  and  cherish  it  with  all  his  heart. 

Early  marriages  are  not  so  apt  to  result  from  calculation 
aud  policy  as  those  of  riper  yeai-s;  but  the  latter  end  more 
frequently  in  divorce.  The  increasing  frequency  of  divorces 
in  our  country  is  a  source  of  much  anxiety  to  the  momlist 
It  is  both  a  cause  and  an  effect  of  vicious  morals.  When 
the  divorce  grows  out  of  drunkenness,  or  licentiousness,  or 
other  flagrant  vice  of  one  of  the  parties,  the  case  is  clear; 
but  incompatibility  of  temper,  and  some  other  alleged 
causes,  should  put  both  parties  to  shame.  In  some  coun- 
tried  convicts  are  required  to  wear  the  letter  T  on  their 
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backs.    It  might  be   well  for  divorced  people  to  put  the 
letter  D  to  a  similar  use. 

Phrenology  also  has  offered  its  services  in  calculating  the 
question  of  matrimony.  With  its  calipers  it  measures  the 
diameters  and  the  nodules,  and  fits  head  to  head  in  the  holy 
alHaoce  of  hearts.  There  was  a  time  in  the  rising  glory  of 
phrenology  when  its  advocates  fondly  hoped  that  they  had 
solved  the  great  problem,  and  that  the  phrenologist  would 
almost  sopersede  the  priest  in  matching  the  sexes — that  he 
would  at  any  rate  precede  in  granting  permits  on  the  ground 
of  fitness.  But  I  have  never  known  a  marriage  determined 
hy  cranial  measurement,  though  I  have  known  blockheads, 
male  and  female,  whose  fete  in  this  regard  was  in  the  hands 
of  the  fortune-teller. 

Then  comes  the  pathological  inspector,  like  an  examiner 
for  life  insarance,  who  looks  to  the  sanitary  condition  of  the 
Bext  generation,  and  refuses  a  marriage  license  to  persons 
who  may  transmit  disease,  particularly  pulmonary  consump- 
tion.  Whether  persons  of  consumptive  tendency  should 
°^ny  isa  question  of  interest  and  importance;  the  parties, 
hoirever,  generally   settle   it   for  themselves.     Marriage, 
among  young  people  at  least,  is  not  commonly  the  result 
of  deliberate  selection.     The  first  step  is  one  of  accident, 
Aod  when  a  mutual  attachment  is  once  established,  the 
question  of  health  is  ignored.     Rarely  has  the  prospect  of 
disease  and  premature  death  broken  the  chain  of  love;  on 
the  contrary,  it  is  more  apt  to  awaken  sympathy  and  rivet 
Ae  links.    How  often  do  we  see  the  betrothed  rush  with 
transport  into  each  other's  arms  and  seal  the  compact  in 
the  very  presence  of  the  angel  of  death!     As  spectators  and 
friends  we  pity  them,  but  they  do  not  ask  our  pity,  for  they 
are  bat  fulfilling  the  destiny   of  mortals,  and  finding  in 
sorrow  a  deep  and  holy  joy . 

I  have  never  been  able  to  appreciate  the  sanitary  law 
which  would  cut  off  from  the  privileges  and  enjoyments  of 
married  life  all  individuals  of  consumptive  tendency.  Con- 
sumption very  often  selects  for  its  victims  the  brightest  and 
best,  the  flower  of  the  flock;  females  endowed  with  the 
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noblest  qualities  of  the  heart,  and  fitted  to  make  the  most 
afiTectionate  wives,  and  the  most  devoted  and  exemplary 
mothers.  And  why  should  those  whose  hearts  are  the 
special  depository  of  the  afiTeetions,  whom  nature  has  made 
more  than  others  capable  of  loving  and  being  loved,  why 
should  they  be  arbitrarily  excluded  from  that  blessed  union 
and  companionship  which  may  be  essential  to  their  happi- 
ness and  to  the  perfection  of  their  character  ? 

The  only  answer  is  that  the  progeny  is  likely  to  inherit 
disease.  But  what  if  they  do  ?  Is  it  not  a  part  of  the 
general  plan  ?  Who  knows  but  that  society  will  derive 
moral  benefit  more  than  sufficient  to  compensate  for  the 
apparent  physical  evil  ?  Death  is  never  demoralizing.  We 
pronounce  it  sad  and  sorrowful  when  youth  is  cut  down  in 
the  early  Spring.  But  the  house  of  mourning  is  more  con- 
genial to  virtue  than  the  house  of  joy.  Sorrow  softens,  and 
chastens,  and  refines  the  soul.  The  memory  of  the  dear 
departed  is  a  fountain  of  joy  to  the  bereaved.  To  recall 
their  fond  image,  to  look  back  at  their  lives,  to  sit  again 
with  them  in  the  family  circle,  to  take  to  our  arms  their 
shadowy  forms,  to  visit  their  graves  and  strew  them  with 
flowers — oh !  there  is  virtue,  there  is  happiness,  there  is 
religion,  in  communion  with  the  dead. 

Besides,  the  inheritance  of  disease  from  consumptive 
parents  is  by  no  means  inevitable.  A  large  proportion  of 
children  born  of  parents  only  one  of  whom  has  the  pulmo- 
nary taint,  escape  the  transmission.  More  particularly  is 
this  the  case  when  the  family  is  governed  by  sound  hygienic 
laws.  Nay,  I  have  known  more  than  one  instance  of  com- 
plete and  permanent  immunity  from  pulmonary  disease  in 
the  oflEspring  of  parents  both  of  whose  families  were  almost 
exterminated  by  disease  of  the  lungs.  On  the  other  hand, 
how  often  do  we  see  the  disease  developed  where  it  cannot 
be  traced  to  inheritance! 

If  the  purpose  of  marriage  were  to  develop  the  physical 
form  and  vigor  of  the  mce,  or,  in  the  plain  language  of  the 
farmyard,  to  improve  the  breed  as  animals,  then  it  would 
be  well  to  single  out  certain  classes  of  subjects  and  consign 


State  Medical  Society.  217 


them  to  celibacy.  But  bodily  health  and  vigor  is  no  guar- 
anty of  either  intellectual  or  moral  superiority.  On  the 
contrary,  the  virtues  are  more  wont  to  dwell  with  corporeal 
frailty.  Pulmonary  consumption  is  not  a  disease  of  the 
inmates  of  San  Quentin.  Inducements  and  proclivities  to 
crime  are  not  associated  with  the  tubercular  diathesis.  If 
sexual  restrictions  are  to  be  imposed  for  the  benefit  of  future 
generations,  let  tbe  prohibition  begin  with  the  slaves  of 
appetite  and  sensuality. 

"But,"  I  hear  the  whisper  in  the  audience,  "what  has 
all  this  to  do  with  the  subject  in  hand?"  I  answer:  What- 
ever tends  to  discourage  marriage,  and  to  remove  it  from 
the  domain  of  the  afifections,  and  to  make  it  the  subject  of 
calculation,  tends  in  a  greater  or  less  degree  to  promote 
licentionsness,  prostitution,  and  feticide. 

Our  age  and  our  country,  alive  with  free  and  busy  thought, 
have  given  birth  to  a  number  of  anomalies,  if  not  monstros- 
ities, religious,  intellectual,  and  moral.     Among  these,  not 
the  least  remarkable  is  the  peculiar  code  of  sexual  morality 
known  as  "Free  Love."     According  to  this  code,  all  legal, 
fiooial,  and  conventional  restraint  between  the  sexes,  when 
adverse  to  inclination,  is  immoral,  licentious,  and  sinful. 
Counubial  fidelity,  when  either  party  loves  in  another  direc- 
tion, becomes  prostitution;  whilst  that  which  the  world  so 
stigmatizes,  becomes,  when  prompted  by  natural  affection, 
a  virtuous  and   holy  indulgence.      The  motto,   "Highest 
Freedom  is  compatible  with  strictest  virtue,"  embodies  the 
doctrine.    Translated  into  plain  English,  it  reads:  "Pro- 
miscuous intercourse  is  not   necessarily  immoral."     Only 
one  thing  is  required  to  chasten  and  purify  it,  and  that  is, 
the  bond  or  motive  of  love. 

Before  me  is  a  tract  of  thirty-two  pages,  very  neatly 
printed,  entitled  "  Social  Freedom.  Marriage  as  it  is  and 
as  it  should  be."  I  take  it  to  be  a  faithful  exponent  of  the 
** Free  Love"  doctrines.  It  denounces  marriage,  "as  now 
instituted,"  because  it  "  binds  the  parties  in  the  slavery  of 
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owoership;  refuses  the  aoul  the  right  of  expressing  itself 
beyond  its  iraprisoiiment."  That  is  to  say,  it  enforces 
chastity.  The  requirements  of  fidelity  in  married  life  are 
denounced  as  "wolverine  habits  that  go  by  the  name  of 
law  and  order."  "  Blasting  slaveries,"  "social  cormptiou," 
"hymeiiial  adultery,"  "prostitution  in  the  Bight  of  God," 
and  a  multitude  of  like  expressions,  are  constantly  hurled  iu 
wrath  and  venom  against  the  inatitution  of  marriage.  "Will 
you,"  the  writer  asks,  "will  you,  oh!  man,  be  guilty  of 
soul-murder  by  refusing  woman  the  right  of  being  the 
object  of  yonr  lova'!  Will  you  iron-case  the  crystal  spriug 
lest  another  thirsty  soul  may  drink  and  be  refreshed  on  the 
water  of  life?  Love  me  only,  is  selfish.  Love  me  only,  is 
the  voice  of  undiaciplined  and  unspiritnal  passion.  Love 
Me  only,  is  the  sacrifice  of  the  body  and  soul  to  lust."  *  * 
"  If  by  my  fidelity  to  love  and  faith  the  soul  of  my  wife  has 
become  large  and  free,  have  I  not  reason  to  rejoice  that 
others  are  blest  by  the  sweetness  and  beauty  of  this  flower 
of  Eden?"  etc. 

Such  ia  a  specimen  of  the  language  and  sentiment  which 
characterize  the  "Free  Love"  literature.  It  is  remarked 
by  Buckle  that  the  American  mind  is  preeminently  induc- 
tive. No  deduclke  reasoning  could  possibly  lead  to  such 
conclusions.  There  is  no  system  of  morality  in  Christian  or 
Pagan  lands  from  which  such  beastly  deductions  could  be 
extorted.  The  creed  is  but  the  defense  of  the  conduct. 
When  men  do  wrong,  or  desire  to  do  wrong,  and  are  ashamed 
or  afraid  to  own  it,  they  set  to  work  to  frame  a  defense  or 
an  apology.  Tliey  torture  their  brain  to  weave  a  veil  that 
shall  conceal  them  from  their  own  consciences.  Henry  the 
Eighth  determined  to  get  rid  of  his  queen,  and  in  pursuit  of 
the  resolution,  sought  and  found  an  excuse.  The  thought 
that  she  had  been  the  wife  of  his  brother,  though  it  had 
presented  no  obstacle  to  his  marriage  with  her,  caused  him, 
when  ho  contemplated  divorce,  to  shudder  at  his  crime  of 
incest,  Henry  was  a  royal  free-lover,  and  ought  to  be  can- 
onized by  the  modem  disciples  of  that  faith. 

Domestic  quarrels,  infidelity  and  divorces,  are   nothing 
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Dew  in  human  history.  Neither  is  the  indulgence  of  lust. 
In  a  question  of  private  vices,  it  is  difficult  to  compare  one 
period  with  another — to  determine  whether  our  own  is 
worse  than  some  past  ages.  When  Chestei-field  had  com- 
pleted the  terms  of  a  separation  between  his  brother  and 
his  brother's  wife,  he  wrote:  "I  have  at  last  done  the  best 
office  that  can  be  done  to  most  married  people."  This  was 
more  than  a  century  ago.  A  celebrnted  English  writer, 
referring  to  the  same  period,  declared  that  a  "  woman  of 
delicacy  was  not  to  be  found  in  those  days;"  and  again,  "in 
those  days  every  man  liked  his  neighbor's  wife  better  than 
his  own."  But  vice  was  called  vice  noth withstanding,  and 
virtue,  virtue.  The  marriage  contmct  was  sacred  in  theory, 
andconcabiuaffe  was  under  the  ban.  It  was  reserved  for 
our  own  times  to  stigmatize  fidelity  to  the  matrimonial 
compact  as  prostitution,  and  to  invest  libidinous  indulgence 
with  the  robes  of  virtue. 

That  the   advocates   of  the   doctrines  in   question   are 
Btrictly  honest  in  their  belief,  will  not  be  denied.     The  very 
absurdity  and  enormity  of  the  doctrines  is  presumptive 
evidence  that  they  are  honestly  entertained.     When  a  man 
claims  to  be  the  Savior  of  the  world,   or  the  God  of  the 
oniverse,  his  sincerity  is  not  disputed.    Honesty  is  an  essen- 
tial element  of  fanaticism.     There  is  more  honesty,  I  am 
^rry  to  say,  in  fools  and  madmen,  than  in  the  average  of 
rational  men.     The  error  of  doctrine  is  of  the  brain,  rather 
than  the  heart.     The  heart  first  strays  from  the  path  of 
^rtue,  and  then  the  head  comes  in  to  prove  that  evil  is 
good,  and  good,  evil. 

I  have  dwelt  the  longer  and  the  more  earnestly  on  this 
topic,  on  account  of  having  my  sympathies  enlisted  very 
recently  in  two  families,  whose  peace  and  harmony  have 
been  destroyed  by  the  free-love  delusion.  Only  a  single 
pair  were  involved  by  the  wiles  of  the  serpent  of  Eden. 
The  modern  serpent  of  "free-love,"  poisons  the  happiness 
of  three  living  generations  at  once;  bringing  mortification 
and  anguish  to  the  aged,  and  an  inheritance  of  reproach  to 
innocent  children.     Let  it  be  branded  before  the  world  as 
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a  harlot,  foul  and  debauched,  clad  ia  the  garments  of  a 
Sister  of  Mercy. 

The  humaa  family  is  subject  to  epidemic  visitations,  not 
only  afteetiiig  the  body,  but  the  intellect  also  and  the  moral 
fiiculties.  Delusions  such  as  lyeauthrbpy,  vampyrisra,  and 
witchcraft,  have  overcome  the  popular  mind,  and  reigned 
supreme  for  a  season.  At  one  time,  honesty  seems  to  have 
departed,  and  defalcation  aud  fraud  prevail.  Again,  the 
epidemic  influence  affects  the  mora]  character,  and  develops 
violence  in  the  form  of  robbery,  murder,  and  suicide.  At 
such  periods,  we  shudder  at  the  great  increase  of  evil  and 
liiment  the  degeneracy  of  the  times.  But  if  we  look  back 
to  the  past,  we  shall  find  that  there  is  nothing  new  in  the 
seeming' retrogression,  and  that  history  is  only  repeating 
itself.  Twenty-two  years  ago,  an  English  writer*  permed 
the  following  statement  having  reference  to  crime  in  Great 
Britain:  "It  is  very  difficult  to  refrain  from  the  conclu- 
sion that  we  are,  just  now,  living  in  the  presence  of  an 
increased  accumulation  of  greater  crimes  than  has  been 
before  witnessed  by  the  present  generation.  We  do  not 
forget  the  notorious  criminals  of  the  first  portion  of  the  pres- 
ent half  century,  the  Thurtells  and  Fauntleroys  of  that  day; 
but  there  was  not  that  fearful  constellation  of  crime,  as  we 
may  term  it,  which  we  witness  in  these  days,  and  which 
almost  every  week  increases,  by  some  deed,  which,  either 
in  the  depths  of  the  sin,  or  the  rank  of  the  sinner,  shocks 
and  distresses  the  whole  nation.  Murdei's,  forgeries,  sui- 
cides— suicides,  forgeries,  murders — to  eay  nothing  of  other 
sins,  have  come  upon  us  alternately  with  fearful  frequency, 
aud  in  high  places  as  well  as  low.  No  sooner  has  one  case 
spread  over  the  whole  kingdom,  than  another  occurs  to 
eclipse  it,  or  to  dispute  a  place  with  it  in  the  public  mind. 
The  legislature,  commerce,  the  race  course,  the  private 
family,  alike  contribute  to  swell  the  list.  The  single  apart- 
ment of  the  working  classes,  and  the  stately  halls  of  the 
aristocracy,  are  equally  the  scene  of  lamentatiou,  mourning 
aud  woe." 


'English  Churchman,"  quoted  b^  Elm 
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That  the  fatherland  could  so  lately  exhibit  a  picture  equal 
in  the  darkness  of  its  hues  to  that  which  our  own  crime- 
stricken  country  now  presents,  may  serve  to  lighten  the 
load  of  despondency  which  weighs  down  our  hearts  in  view 
of  the  premling  epidemic  of  fraud  and  crime. 

It  is  well  to  study  the  influence  of  epidemic  mental  pertur- 
bations on  moral  conduct — ^the  effect  of  certain  "agitations/* 
as  they  are  called,  on  the  prevalence  of  vice  and  crime.  We 
have  seen  very  lately  a  "  hemp  "  agitation,  in  which  violence 
has  been  openly  and  continually  threatened  by  one  class 
against  another.  Fire  and  slaughter  have  been  proclaimed 
habitually  amid  the  applause  of  thousands,  and  the  daily 
press  has  served  up  to  the  people  every  morning  the  incen- 
diary hell-broth,  until  even  our  children  have  grown  inured 
to  the  vocabulary  of  felons,  and  familiarized  with  the  idea 
of  violence  and  bloodshed.  What  wonder  that  such  school- 
ing should  train  up  an  army  of  robbei*s,  garroters,  and 
mnrderers !  What  wonder  that  the  burglar  is  emboldened 
to  enter  our  dwellings  at  noonday!  What  wonder  that  our 
citizens  walk  the  streets  under  peril  of  their  lives ! 

Of  a  differient  character,  but  equally  diffusive  and  potent, 
is  the  influence  on  private  morals  exercised  by  the  host  of 
clairvoyants,  mesmerists,  astrologers,  fortune  tellers,  trance 
niedinms,  healing  mediums,  materializers,  and  spiritists  of 
&U  kinds,  whose  numerous  advertisements  in  the  news- 
pftpera,  and  annoaucements  of  lectures  and  exhibitions, 
sufficiently  attest  the  profits  of  their  jugglery  and  the  abun- 
dance of  their  victims.  Spiritism  has  now  been  on  trial  for 
thirty  or  forty  yeare,  and  there  has  been  ample  time  to 
develop  its  good,  if  there  be  good  in  it.  And  what  has  it 
done?  What  has  it  given  to  the  world,  of  science,  of  mor- 
als, or  of  material  value?  It  has  revived  old  superstitions 
and  developed  new  ones.  It  has  crazed  no  small  proportion 
of  its  devotees,  and  bewildered  and  intoxicated  a  still  larger 
number—for  it  is  of  itself  a  sort  of  psychical  drunkenness. 
It  has  resuscitated  the  effete  necromancy  of  Paganism,  and 
distributed  over  the  world  a  crowd  of  strolling  jugglers,  to 
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the  meraoriea  of  the  veuerated  dead  with  the 
_^  of  legerdemain. 

ttt  be  i  t  from  me  to  charge  apiritism  with  a  direct  agepcy 
:n  di«  pruduciiou  of  feticide.  I  apeak  of  ita  indirect  aud 
inoJtt»«»l ■>peratioD.  "Tell  me  your  company  and  I'll  tell 
roa  who  you  s""'"  *8y8  an  old  adage.  We  judge  of  men 
\fU  things  by  what  they  bring  with  them,  aa  well  aa  by 
wteC  they  do  and  what  they  are.  Food,  otherwiae  nutritious 
aai  wholesome,  may  convey  into  the  body  the  moat  per- 
parasites.  A  neat  housewife  will  acarcely  welcome 
the  parlor  her  best  friend,  if  hia  boots  be  covered  with 
aoi.  Aa  angel  would  acarcely  gain  admittance  if,  wei-e 
atek  a  thing  possible,  he  were  covered  with  vermin.  I 
ctefg«  upon  apiritiam  that  it  ia  infested  with  vermin;  that 
tB  ^u-menbi  ^re  covered  with  paraaitee;  tiiat  it  and  its 
oQttcomitatita  debase  the  character  and  standard  of  the 
p)|Mliu-  fiiith  and  the  popular  logic,  aubatituting  visionary 
^Malations  tor  science,  dreama  for  truth,  and  the  illusions 
o^&nvv  for  the  realitiee  of  life;  that  it  peoplea  society  with 
pftrf«asional  mountebanks  and  impostors;  that  it  builda  a 
a^t  that  receives  the  egg  that  hatchea  the  serpent  that 
tempts  the  wonuui  to  put  to  death  her  unborn  offspring. 

Another  department  of  the  literature  of  feticide  ia  the 
DtfW&pttper  pies^.  Abortionists  find  profit  enough  in  their 
asfiuiuus  trade  to  pay  well  for  advertising.  Of  course  they 
dg  oot  say  oj.enly  what  they  mean.  They  dare  not  do  ao, 
oof  would  ilie  newspapers  admit  their  advertisements  if 
they  werv  put  in  plain  Eugliah.  But  there  is  a  flavor  in 
these  aiinoiinctinenta  aa  significant  to  lechera  and  prosti- 
tutes, and  to  "  unfortunate  females,"  bo  called,  and  to 
varrted  wurncn  who  possess  not  the  womanly  nature — a 
S&vor  as  ca^ilv  detected  as  the  scent  of  the  mafiter'e  foot 
l>y  the  honnil.  All  advertisers  for  the  cure  of  "private 
liiseuses"  iiiid  "  weaknesses,"  may  be  set  down  as  abortion- 
iat« ;  and  iii>t  only  so,  but  as  the  moat  unprincipled  aud 
(Ulaiuous  (iftlie  entire  class.  Under  the  guise  of  "remov- 
obstnictloiis,"  the  hint  is  conveyed;  or  by  the  hypo- 
ikina.1    camiuii,    "  not  to   he  taken  during    pregnancy." 
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Instraments  for  preventiug  conception  are  extensively  ad- 
vertised. A  few  years  ago  several  hundred  instruments  of 
this  kind  were  sent  by  mail  from  the  East  addressed  mainly 
to  respectable  married  ladies  in  San  Francisco.  The  Post- 
master^  having  discovered  their  nature  and  design,  refused, 
under  instmctions  from  Washington,  to  deliver  them. 

It  is  lamentable  that  this  obscene  literature  of  the  news- 
paper press  cannot  be  kept  out  of  the  homes  of  the  families 
of  our  people.  There  are  a  few  papers  which  exclude  them, 
but  they  are  few.  It  is  not  to  be  expected  that  the  laws 
and  customs  of  trade  should  yield  to  considerations  of  virtue 
and  public  good  in  the  face  of  the  millions  of  dollars  an- 
nually paid  to  subsidize  the  press  directly  and  indirectly, 
to  the  advocacy  of  prostitution  and  feticide. 

But  what  excuse  can  be  made  for  the  admission  of  such 
advertisements  in  religious  periodicals  ? — for  it  can  not 
be  denied  that  the  religious  newspaper  press  is  largely 
contaminated  by  advertisements  which  are  positively  men- 
dacious on  their  very  face,  if  not  obscene  and  otherwise 
immoraL  It  is  sometimes  alleged  that  the  religious  editor 
has  nothing  to  do  with  the  advertising  department  and  is 
therefore  not  responsible.  He  yields  a  pious  obedience  to 
the  injunction  not  to  let  his  left  hand  know  what  his  right 
hand  doeth.  His  religion  is  that  of  the  robber  who  con- 
dones with  his  conscience  by  giving  to  the  church  half  the 
proceeds  of  his  crime. 

An  impression  prevails  very  extensively  among  women 
that  the  life  of  the  embryo  begins  only  with  its  sensible 
manifestations ;  that  up  to  this  period  the  condition  is 
equivalent  simply  to  an  arrest  of  the  menstrual  function, 
aud  that  the  function  can  be  restored  by  certain  medicines. 
Ignorance  in  these  matters  is  to  a  great  extent  voluntary 
and  self-imposed.  Women  who  are  bent  on  defeating  the 
course  of  nature  enjoy  a  delusian  that  puts  the  conscience 
to  sleep.  Pains  should  be  taken  by  professional  men  to 
inculcate  the  truth  in  these  respects — to  teach  that  the  life 
of  the  embryo  begins  with  gestation — that  its  destruction 
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at  auy  cttage  is  criminal — that  this  can  be  accomplished 
only  through  violence  done  to  the  mother — that  the  attempt 
always  endungeid  her  life,  and  that  success  in  the  deaign  is 
liahle  to  be  tollowed  bjr  uterine  displacements  and  disor- 
ders which  break  down  the  health,  and  are  likely  to  impoae 
on  the  oiFender  against  the  laws  of  nature  a  life-long  sen- 
tence of  torture. 

Worse  even  tlian  ignorance  is  the  character  and  quantity 
of  knowledge  concerning  the  sexual  physiology  dissemi- 
nated through  the  preas  either  in  newspapers  or  in  pam- 
plileta  and  books  more  or  less  privately  circulated,  or 
imparted  by  itinerant  lecturers.  There  are  men  and  women 
who  appear  to  possess  a  buzzard  appetite  for  such  moral 
carrion,  and  who  revel  in  the  fetid  atmosphere.  Their 
teachings  invite  a  class  of  persons  who  seek  the  knowledge 
only  for  sensual  and  vicious  purposes;  who  gather  poison, 
not  honey,  from  the  flower;  who  realize  the  idea  of  the 
danger  that  may  flow  from  "a  little  knowledge."  To  such 
inquirers  after  truth  it  is  a  matter  of  great  interest  to  learn 
that  there  is  a  period  in  the  course  of  her  mensual  cycle 
when  the  female  may  be  approached  with  impunity.  There 
is  no  question  that  this  idea,  &lse  as  it  may  be  regarded 
practically,  has  led  to  a  great  amount  of  seductiou  and  pros- 
titution. 

Feticide  then,  in  its  aggregate  form,  is  the  final  result  of 
many  influences  more  or  less  remote  in  their  origin,  diverse 
in  their  chai'actcr,  physical  and  psychical,  open  or  disguised, 
tolerated,  eneoujaged,  or  condemned  by  society.  Amoug 
these  we  enumerate  aversion  to  marriage,  fear  of  the 
pains  and  perils  of  child-bearing,  ante-maternal  hatred  of 
offspring,  calculation  of  the  coat  of  rearing  children,  un- 
motherly  objection  to  large  famiHes,  newspaper  advertise- 
ments and  other  emanations  from  the  press,  the  obscene 
literature  of  "free  love,"  the  delirium  of  spiritism,  the  im- 
pulse of  passion,  the  concealment  of  shame.  From  these 
seeds  the  sacrifice  of  a  million  of  human  germs  is  the 
bloody  and  exhaustive  harvest  which  our  nation  sufFei^ 
year  by  year. 
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Id  presenting  this  subject  I  have  labored  under  constant 
difficulty,  in  the  endeavor  to  express  myself  intelligently 
and  emphatically  without  the  use  of  language  offensive 
to  good  taste.  The  theme  is  in  itself  so  disgusting  that 
nothing  short  of  necessity  would  justify  its  public  discus- 
sion. It  is  &  painful  acknowledgment  that  such  a  necessity 
exists. 
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REMARKS   ON   THE   THEORY   AND   TREATMENT 
JJIPHTHERIA. 


Bt  J.  T.  WELLS,  M.  B.,  op  Bakersfield. 


The  unprecedented  prevalence  of  the  dreaded  nialiidj 
diphtheria,  during  the  past  year,  has  induced  me  to  place 
before  you  a  theory,  od  which  is  based  a  treatment  that 
has  been  remarkably  successful,  and  which  I  have  been 
forced  to  adopt  fi-om  careful  observation. 

If,  as  is  the  recognized  theory,  this  is  a  zymotic  disease, 
with  constant  pathological  symptoms,  and  if  the  exudatioc 
and  blood  of  diphtheritic  patients  always  contain  the  differ 
ent  forma  of  baeterire,  which  appear  to  be  merely  different 
stages  of  development  of  the  same  germ,  it  aeeraa  strange 
that  some  bactericide  could  not  be  found  by  which  tli« 
ravages  of  this  pestilence  would  be  controlled;  but  amoii° 
the  multitude  of  treatments  adopted  there  seems  to  be  uc 
remedy  on  which  we  can  rely  with  as  much  hope  and  cou 
fidence  iu  the  treatment  of  this  disease  as  we  do  in  almos 
every  other  disease  amenable  to  treatment.  The  theor 
that  this  disease  is  produced  by  "insufficient  drainage' 
will  not  obtain  iu  the  country,  where  it  has  been  more  pre 
valent  and  fatal  than  in  cities,  for  up  iu  the  foothills  of  tb 
Sierras  where  drainage  is  perfect,  where  the  clear  wate 
from  the  melting  snows  comes  rushing  down  its  pebbly  bee 
where  no  malarial  complications  ever  exist,  where  tb 
atmosphere  is  pure,  or  impregnated  with  the  odor  of  tli 
pine,  even  at  and  above  the  snow-line,  it  has  reveled  in  il 
mad  havoc,  and  taken  off  most  of  the  brightest  and  bealtl 
iest  children  attacked. 

It  must  then  have  some  other  aetiology  whose  nalui 
remains  to  be  more  fully  investigated  and  demonstracet 
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But  that  it  18  a  blood  poison  of  the  most  virulent  type  there 
should  uo  longer  remain  any  doubt.     Eberth,  in  Ziemssen's 
Cjclopaedia,  Volume  I,  page  592,  says  :     "  Without  micro- 
cocci  (spherical    bacteria)    there   can   be   no  diphtheria." 
Again,  in  Volume  in,  of  the  same  work,  in  speaking  of 
anthrax  in  animals  and  man,  both  Virchow  and  Hensinger 
regard  that  ceptic   contagious  disease,  in  which  a  single 
drop  of  blood  was  estimated  by  Davaine  to  contain  from 
eight  to  ten  millions  of  bacteria,  as  due  to  a  specific  ferment 
by  which  these  bacteria  are  formed,  and  the  oxygen  of  the 
blood  by  these  consumed.     The  same  authority  also  states 
that  the  millionth  dilution  of  such  a  drop  of  blood  will  pro- 
duce anthrax.     Also,  "  whether  these  germs  originate  from 
the  soil,  or  beconaiug  dried  up,  as  the  remains  of  a  case  of  the 
disease,  adhere  to  some  object,  sooner  or  later  they  get  free 
by  some  mechanical  influence,  or  by  accidental  contact 
become  mixed  with  water.     Small  and  light,  they  are  wafted 
by  the  breeze,  and  are  either  directly  breathed  in,  or  they 
M  npon  the  fl.uid  or  solid  food  and  with  it  enter  the  body, 
isuch  bacterial  germs  suspended  in  the  air  may  be  washed 
down  by  rain,  or  conveyed  to  a  great  distance  (by  wind) 
and  deposited   in  any  place   whither  chance   may  carry 
them." 

The  same,  or  a  similar  theory  is  claimed  of  diphtheria, 
viz;  that  it  is  essentially  a  blood  poison  of  the  most  viru- 
lent type,  a  constitutional  disease,  a  morbid  process  ot 
fermentation  in  the  blood  induced  by  the  introduction  or 
formation  of  micrococci,  either  by  exogenous  or  endoge- 
nous methods,  by  which  the  temperature  is  increased  first, 
the  physiological  and  chemical  changes  in  the  blood  and 
tissues  are  gradually  intercepted,  altered,  or  replaced  by 
the  exudations  containing  these  germs.  I  cannot  regard  it 
^  a  local  disease  with  a  subsequent  ceptic  contamination  of 
the  blood,  brought  about  by  the  absorption  of  the  so-called 
putrified  membrane,  for  fever  is  always  present  before  the 
exudation  appears,  and  local  manifestations  of  the  disease  are 
not  ec en  always  present,  I  have  often  seen  severe  diphthe- 
ritic fevers,  with  every  symptom  of  the  usual  form  of  the 
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disease  preseut,  except  the  cositing  on  the  tonsils,  developed 
ill  children,  and  in  adults  in  some  instances,  wliile  oilier 
memliers  of  llie  ^ame  family  were  suflering  with  diphtheria, 
and  in  others,  hubsequently  to  their  recovery  from  tlie 
disease. 

Again,  it  cannot  be  regarded  as  a  local  throat  disease, 
hefaiise  the  tonsils  and  paliite  are  by  no  means  the  only 
parts  of  the  body  on  which  the  exudation  appears.  In  a 
rei'ciit  case  of  malignant  diphtheria,  I  saw  the  false  mem- 
brane on  the  mucous  membrane  of  the  vulva  and  rectum, 
and  I  have  often  seen  it  on  the  hands  and  legs  where  there 
happened  to  he  a  small  cut  or  sore  when  the  disease  a\>- 
peured.  What  part  the  estimated  million  of  sheep  that 
have  died,  decayed,  and  impregnated  the  air  of  the  San 
Joaquin  Valley  during  the  past  year,  has  played  in  the 
jiroduction  of  this  disease,  is  a  subject  worthy  of  considera- 
tion and  investigation. 

The  real  object  of  this  paper,  however,  is  to  briefly  con- 
sider why  the  tonsils  are  most  frequently  affected  in  this 
disease,  and  its  treatment.  The  tonsils  are  less  protected 
than  almost  any  other  gland  or  organ  in  the  body,  being  of 
a  very  delicate,  spongy,  histological  structure,  and  being 
covered  by  one  of  the  thinnest  and  most  delicate  mucous 
membranes  in  tlie  body,  exposed  to  friction  in  deglutition, 
and  in  all  movements  of  the  tongue,  and  to  different  tempe- 
ratures and  currents  of  air  loaded  with  dusts  and  germs,  are 
rendered  tlierehy  more  susceptible  to  the  action  of  any 
morbific  agenl;  mid  so  we  find  the  tonsils  in  the  vast  major- 
ity of  persons  of  all  ages,  from  dentition  to  age,  the  seat  of 
a  low  grade,  luiinless,  catarrhal  inflammation  (aside  from 
their  being  nearly  always  affected  in  ordinary  cougbs  and 
colds  and  measles),  which  inflammation  eventually  destroys 
their  shape  and  size,  leaving  them  irregularly  excavated, 
or  entirely  destroyed,  so  that  very  often  no  vestige  of  them 
remains  between  the  pillars  of  the  fauces. 

Prom  statistics  kept  by  me  during  the  past  year  there  is 
not  one  cliild  of  four  years  old  in  every  five  who  has  healthy 
tonsils,  and  not  one  adult  in  fifteen.     These  data  are  takeu 
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from  children  and  persons  who  claimed  to  have  perfectly 
healthy  ton^ila^  and  who,  to  their  knowledge,  had  never  had 
any  throat  disease.      TVhether  this  condition  exists  in  other 
parts  of  the  St4\te  or  not  I  have  not  ascertained,  but  in  the 
sonthern  part  of  the  San  Joaquin  Valley  such  is  the  fact. 
Being  then  in  the  majority  of  cases  in  a  preexisting  patho- 
logical condition,  the  tonsils  offer  less  resistance  to  any  toxic 
iuftuence  of  the   blood,  and  the  exudation  is  rather  facili- 
tated than  retarded  on  them,  and  appears  there  first. 

In  accordance  with  the  above  theory  I  use   but  little, 
and  in  many  cases  no  local  treatment,  consisting  of  a  mild 
astringent  and  antiseptic  gargle,  containing  sulphurious  and 
carbolic  acids  with  alum  and  tincture  of  cinnamon,  care- 
fully avoiding  all  irritant  and  caustic  applications  to  the 
throat,  but  rely  solely  on  the  administration  of  quinine, 
salicylic  acid,  and  tincture  of  iron,  given  in  heroic  doses,  in 
syrup  or  glycerine;  and  if  this  combination  is  not  well  borne 
by  the  stomach,  as  is  frequently  the  case,  I  give  quinine 
alone,  and  to  obviate  the  unpleasant  taste  I  first  let  the 
patient  hold  in  the  mouth  for  a  few  moments  a  little  tinc- 
ture, flaid  extract  or  strong  infusion  of  yerba  santa,  which, 
bj  coating  over  the  papilse  of  the  tongue,  entirely  and  most 
effectually  prevents  any  bitter  taste,  and  enables  the  child 
to  better  take  and  retain  the  medicine. 

The  following  is  the  prescription  I  frequently  use  as  a 
prophylactic,  and  in  the  treatment  of  the  disease: 

B: 

Quiniae  Sulph.,  ^iiss. 
Acid  Salicylic,  si. 
Tr.  Ferri-chloride,  ^ss. 
Syr.  Simphcis,  q.s.  3viii« 

Signa:    Give  a  tablespoonful  every  hour  until  some  deaf- 
ness supervenes. 
As  a  prophylactic:  A  teaspoonful   morning  and  evening. 

If  the  pulse  and  temperature  are  high  I  increase  the 
quinine  proportionately — the  higher  the  fever  the  larger 
the  dose — I  often  give  as  much  as  from  9i.  to  9ii.  of  quinine 
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to  a  child  five  or  six  years  old  at  one  dose,  and  never  rest 
satisfied  until  the  patient  is  cinchonized,  however  small  or 
great  the  quantity  to  produce  this  effect  is  required.  If  it 
is  rejected  by  the  stomach  I  give  it  per  rectum,  and  it  will 
be  observed  that  there  is  an  astonishingly  unusual  tolerance 
to  quinine  in  this  disease,  requiring  frequently  as  much  as 
sixty  or  one  hundred  grains  to  produce  ordinary  cinchonism. 
In  a  recent  case  of  an  adult,  I  gave  one  hundred  and  fifty 
grains  in  twelve  hours  before  any  characteristic  effects  of 
its  administration  were  produced. 

The  anti-pyretic  effect  of  quinine  is  as  palpable  and  as 
well  proven  as  its  anti-periodic  effect,  and  is  accompanied 
by  a  sedative  effect  on  the  nervous  system,  and  when  anti- 
pyretic doses  of  quinine  are  given,  when  the  fever  of  diph- 
theria is  subdued  by  it,  and  not  abated  as  by  the  ordiuaiy 
"fever  drops,"  the  temperature  does  not  rise  again,  and  the 
patients  rapidly  recover  if  the  effects  of  the  quinine  are 
perpetuated  for  24  or  48  hours. 

In  another  recent  case  of  malignant  diphthena,  a  boy  six 
years  old,  whose  tonsils,  palate,  and  pharynx  were  coated 
with  the  false  membrane,  whose  pulse  was  140,  and  tempe- 
rature 103*^,  I  gave  30  grains  of  quinine  at  the  first  dose, 
and  in  three  and  a  half  hours  I  had  the  satisfaction  of 
seeing  the  temperature  reduced  to  98®,  and  the  pulse  to 
100  per  minute,  and  the  only  unpleasant  effects  produced 
by  such  a  large  dose  was  a  refiex  nausea;  and  the  effects 
beginning  to  pass  off'  in  eight  hours  10  grains  more  were 
given  per  rectum,  and  repeated  in  four  hours.  This  child 
had  no  more  fever  during  the  entire  course  of  the  disease, 
because  the  blood  poison  was  arrested,  the  bacterise  in  the 
blood  were  destroyed  and  their  formation  stopped,  and  the 
disease  converted  from  a  constitutional  blood  poison  into  a 
local  throat  disease,  which  only  remained  to  be  treated  by 
the  gargle. 

If,  in  the  antidotal  treatment  of  poisonous  snake-bites, 
we  are  justified  in  administering  from  one  to  two  pints,  or 
even  more,  of  alcoholic  stimulants  to  a  child  that  under 
ordinary  circumstances  would  be  inebriated  by  one  ounce 
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«A  po\3oned  by  a  gill,  is  it  not  rational  that  in  the  treatment 

ot  diphtheria — a  blood  poison  more  rapidly  fatal,  for  it  killa 

children  in  from  forty-eight  to  sixty  hours — we  should  use 

equally   heroic  measures?     From  three  to  six  grains  of 

qainine  at  a  dose  have  no  more  efficacy  in  subduing  the 

blood  poison  of  diphtheria  than  has  one  or  two  spoonfuls  of 

whisky  iQ  sabduing  the  poison  of  a  rattlesnake  bite,  and 

childrea  that  recover  under  such  treatment  would,  in  my 

opinioD,  get  well  without  any  treatment,  for  diphtheria  is  a 

disease  that  presents  itself  to  na  like  scarlatina  and  measles, 

in  different  degrees  of  intensity,  often  requiring  littie  or  no 

treatment,  and  at  other  times  most  rapidly  fatal,  dependent 

upon  the  activity  and  rapidity  of  the  process  by  which  the 

bacteria  are   formed — a  specific  ceptic  fermentation — by 

wVicli  proeeds  I  believe  the  poison  of  diphtheria  to  be  caused 

and  propagated,  and  which  I  am  confident  that  quinine  and 

salicylic  acid  will  prevent  and  arrest  in  the  system  as  well 

as  oQt  of  the  system  if  heroic  doses  are  given  internally 

(ciuehoDiam  produced),  or. if  saturated  solutions  are  used 

o;jt  of  the  system  it  do-stroys  the  vitality  of  the  yeast  plant — 

bacteria. 

Out  of  thirty-five  cases  treated  in  accordance  with  the 
above  principles  all  have  recovered,  and  I  have  not  seen  a 
case  that  died  after  cinchouism  had  been  produced  in  the 
first  twenty-four  hours  of  the  attack. 

The  most  rapidly  fjital  cases  of  diphtheria  that  have  come 
nnder  my  observation,  are  those  that  begin  with  vomiting, 
iu  wiiich  the  stomach  seems  to  be  the  organ  primarily 
attacked,  and  the  mova  unsettled  the  stomach,  the  less  fav- 
orable the  prognosis  In  these  cases,  all  medicine  and  food 
Iahoiild  be  given  per  rectum,  and  the  vomiting  allayed  by 
Hope's  camphor  mixture,  which  seems  to  exercise  a  most 
beneficial  influence. 
Sincerely  believing  that  the  adoption  of  this  treatment 
will  save  the  Uves  of  many  promising  children,  I  submit  it 
for  your  caliu  consideration  and  trial. 
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DOCTORS  AND  LAW-MAKEBS. 
By  Q.  C.  BlllTII,  M.  1),  op  Clovkedau. 


It  in  with  extreme  diffidence  we  ftpproacb  tbis  mncfa 
huckneyeii  wubject;  and  more  especially  so,  being  sware 
tijftt  the  vieWK  we  entertain  concerning  this  absorbing lojnc 
are  diametrically  ojijiOMite,  in  uome  reflpects,  to  tbose  pob- 
liwhed  i)y  many  of  our  t'ellowB.  And,  althongb  we  have 
hvrtdoiaro  fiiillifuily  and  loyally  labored  witb  them — and 
will  cohtinne  to  do  mo — in  purxuance  of  such  lines  of  policy 
UH  th(!  mujorily  dictated,  yet  we  must  eay,  in  jnstice  to 
ourHcir,  that  our  owu  Judgniont  has  long  ditiered  from  tbe 
vittwH  hold  Ity  tlioiie  of  our  profeiiHional  brethren,  wbo  seem 
(o  tljiiik  tliat  if  legitimate  scicutitic  medicine  is  to  flourigfa, 
and  hiitioriihlo  [ihyniciuim  get  an  honeat  living,  we  most 
MUdk  higlicr  k'gal  recognition  as  a  profession,  and  more 
Mociiru  loglnliLlivu  protection  a4  individual  practitioners. 
Or,  ill  oilier  words,  tlicy  would  liave  us  say  to  tbe  public, 
hy  our  uetions,  that  our  professional  labors  possess  no  snb- 
nliiiilliil  real  merit  of  iniportuuce  to  the  people  at  large;  but 
tliiit  wo,  lis  11  [irofunsion,  are  merely  ornamental  parasites 
u[3ori  tliQ  body  jiolitio.  That  we,  like  a  tender  exotic, 
cuiinot  wltljHtand,  uuprotcuLcd,  the  withering  eti*ects  of 
i]u|iurtiiil  [lubliu  opiniiiu  and  action.  And  that,  therefore, 
we  nliiiutd  go  siipplicutiiig  ni-ound  legislative  balls,  crying: 
lliivo  mercy  upon  our  poor  helpless  condition,  oh,  our 
iniglity  I.ycurgiis-falliurs !  for  if  we  are  not  speedily  and 
Hiiruly  fluocorod,  and  protected  from  the  i-avages  of  the 
devouring  liordo  of  iiisoi'iablc  ipinuks  and  charlatans,  our 
worthy  und  valuuble  profcsBion  will  soon  be  utterly  de- 
Bti-oyod  friini  olltlic  fii..'  of  iho  earth! 
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Sowwecannftt  tloabt,for  a  momeut,the  boneaty  or  Ligh 
honor  of  any  iirofeasional  brother  who  has  led  or  joined 
ill  tte  popular  a[>i>eal  for  more  legislative  protection  for 
iudividBal  members  of  our  profession.  But  we  ceitoiuiy  do 
liiHik  tlie  KtiMfum  of  Buel)  policy.  And  to  sny  tbat  it  bits 
hteu  alterijf  fulile  would  ceilaiiily  be  putting  the  case  very 
■niliDy.  Aiid  us  long  as  the  siipplicative  policy  is  puraiied, 
til*  pefulait  will  continue  to  inifigine  that  regular  Jihysi- 
waiH  are  tudoHVori ng  to  get  a  carver  on  the  jiractiee  of 
taafidnt^  Aud  uutil  the  minda  of  the  masses  are  entirely 
iliaboted  of  thia  false  and  pernicioiia  idea,  our  efforts  to 
^et  tliem  to  assist  us  in  abating  qnackery  auJ  other  public 
oakaucot,  and  to  lend  et&dent  aid  iu  carrying  forwanl 
iiuUi^T  reformatory  measures  in  general,  to  their  practical 
H^iicaiion,  wc  will,  as  a  profession,  be  unable  to  auccess- 
^;>f>I||v  many  of  the  beat  ideas  pertaining  to  State  as 
VtHudiuiual  medicine. 

And  this  utter  failure  of  the  efforts  physicians,  uiiasatated, 
Wenixld  to  abate  qnackery  and  many  otlier  great  public 
ninstice^  it  geeraa  to  us,  should  oertainiy  be  aulHcient 
pnyf  ti>  convince  any  aubiaaed  mind  that  the  8ui>plicutivn 
lin*  uf  policy,  aa  for  yeara  heretofore  pursued,  will  ever 
»<ol)niic  t«  be  unsuccessful,  to  say  the  least  of  it.  For  it 
isteitainly  very  humiliating  to  any  regular  Iiononible  pliy. 
«Mn  to  be  taunted  with  the  idea  that  he  is  at  the  mercy 
oTqascfca  and  charlatans.  Aa  for  our  own  individual  part, 
►e  Jiare  ever  made  bold  to  say,  whenever  an  oecaaion 
ft';'il,  at  home  or  abroad,  that  we  Hve^  prot'easionally, 
i;'l  in  open  defiance  of  quacks  aud  qnackery,  the 
:  the  giopnliice  to  the  contmry  notwithstanding. 
'  iisidcr  the  regular,  boaorable,  live  working  phy- 
"wuils  nil  iudispensable  requisite  to  civilized  society,  us 
"iKfatHmr,  lueohamc,  or  school  teacher. 

We  know  it  is  eaay,  and  too  common  to  find  fault  with 
rt"*  KSi».t;ng  ttjite  of  atrairs,  in  regard  to  any  measure  or 
ttbJM;  uad  it  is  with  great  reluctance  that  we  play  the 
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role  of  bait-fiader  in  thi^  matter.  And  did  not  a  cooacioas- 
netw  of »  high  sense  of  doty,  both  to  oarselvea  aa  promoter 
of  free  honorable  acientific  medieiDe,  and  the  general  weal 
of  pnblic  interest?,  im[>e!  n*  to  raiae  oar  roiee  in  opposiuou 
to  the  clamoring  tide,  we  would  have  certuiulj  remaioed 
nilent. 

CeriainI/,  acientific  medicine  of  to-day  ia  able  to  cast 
a^ide  the  twiddling  clothea  of  helpless  infiincj,  and  don  a 
more  dignified  coatame  than  the  paerile  and  hampering 
trappings  of  ao-ealled  le^nlative  protection.  For  indeed,  in 
the  past  history  of  medicine,  nothing  stands  forth  more 
prumineiitly  to  the  mind  of  the  contemplative  philosopher, 
or  presentd  ho  naddening  a  featore  to  the  sensihilitiea  of  the 
trite  devotee  of  Escukpiu-',  as  the  significant  &ct,  that  in 
every  coiintrj-  and  in  every  age  which  conld  be  classed  as 
proUntine  tpochu,  our  noble  science,  while  existing  under  the 
protective  a^gls  of  kings,  potentates,  or  legislative  powers, 
steadily  dec-lined  in  grandeur,  stagnated  or  retrograded  in 
progress,  and  diminiuhed  in  nsefulness. 

These  facta,  and  many  more  of  a  similar  character  and 
londeiiry,  tteirig  hiatorical  and  incontrovertible,  does  it  not 
hcconio  oiii'  l)oiinden  and  sacred  duty  as  representative 
|ihyHicinnn  ofthn  present  day  and  hour,  to  take  heed  to  the 
iiiHtnii'tivo  lossoriH  tliat  mii^guided  zealots  of  the  past  have 
li^ift  iiM,  tlio  rt.)tiullB  of  whicli  so  sadly  mar  the  otherwise 
hi'iglil  piigUM  (if  rtcierititiu  progressive  medicine?  For  in- 
dyi'd,  our  worst  enemies  liave  been  of  those  of  oar  own 
houHohold,  Tho  piigus  of  history  are  luminous  with  evi- 
dcnoo  that  indubitably  proves  that  the  more  that  honorable 
Hciuntl&u  modii'iiit-  is  Iiodged  about  with  so-called  royal  or 
togiotutlvo  prtitectiuii,  the  more  it  becomes  circumscribed 
in  its  cu|iHbilitii*s,  hanipmod  and  curtailed  in  its  beneficent 
l\iiuitit)ns,  dwurtbd  in  itti  cnorgies,  ahom  of  its  glories,  and 
ihuc  ctut'tly  onistiod  l>y  the  suicidal  acts  of  ita  own  chil- 
divn.  For  the  so-ailli'd  protection  of  honorable  scieulifiu 
Diodioinc,  he  it  fivni  myal  «ignot  or  legislative  sea],  haa 
*'V»r  roeultei)  in  opprvtisiiig  and  fettering  honorable  physi- 
viaiM,  uid  ill  yiviitjC  U>gal  license  and  increased  iiiflueuue 
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iiiiil  roiiettability  to  eoalless  demoniacal  qunckn.  And  bo 
it  will  ever  continue  to  be,  ibi-  human  nature  will  ever  be 
llic  MiiDe,  and  history  fi-om  age  to  age  has  aod  will  ever 
vominue  to  repent  itself.  And  as  we  have  sailed  as  a  pro- 
fession in  our  own  day  aud  eoiintrj  for  many  years  on  the 
w^iplicative  tack,  ami  now  fiud  ourselves  even  further  Q-oin, 
Mfaer  ihau  nearer  to  the  desired  haven,  woald  it  not  be  in 
kMirtng  with  the  dictates  of  philosophy  and  common  sense 
tn  eliauge  nnr  tack  and  tactics? 

Bring  fiilly  consciotis  of  onr  inability,  individtially,  to 

originate  Kixl  elaborate  the  best  plan  that  could  be  devised 

{•V  the  accomplishment  ot  the  desired  end  in  this  matter, 

w«  would  moat  respectfully  merely  suggest  some  of  the 

n&eDt  points  in  outline  of  the  policy  which  we  would  deem, 

if  put  in  force,  most  likely  to  accomplish  some  of  the  desired 

rmlts.    To  that  end  we  would  say,  physicians  as  a  collec- 

tlve representative  body  should  confer  together,  from  time 

lo  tine,  aud  elaborate  and  set  in  order  such  ideas  nnd  plans 

lH|«ftaiDing  to  sanatory  medicine  in  its  ditierent  depnrt- 

meott^  in  ira  practical  application  to  the  needs  of  the  country 

at  iargf  and  to  the  diiierent  parts  of  it,  that  if  liiilhfutly 

lam'wiout  in  tha  proper  way  and  manner,  would  be  most 

Ulicfj  to  [iroduce  the  desired  result.     And  at  the  proper 

linieuid  plans  sbonid  be  laid  before  onr  legislative  author- 

'tie*  with  an  earnest  request  that  they  promptly  examine 

intii  '.lie  merits  of  the  same,  and  take  such  action  thereon 

•■■  may  consider  most  likely  to  conduce  to  the  best 

■  of  those  whom  it  is  their  bounden  duty  to  faith- 

reseot.      And  accompanying  aforesaid    plans  aud 

■•lioald  be  a  most  emphatic  deciai-ation  that  we,  as 

practitioners  of  honorable  medicine,  neither  need 

iiy  Givors  or  protection  from  legislative  authorities 

"Jiier  than  is  granted  to  citizens  of  any  other  class  or  vocji- 

tion.     And  as  for  quacks  and  quackery  as  public  nuisances, 

t«ll  WIT  law-makers  most  distinctly,  that  having  done  onr 

4iitj  ua  pbjsicians,  the  blame  will  then  lie  at  their  door  if 

those  whoae  dearest  interests  they  have  sworn  to  foster  and 

]>rotect  are  cruelly  robbed  of  their  gold,  and  worse  still,  of 
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iliut  which  gold  uiiuuot  replace,  omnipotent  as  it  is,  good 
h^ultii. 

And  further,  that  we,  aa  a  profession,  and  as  individual 
pmutitioners  of  honorable  medicine,  are  abtiiiduntljable  to 
take  care  of  ourselves  without  the  fostering  a^^sistauce  of 
a\iy  special  class  legislation  in  our  favoi'.  In  times  past  we 
have,  as  a  profession,  in  the  earnest  warmth  of  our  impul- 
sivo  zeal,  but  with  honest  intent  and  noble  purpose,  too 
long  labored  at  great  aacrifioe  to  bring  about  the  much  to 
be  dosiied  retbrm  iu  regard  to  the  regulation  of  the  practice 
of  medicine.  And  with  wliut  utter  want  of  success;  we 
have  only  to  look  up  and  down  throughout  our  common 
country  tor  the  disheartening  and  mortifying  answer,  which 
is  certainly  very  strong  evidence  in  favor  of  the  line  of 
jMilicy  we  advocate;  ;'.  e.,  that  we,  as  a  profession,  should 
have  raaintutned  a  hold,  indejiendent  attitude  in  this  matter, 
and  have  left  the  execution  of  such  laws  as  may  have  been 
enacted  for  the  purpose  of  regulating  the  practice  of  med- 
icine, and  the  abatement  of  quackery  and  other  public 
miisances,  entirely  to  those  whose  legitimate  business  aud 
sworn  duty  it  is  to  see  that  they,  in  common  with  other 
laws  of  the  land,  were  faithfully  obeyed.  For  such  func- 
tionaries only  have  the  power  to  enforce  obedience  or 
receive  proper  remuneration  therefor,  neither  of  which 
obtain  iu  the  case  of  physicians. 

And  ae  to  the  matter  of  honorable  physicians  using  tbeir 
professional  influence  at  home,  to  get  political  place  and 
power,  or  encouraging  and  assisting  the  "lobbying  a  bill 
through  the  Legialatui'C,"  it  seems  to  us  that  they,  in  so 
doing,  must  most  foully  smircli  the  fair  habiliments  of 
honorable  medicine.  And  such  a  course  seems  more  repre- 
hensible still,  when  we  consider  that  the  results  of  such 
detestable  action  are  far  worse  than  a  nullity.  Of  coui-se, 
we  refer  to  characters  a)id  not  to  particular  individuals. 

But  notwithstanding  what  wa  have  said,  we  would  not 
liave  physicians,  either  individually  or  as  a  collective  repre- 
sentative body,  to  idly  sit  with  folded  arms,  stolid  specta- 
twa  of  the    monstrous   impositions   that   are   daily    being 
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prat-ticoil  ui>on  our  nntbrtunate  fellow-eitizens,  regiiidtoae  of 
the  tiu't  wlielher  or  not  suid  nnforlurinlea  n-ere  Iho  at'tive 
or  ]>a«aive  itgeiiU  in  llie  euuse  of  their  own  injury  or-  ruin. 
Far  from  us  be  an  intent  bo  sordid,  or  a  design  so  basely 
avaricious.  For  we  nre  strongly  persuaded  tliat  niiicli  o( 
the  want  of  conSdeiicc  tbat  tlie  common  public  manifest 
towxrtl  regiitir  medicine,  is  tlie  legitimate  result  of  the 
errora  of  pi^ilicy  or  practice  heretofore  carried  out  by  regular 
pnctitioners.  For  you  will  remember,  that  it  is  regular, 
hmionible,  live  working  physicians  onl^,  whom  we  have 
Kdjodgeil  to  be  &n  indispensable  requisite  to  society,  or 
•rurtliy  iif  the  esteem  and  confidence  of  their  fellow-citizena. 
For  the  greatest  delight  of  every  true  disciple  of  Esculapins 
consists  in  ceaseless  effort  to  perfect  himself  in  the  various 
braivcbes  tind  resources  of  the  healing  art,  that  he  may 
tbemliy  enable  himself,  by  a  diligent  application  of  the 
mine,  to  relieve  or  prevent  the  greatest  possible  amount  of 
tiaman  sufleriug. 
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Bt  BENJ.  R.  swan,  M.  D.,  Of  Sah  Frakcisco,  CHiisMiN. 


mectinft  of  Ihn 


It  becomes  my  diitj  to  rcjx>rt  to  you.  flint 
society  in  April,  1877,  two  of  our  numhor  havp 

The  first  in  order.    John  Charlub  Van  Wtck,  M.  D.,  who  died 
at  Onklxnd.  AUKUst  ISth,  IS7T. 

Fbelfb    Chaubrblin,    U.  D.,  who  died    at  Sun 

Frsnoitco,  Octoher  19th,  1877. 

Besides  these,  I  hnve  not  learned  of  nny  other  cHse. 

It  will  be  remembered  thnt  both  Dr.  Van  Wyck  and  Dr.  Chamber- 

Chairmen  of  their  rp'^pePlive  cnmmilleK*;  and  in  the  prinli'J 

ioriB  of  the  Fociety,  1876-7,  are  lo  he  found  thH  report  on  '"Prac- 
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>1  Mrdiciiie,'"  by  the  former,  und  Uie  report  on  "Obiletric^,"  bj  the 

ItrJiniiig  that  Eomotlting  more  than  a  pHitsinx  notfce  via  duo  the 
ro-OH'Tj  ofiacli  or  Uieic  ncntlcmcn.  and  (but  it  would  accord  with  the 
vl>li..f  ibanMiclj-,  I  H'ktd  Dr.  CI  in  tun  Cubbing  of  Onklnnd,  nx  the 
f  1--I  llth>d,  to  p»y  II  Iribul*  to  the  roeroory  of  Dr.  Vsii  Wyck,  itii<l 
Dr.  Henry  M.  FUke  of  Sun  FioticUco,  lo  tbo  memory  of  Dr.  CliHm- 
ter[m. 

iia  happy  lo  tay  ll»it  ench  responded,  und  the  mvmories  forwnrdt^d 
I!  tm  brrewilh  presented; 


JOHN  CHARLES  VAN  WVCK. 


Tt*  Kitgi-i't  of  this  memoir  mts  bom  in  Bnltimore,  Murylflnd. 
JuTiniT  I'l,  1828.  At  the  ng?  ofiiightcen  he  beKsn  the  study  of  miHli- 
aUie  office  of  till- Into  Dr.  NailiHn  R.  Smith  of  Bnltimoro,  and 
r»iuat«tiiiilicUniTor$ityiifMHry1iit)din  1M8,  in  the  snme  class  with 
l)t.  I'lbaoia  of  Sitkiyou,  nnd  Dr.  Hammond  of  San  Prnnciaco.  He 
»»*  unt  of  (be  aitf-ndinf;  pbysiciani  at  liio  BaltimorB  Almshouse  Hof- 
piul  fnr  lama  tiiuir,  and  practiced  his  profeuion  tor  a  short  tiini>  in 
louiuana,  in^  flfterwnri!?  la  aud  near  Baltimore  until  ISfU,  wlitn  be 
Lsina  to  California,  and  after  spending  ayear  in  tlie  iilver  mining  region 
')t  Xcvtdai  be  selLtpd  down  in  Oaktalid,  where  he  practicpd  medicino 
inbl  lili  deaDi,  August  IDth.  IGTT. 
BFiIivd  (uddxniy  wliilein  almonlparTecl  health,  of  angina  pectoris. 
Dr.  Tan  Wyck'e  tasli't  wc-re  in  llm  direction  of  suigery.  and  at  tho 
tiuKvOiiedaatli  bt-  held  ■  leading  pociUon  in  that  deparCmeat  of  nii-di- 
•^at  in  Alameda  County,  and  had  probably  performed  moia  capital 
oprmlioni  than  any  man  in  the  county  at  the  time  of  his  death. 

He  b*c»me  a  member  of  the  Slate  Society  at  it*  reorganiitation  in 
iSTi,  and  wat  n  regular  attendant  at  iU  meeUngl.  He  also  cootribti't.>d 
nutiieiiniE  rdenlifiv  pRpers  lo  the  society,  nhich  will  bo  found  in  the 
vari'iui  printed  tranmctionit;  and  at  Iha  time  of  his  death  was  oni:  uf 
oor  Board  of  Crnson. 

llr-  Wits  alia  ono  of  the  most  active  and  zealous  member)^  of  the 
Alameda  County  Medical  Aasocintion.  was  one  of  the  original  foundiT^, 
uid  was  among  the  first  Pri'siduatn  of  the  organization. 

To  llioee  wboknew  him  well,  to  apeak  of  hia  many  goud  qnolitica 
would  b«  tuperllui>us;but  it  is  only  just  that  the  membora  of  tliia  Kixiety 
4L»ul()  know  (hat  wo  have  IoeI  a  medtlier  whose  character  was  above 
rvpruAch.  one  whoio  friendship  was  uulhilinit,  and  n  man  who  was  Iho 
f  eiy  (oul  of  honor. 

Many  were  thu  dends  ot  chaiity  and  Itlndneea  that  I  have  known  him 
til  di-.  and  hi)  libnrality  and  generosity  wore  only  limited  by  hiii  mean?. 
-.  Van  Wyek  was  a  com-islenl  and  cons-ienliou-t  m.^mber  of  Ihe 
ET'ih-opot  rhurrb,  and  he  died  as  hfl  had  livL'd.  lui  >iun>jbl,  uiiri^lil. 
iTitm'hoTlMl,  Ciirielian  gentluman. 
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T7ftl  more  thnn  an  ordinnry  mnn.  Bom  in  Northern  Vennont.  At 
na  early  ngu,  half-orphaned,  and  while  yet  of  tanderfear«,coin[iBlled  to 
likbor  tor  ihe  EUpporC  of  a  widomud  mother  and  helpless  eietor,  the  tcJi- 
is  of  hardship  and  endurance  be  then  received  were  of  great  benHIt 
bitn  in  after  life.  His  primary  education  y/tn  wholly  obtained  in  I 
country  schools  of  those  days,  and  in  them  he  studied  assiduouEly  duri 
the  short  Summer  and  Winter  terms,  laying  the  (bundation  of  the  men 

cture  that  was  to  be  the  bnaU  of  his  future  life-work.     Early  he 
forotud  the  design  of  studying  medicine,  and  commenced  it  with  an 
unulo  then  residing  in  the  new  eection  of  country  called  the  American 
jttoroe,  ill  the  Stale  of  Illinaia.    While  intently  pursuing  this  favor- 
i  study,  the  gold  fever  then  raging  throughout  the  world  seized  him, 
id  ill  the  Spring  of  1849,  with  a  compnny  of  emigrunts  he  left  for  Cal- 
ifornia, oroBjing  the  plains  with  ox  luams.  himself  being  one  of  the 
ore.    They  entered  the  Stale  by  the  old  Carsun  trail,  and  pitched 
their  tents  at  Hungtown,  now  Placerrillo.    As  a  miner  he  was  succc 
ful,  and  in  1B51  he  returned  East  to  prosecute  his  stiidioE;  in   1S52  be 
graduated  from  the  St.  Lou ia  Medical  College,  and  in  the  Fall  of  that  year 
ha  returned  to  California,  relocaUng  at  Placorville,  where  ho  became 
ccessftit  practitioner,  and  so  enjoyed  the  confidence  of  his  fellow 
■ens  of  that  then  large  and  floLrishing  city,  that  he  was  frequently 
elected  Miij-or,     When  the  silver  fever  of  Washoe  broke  out  in  185! 
ho  rucrossud  the  mountains  with  his  family,  and  settled  in  Genoa  in  U' 
1   TurriUji'y  of  Utah.     On   the  organiyatioo  of  the  Torritory  i 
Nevada,  ha  wat  elected  one  of  the  first  Councilors.    He  took  an  active 
part  in  the  organisation  of  the  Territory,  as  well  as  the  organizat 
of  the  Stale— thus   making   him   n   pioneer  of  both    California   and 
Nsvuda.    Some  twelve  years  sinee  he  removed  to  this  city  (San  Fran- 
Cisco)  and  commenced  a  medical  career  which  is  well  known  to  the 
pbyticiane  of  the  State.    He   was  always  eminently  eucoessful  as  a 
practitioner.    For  all,  he  ever  had  a  kind  word  and  a  plearnnt  smile. 
His  acta  of  charity  and  benevolence  were  numerous,  and  it  if  safe  to  i 
i  none  ever  appealed  to  him  for  I^elp  who  were  worthy,  who  w 
turned  away  empty-handed.    Ho  was  in  every  sense  a  kind  husband 
and  fnlher,   a  genlnl  and  pleasant  gentleman,  a  mode]  and  faithful 
physician,  and  an  honest  man. 
As  a  warm  friend  and  admirer,  I  could  not  say  less;  as  a  physician. 
lewho  bus  been  associated  with  hinifor  twonty-nre  years,  I  can  testify 
at  I  knew  him  well,  and  his  nffabilities  and  pleasantries  now  come 
)  to  me  through  that  long  lime  re- testifying  to  his  ability  and  worth. 
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vsTrruTioN  and  by-laws  of  the  society. 


title  of  the  society. 


"  Tinu  1.    Thia  institution  shall  be  staled  "TnBMEDrcAi. 

-n   or  the    &TATB    OF    CAtlFOIlNIA," 


feimw  1.  The  memhera  of  this  Society  shall  consist  of 
4el^tetfrom  permanentlj  organized  local  medical  socie- 
tM»,  oriiuarr  and  honorary  merabera,  who  shall  collectively 
l«pi«WDt  and  have  coguizauce  of  tlie  common  iiitoreats  of 
tbe  mtdical  profession  in  the  State  of  California. 

S*c.  2,    Each  delegate  from  a  local  society  shall  hold 

ilia  appointment  for  one  year,  and  until  auotber  is  appointed 

loiocoeedliim,  ivnd  shall  participate  lu  all  the  business  and 

n&in  of  the  Sot;iety  on  paying  the  usual  dues  of  five  dollars. 

Sec.  3,    Each  local  60ciety  shall  have  tho  privilege   of 

•ewJiiigto  this  Society  one  delegate  for  eveiy  five  of  ita 

-  ibr  re&idcnt   members,   and  one  for  every  additional 

10  of  more  than  one-half  that  number  of  its  members. 

' .  4.     Ijiialificatious  for  membership  shall  consist  of  a 

i  jirimary  and  medical  education,  attested  by  a  diploma 

L  9ome  known  medical   aohoo!  in  good  repute,  and  a 

I  professional  and  moral  standing  in  the  community  in 

li  enth    caudiilate   may  reside.    A  license  from  the 

irl  of  Examiners  of  this  Society  ehall  also  be  required 

'  .';ry  candidate. 

'  'niiuary  members — Every  physician  who  shall  properly 
f_v  the  Board  of  Censors  by  the  exhibition  of  liis 
rna  tliat  ho  possesses  the  necessary  qnaliti cations  as 
■  lihed,  may  beconiGun  oivlinary  member  of  tliis  .Society, 
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and  all  those  who  may  hereafter  serve  ia  the  capacity  o 
delegates  to  the  Society,  together  with  such  other  j-ei-sotn 
as  may  receive  tlie  a[.pointmerit  by  unanimous  vote,  sha! 
therehy  become  permauent  members;  provided,  that  m 
physician  shall  be  considered  eligible  to'  membership  wb( 
may  reside  within  any  location  where  there  is  a  local  medi 
cal  society,  and  who  has  failed  to  become  a  memhe: 
thereof,  unless  there  be  some  special  reason  assigned  fo: 
his  election,  and  no  voucher  or  vonchers  of  any  member  o 
members  shall  be  taken  as  satisfying  evidence  of  any  appii 
cant's  qualification  for  membership. 

Sec.  6.  Honorary  members  shall  consist  of  such  distin 
guished  savants  and  others  as  may  be  deemed  worthy  o 
the  compliment.  They  shall  receive  their  appointment  bj 
a  vote  of  the  Society,  and  upon  a  motion  of  some  membe 
present. 

Sbc,  6.  Each  individnal,  prior  to  taking  hia  seat  as  j 
member  of  the  Society,  must  siguthe  (^institution,  inscrib 
iiig  his  name  and  address  in  full,  specifying  iu  what  capaciQ 
he  attends,  and  if  a  delegate,  the  local  society  which  )i< 
ropresen'vi.  Every  member  shall  be  entitled  to  the  diplomi 
of  the  Society,  to  which  shall  be  attached  the  seal*  of  th< 
Society,  and  the  signature  of  the  President  and  Permanen' 
Secretary. 

Skc.  7.  The  seal  of  this  Society  shall  always  be  kept  bj 
the  Permanent  Secretary. 

ARTICLE  m. 


SlCTn>:t  1.     Th«  officers  of  Uie  Society  s>hall  b«   I'rcsi 
dent>  tour  Vice  President^  oue  Permaoent  uid  two  Assjsb 


*  Hie  K*l  tliat  b»  I 
Of  st*\  »r  Ih*  SUto  lo  d 

iialMn;  u»I  t)i« 
•riMDwl  lb*  doctnr'i  vMT  i 


ID  tdoplnl  thamt  •oaagli  of  Um  bc*iutla]  defigii  « 
-lara  Ibr  coaaoB  afifia  of  the  M««eml  SoeiHjr  mai 
«hU«  Iha  codt  thM  WM  wtmt  to  b*  ncri£c«l  h 
liSflaAos,"  b  erawhig  eaX  isn.  tka  year  of  norg»» 
~  luof  Ufc."  liaeotwind 
I.    Am  Tigikaca  aad  SagMSty  trpif^  Ih 
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ant  Secretaries,  a  Treasarer,  and  a  Board  of  Ceasoi-9  of  five 
members.  These  officers  sball  be  nominated  by  a  com- 
mitlee  uf  otie  member  from  each  county  represented,  on  the 
morning  wf  the  second  day  of  the  meeting,  aad  be  elected 
lijr  baJloC.  eicept  Purmaiient  Secretary.  Each  officer  shall 
bold  Li^  appoiotment  for  oue  year,  and  until  another  Is 
elected  to  sacce«d  him. 

Sk.  i.  The  President  abalj  preside  at  the  meeting,  pre- 
•erve  order,  give  a  casting  vote  in  oaae  of  a  tie,  and  perform 
all  other  dntio^^  that  custom  and  parliamentary  usage  may 
(vtjuife.  lie  .shall  organize  and  open  the  meeting  next 
wjct-oeding  his  election,  by  an  address  on  some  subject  con- 
uectedwith  medicine,  or  with  the  interests  of  the  Society. 
He  may  also  fill  by  appointment  all  vacancies  that  may 
oconr  from  death  or  other  causes. 

Sk.  8.  The  Vice  Presidente,  when  called  upon,  shall 
M^  the  President  in  the  performance  of  hia  duties,  and 
dsniighis  absence,  oral  the  request  of  the  President,  one 
<^Ui«m  shall  officiate  in  his  place. 

&K,  4.  Tlie  i'ermanent  Secretary  shall  reaide  in  Sacra- 
mralo,  and  shall  authenticate  the  proceedings;  give  due 
iMticeof  time  of  next  meeting;  shall  serve  aa  a  member  of 
t^inittee  on  Publication;  shall  preserve  the  archives  and 
tmiwhltfibed  transactions  of  the  Society;  shall  hold  corre- 
^londence  with  other  permanently  organised  societies,  both 
dome^c  and  foreign,  and  see  that  all  the  published  tnine- 
actioiisare  promptly  distributed  to  the  members  entitled 
lo  receive  them.  This  officer  shall  not  be  subject  to  annua! 
•lection,  nud  ehall  not  he  removed  except  for  cause  shown. 
Sbc.  0.  Tiie  Assii^taiit  Secretaries  shall  record  the  miu- 
otes,  notify  members  of  committees  of  their  appointment, 
10(1  of  the  duties  assigned  them;  and,  in  the  absence  ol 
Uie  I'ermaueot  Secretary,  one  of  them  shall  perform  his 
ilutiw. 

&K.  6.  The  Treasurer  shall  have  immediate  charge  and 
nuuiKgemeDt  of  the  funds  as  a  property  of  the  Society,  and 
linld  them  subject  to  the  disposal  of  the  Society.  At  each 
innDal  meeting  he  shall  present  a  report,   setting  forth  the 
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amount  of  moaejs  received,  as  well  as  the  amount  disbursed, 
and  for  what  purpose. 

Sec.  7.  The  Board  of  Censors  shall  examine  the  creden- 
tials of  all  candidates  for  admission  to  tha  Society,  and  if 
Buch  credentials  are  found  to  conform  with  the  require- 
ments, as  enacted  in  Article  II,  of  this  Constitution,  the 
Board  of  Censors  shall  recommend  said  applicants  to  the 
Society  as  suitable  candidates  for  election. 

ARTICLE  IV. 


Section  1.  The  regular  meetings  of  the  Society  shall  be 
held  annually,  and  commence  on  the  third  "Wednesday  of 
April. 

ARTICLE  V. 

6TANDINQ   COUMITTEES. 

Sbction  1.  The  following  Standing  Committees,  each 
composed  of  five  members,  of  whom  the  first  named  is 
Chairman,  shall  be  nominated  at  every  annual  meeting  by 
the  President  elect,  for  the  purpose  of  preparing  and  arrang- 
ing business  for  each  ensuing  year,  and  for  carrying  into 
effect  the  orders  of  the  Society  not  otherwise  assigned, 
namely : 

On  Practical  Medicine  and  Medical  Literature. 

On  Surgery. 

On  Obstetrics. 

On  Medical  Topography,  Meteorology,  Endemics,  and 
Epidemics. 

On  Indigenous  Botany  and  the  Domestic  Adulteration  of 
Urngs. 

Oq  Public  Hygiene  and  State  Medicine. 

On  Histology  and  Microscopy. 

On  Mental  Diseases  and  Medical  Jurisprudence. 

Go  Medical  EdocatioD. 


Statb  Medical  Societf. 


'  I  I'nbticRtion. 
ArraiigemeDte. 
J  J'rize  Kaaays. 

Sec.  2.    Tbe  Committee  on  Practical  Medicine  aod  Med- 
ical Literature  shall  prepare  an  annual  report  on  the  more 
"■■T.iriaiii improvements  effected  in  this  State  in  the  raan- 
■■■'int  of  indivndual   dli^etises;    tlie   improvements   and 
■  L'ries  which   may    have   been    made    in    Anatomy, 
i  'v siologj",  Qeuerul  Pathology,  Tiierapeulioa,  and  Medical 
Jantjniidtiuce. 
Sk,  S.    The   Committee   on   Surgerj   shall   prepare  au 
i:;it  rej)ort  on  all    the  important   improvemenU   in  the 
i.'emetit  of  surgical  diiiea^ea  effected  in  the  State  during 
'•^iir,  and  as  far  as  can  be  ascertained,  the  number  of 
■'-•li  upcrutions  performed,  with  their  reanlta. 
"   -  4.    The  Committee  on  Obstetrics   shall  prepare  an 
'  ui  rejiort  on  the  important  impnL>vement3  in  the  obslel- 
iiai  art,  aiid  in  the  management  of  the  diseases  peculiar  to 
womtoaad  children,  effected  in  the  Stute  during  the  year, 
logelherwith  such  remarks  touching  thoae  subjecta  as  they 
"laj'thiuk  proper. 

Sbc.  5.     Tlie     Committee     on    Medical    Topography, 

Mtienrology,  Endemics,  and  Epidemioa,  ahall  prepare  an 

ill  roport  on  the  peculiarity  of  the  soil  and  climate  of 

iifferent  sections  of  the  State,   with  the  diseases  to 

'I  they  are  subject;  also  the  endemics  and  epidemics 

I.  have  prevailed  throughout  the  State  during  the  year. 

H.    The  Committee  on  Indigenous  Botany  and  the 

-tic  Adaltemtion  of  Drugs   shall  prepare  an  annual 

'  on  tbe  indigenous  medical  botaay  of  the  State  of 

ruia,  paying  particular  attention  to  such  plants  as  are 

i  (<i  possess  valuable  medicinal  qiialities,  and  are  not 

iti-ly  described  in  standard  works,  and  the  localities 

.   tliey  are   found.     Also,  to  report   on   the  quaUty  of 

.    hronghl  to  our  market,  with  the  view  to  correct  the 

ai-ifling  from  the  extensive  iutroductiou  and  sale  of 

.  lai  and  sophisticated  articles. 
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8hc.  7.  The  Committee  on  Public  Hygiene  and  State 
Me<lioine  ehiill  prepare  an  annaal  report  on  all  subjects  ger- 
mnna  to  this  importiuit  branch  of  medical  science. 

Sec.  8.  The  Committee  on  Histology  and  Micrcecopy 
shall  report  and  demonstrate  such  valuable  facts  and  diacov- 
erica,  annually,  bearing  directly  or  indirectly  on  medicine 
and  surgery,  as  they  may  think  proper. 

Seo.  9.  Committee  on  Mental  Diseases  and  Medical 
Jurisprudence.  Thia  committee  shall  re[>ort  on  all  psycho- 
logical questions,  and  on  such  matters  appertaining  to  medical 
jurisprudence  as  in  their  judgment  may  be  deemed  advis- 
able. 

Sec.  10.  The  Committee  on  Medical  Education  shall 
prepare  annual  reports  on  tlie  general  condition  of  medical 
education  in  the  State  of  California,  as  compared  with  the 
state  of  medical  education  in  other  States  of  the  Union, 
noticing  the  several  medical  institntiona  of  the  State,  their 
course  of  instruction,  lht>  practical  requirements  for  grad- 
uating, the  modes  of  examination  for  conferring  degrees, 
and  the  reputed  nnmber  of  papila  and  graduates  at  each 
during  the  year;  together  with  such  other  matters  as  they 
may  deem  worthy  of  oonsideratioQ  in  reference  to  medical 
edui-ntion,  and  the  reputable  standing  of  the  profession. 

Sbo.  U.  The  Committee  on  Publication — of  which  the 
rermanent  Sooretarj-  must  ooostUute  a  part — shall  have 
charge  of  pr«[«ring  H>r  the  press,  and  of  pnUtshiog  and 
distribuling,  such  of  the  prvioeediugs,  tran^ctions,  and 
memoirs  of  the  Society,  as  may  be  deemed  worthy  to  be 
published. 

Ski',  ti  The  Committee  of  Arrangements  shall  be  com- 
jtived  of  members  residing  in  the  ptai-eat  whii-h  the  Society 
is  to  hold  its  auuual  meeting,  and  shall  be  r^:]uiTed  to  pro- 
vide suitable  accommodations  ivv  the  meeting,  to  report  on 
lh<>creiti!>atiabRvmember$hip.:ind  ti^rev-eive  and  amionuce 
all  vwluutary  cummuuioaiiiius  made  to  the  Svviety, 

Sisc,  IS.  In  order  u>  alfind  the  Committee  oq  MeaUcal 
ToivjCimjihy.  Metei>n>K''^.  Endemics  and  K^':deiiu<.-s,  and 
oo  lM&g«w>i»  Botany  a»d  the   lV:<.te>::c  AdaUeraUon  of 
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-,  maleriftl  for  tbeir  several  annual  reports,  it  shall  be 
ivofliie  several  auxiliary  societies  in  the  State  to 
'lit  to  the  Chairman  of  these  respective  committees, 
I'cfore  the  first  day  of  March  of  each  year,  a  s)>ecial 
I  embracing  such  information  touching  tlieir  particular 
lios  as  may  enable  said  committees  to  make  full 
--  on  all  the  subjects  committed  to  them. 
-  14.  The  Standing  Committees  sliall  constitute  aec- 
iitter  the  manner  of  the  American  Medical  Association, 
iiu  all  {lapers  shall  be  referred  upon  the  Jirst  day  of 
■  -•-■ion,  and  who  shall  report  to  the  Society  those  papers 
■cem  of  sufficient  interest  for  reference  to  tlie  Coin- 
tuUee  on  Fiibiicatiou;  ako  those  that  seem  of  sufficient 
inportance  to  be  read  before  the  Society,  by  title,  abstract, 
tir  in  txteuso,  upon  the  second  day  of  the  meeting. 

ARTICLE  VI. 

YOLDNTARV   CONTRIBUTIONS, 

SicTHW  1.  After  the  reading  and  discussion  of  the  an- 
tiaal  Kpffrts,  or  at  any  other  period  during  the  meeting 
of  lie  Society,  by  the  vote  of  two-thirds  of  the  members 
Itrweot,  it  shall  be  the  privilege  of  any  member  to  present 
lo  the  consideration  of  the  Society,  either  omlly  or  in 
writitiK,  communications  on  medicu!  subjects,  reports  of 
ioteKwting  cases,  or  such  other  matters  as  may  be  deemed 
of  interest  to  the  profession,  which  communications  may 
ou  motion  be  referred  to  the  Committee  on  Publication, 
and  if  deemed  by  them  worthy  of  preservation,  shall  appear 
•nioiig  the  proceedings, 

ARTICLE  VIL 

WtSDS    AND    APPBOPaiATIONS. 

fios  1,     The  funds   of  this  Society  shall    be   mised 
I'lividual  voluntary  contributions,  by   the  sale  of  its 
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publi cations,  and  by  an  annua!  tax  of  five  dollars  on  each 
member  of  tbe  Society,  ou  the  payment  of  which  he  shall 
be  entitled  to  a  copy  of  all  the  pnblicationa  for  the  year. 

Sbo.  2.  The  funds  tlius  raised  may  be  appropriated  for 
defraying  the  expenses  of  the  annual  meetings;  for  publish- 
ing the  proceedings,  memoirs,  and  transactions  of  the 
Society;  for  enabling  the  Standing  Committees  to  fulfill 
their  respective  duties,  conduct  their  correspondence,  and 
procure  the  material  for  the  completion  of  their  stated 
annual  rejiorts;  for  the  encouragement  of  scientific  investi- 
gations by  prizes  and  awards  of  merit,  and  for  such  other 
purposes  as  the  Society  may  from  time  to  time  direct. 

Sec.  3.  Any  member  who  shall  fail  to  pay  his  annual 
dnea  for  two  successive  years,  unless  absent  from  the  State, 
or  for  other  reasonable  causes,  shall  be  dropped  from  the 
roll  of  membei-3,  after  having  been  notified  by  the  Perma- 
nent Secretary  of  the  forfeiture  of  such  membership;  and 
no  member  so  dropped  shall  be  reinstated  in  his  member- 
ship until  he  shall  have  paid  all  arrears  due  by  him. 

ARTICLE  VIII. 

DELEGATES   TO    THE    SATtOSAL    MEDICAL   ASSOCIATIOS. 

Sbctios  1.  The  Society  shall  annually  appoint,  to  repre- 
sent it  in  the  American  Medical  Association,  one  delegate 
for  every  ten  meqjbers,  and  one  for  every  additional  frac- 
tion of  more  than  one-half  this  number,  whose  certificates 
of  appointment  shall  be  signed  and  duly  authenticated  by 
the  President  and  Secretary. 

ARTICLE  IX. 

CO»B  OF   ETHICS. 

Sbctiox  1.  The  Code  of  .Medical  Ethics  recommended 
by  the  Sational  Medical  Association,  held  in  Philadelphia 
in  May.  1S4T,  haviug  been  approved  and  adopted  by  this 
Society,  shall  have  the  full  tbrve  and  etfeet  of  any  Article 
uf  this  Constitution. 


Itlif^BidAi'  eAcnrr. 


tet 


» 


AKTICLE  X 

DISCIPLI^'£   OF  MEMBEItd. 

Smnros  1.     Any  violation  of  the  provisions  of  (he  Coo- 

ailntioii  or  of  tlie  Code  of  Etln'cs  atJopted  \pj  thia  Sodelr. 

it,a\{  he  referred  to  tlie  Board  of  Censore  fur  adj otlitatiwi, 

!  iin  wlioae  decision  an  appeal  may  be  taken  to  lb«  $od«tj. 

-  c'n  violation  being  reported  by  tbe  Boani  of  CeiMon  to 

lie  Soeie^,  and  Cstiibiiahed  to  the  aatiafef  lioo  of  a  nujoritj 

">:  ihe  membere,  tlie  individual  or  iDdividoal.  thtw  offcsdi^ 

•hall  Ije  excommiiuicated,  and  deprived  of  »JI  tbe  pririlcgea 

or  memberBhip. 

Sao.  2.  Tbe  Society  eiiftfl  hare  jnrisdictioo  is  aJt  aotm 
«f»ppetls  taken  from  auxiliary  societies  to  wtath  cvck 
tlrirdeciffloii  sbaJI  be  final 


AETICLE  XL 

AMSSDUESTS  AS» 


Srmojf  1.  So  amendmetrt  or 
ia  an/  of  tbe  Articles  of  Uiis  '*' 
Aaouat  meet)  ng  next  «abw()o«ot  to  Ak 
Btioa  or  amendment  may  hftvc  1m«« 
only  by  the  concorretiee  of 
attendance. 


OBDEB  OF  Bcsirxa. 


onn.j  tae^'^^As^  ^sS  W  m 


t^ONeTITUTTON    AND    Bt-LaWB. 


IIL     The  calling  of  the  roll. 

IV".     The  reception    of  raenabera   not   present  at  the 
opening  of  the  meeting,  and  the  reading  of 
notes  from  absenteeB. 
V,     Reception  of  memhera  by  invitation. 
VI,     The    reading  and  cooBiderstion  of  the    stated 
annual  reporte  from  the  Standing  Committees. 
Vn.    Readingand  discasaioa  of  voluntary  contributions. 
Vm.     The  election  of  officers  and  place  of  annual  meet 
ing,  and  appointments  by  the  President  elect 
to  fill  the  Standing  Committees. 
IX.     Resolutions  introducing  new  business,  and  instruc- 
tions to  the  Standing  Committees. 
X.    Un&iiiBhed  and  miscellaneous  budness. 
XI.     Reading  of  the  mlnates  of  the  session  abont  to 
conclude. 
XII.     Adjournment. 


State  Medical  Society.  2$3 


AMENDMENTS  TO  CONSTITUTION. 


Article  II,  Section  4.  Provided,  that  no  physician  be 
elected  a  member  of  this  society  from  a  county  having  a 
local  society,  unless  he  be  a  member  of  the  same,  or  unless 
there  be  some  special  reason  for  his  election. — [1872, 
Oct.  10th.] 

Article  IV,  Section  1.  Amended  by  striking  out  in 
the  second  line  the  words  "second  Wednesday  in  Octo- 
ber," and  inserting  "second  Wednesday  in  April,"  as  the 
time  for  holding  the  annual  meeting  of  the  society. 

Article  III,  Section  4.  Making  it  obligatory  upon  the 
Permanent  Secretary  to  reside  in  Sacramento,  striking  out 
that  clause  requiring  the  meetings  of  the  society  to  be  held 
in  Sacramento,  leaving  the  choice  of  such  place  with  each 
session  of  the  association. — [1873,  April  10th.] 

Article  IV,  Section  1.  Changing  the  time  of  meeting 
to  the  third  Wednesday  in  April.— [1878,  April  10th.] 

Article  VII,  Section  8.  Any  member  who  shall  fail  to 
pay  his  annual  dues  for  two  consecutive  years,  unless  absent 
from  the  State,  or  for  other  reasonable  causes,  shall  be 
dropped  from  the  roll  of  members,  after  having  been  noti- 
fied by  the  Permanent  Secretary  of  the  forfeiture  of  his 
membership;  and  no  member  so  dropped  shall  be  reinstated 
in  his  membership  until  he  shall  have  paid  all  arrears  due 
by  him.— [1874,  April  21st.] 

Article  V,  Section  14.  That  the  Standing  Committees 
shall  constitute  sections,  after  the  manner  of  the  American 
Medical  Association,  to  whom  all  papers  shall  be  referred 
upon  the  first  day  of  the  session,  and  who  shall  report  to  the 
society  those  papers  that  seem  of  sufficient  interest  for 
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reference  to  the  Committee  on  Publication;  also  those  that 
seem  of  sufficient  importance  to  be  read  before  the  society, 
by  title,  abstract,  or  in  extenso,  upon  the  second  day  of 
meeting.— [1874,  April  21.] 

Article  II,  Section  4.  After  the  word  "Censors,"  add 
"by  the  exhibition  of  his  diploma;"  and  after  the  word 
"election,"  add,  "and  no  voucher  or  vouchers  of  any 
member  or  members  shall  be  taken  as  satisfactory  evidence 
of  any  applicant's  qualification  for  membership." — [1875, 
April  19th.] 

Article  II,  Section  4.  "Shall  be  entitled  to  perma- 
nent membership,"  to  read,  "shall  thereby  become  perma- 
nent members."— [1876,  April  19th  ] 

Article  III,  Section  1.  After  the  word  "ballot,"  add 
"  except  Permanent  Secretary." — [1877,  April  18th.] 

Article  III,  Section  4.  After  "them,"  add,  "this 
officer  shall  not  be  subject  to  annual  election,  and  shall  not 
be  removed  except  for  cause  shown." — [1877,  April  18th.] 

Article  II,  Section  6.  After  the  word  "the"  be  added 
"  signature  of  the  President  and  Permanent  Secretary." — 
[1878,  April  18th.] 

Article  II,  Section  4.  A  license  from  the  Board  of 
Examiners  of  this  society  shall  also  be  required  of  every 
candidate.— [1878,  April  18th.] 


Stats  Mbdical  Sociktt. 


BESOI.CTIONS  RELATING   TO   THE    GOVERNMENT  OF 
THE  SOCIETY. 


Jtesotved,  Tliat  a  committee  of  tliree  bo  appointed  by  the 
Chair,  to  eecure  the  puasage  of  au  ametidmeiit  to  the  laws 
orgiun^ug  tbe  State  Board  of  Health,  to  enforce  the  regis- 
tration of  deaths,  births,  etc.,  to  enable  the  Board  of  Health 
to  sevarc  moru  complete  etatistice  in  relation  thereto. — 
tlSTO,  Oct.  20tb.] 

'  lUifylcedy  That  a  committee  be  appointed  by  the  Chair, 
to  [ireseiit  to  this  society,  at  it3  nest  meeting,  any  amend- 
ineni  which  may  be  advisable,  in  their  judgment,  to  tho 
pt«*eut  law  regulating  the  registi'ation  of  births  and 
deaihs.— [1870,  Oct.  Sdtb.] 

XtidTtd,  That  the  fact  of  a  doctor  of  medicine  being 
eogBgcd  in  the  manufacture  and  sale  of  any  secret  or  patent 
nedicitie,  or  in  any  way  promoting  the  use  of  them,  shall 
«Dder  him  ineligible  as  a  member  of  this  society. — [1871, 
Oct.  12lh.] 

hesalvtJ,  As  a  sense  of  this  society,  that  the  sulyect  of 
medical  ethics  should  receive  a  larger  share  of  attention  in 
medical  universities  and  colleges  of  the  country,  to  the  end 
that  the  trne  principles  inculcated  therein  may  be  more 
thoroughly  impressed  upon  the  minds  of  the  students,  and, 
in  couseqaonce,  more  fiiitlihiUy  and  scrupulously  observed  by 
them  in  their  subsequent  professional  career. — [1871,  Oct. 
J2th.] 

Jitsokfd,  That  the  Board  of  Censors  elial!  recommend 
BO  candidate  for  membership  until  he  shall  have  presented 
lns_diploma  or  other  evidence  of  being  a  graduate  of  a  rec- 
i^ized  school,  and  of  good  standing;  and  that  no  voucher 
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of  a  single  member  shall  be  considered  sufficient  evidence 
of  his  qualifications. — [1871,  Oct.  12th.] 

The  Secretary  was  instructed  to  notify  the  committees  of 
their  appointment  as  soon  as  made  by  the  President;  also, 
that  the  Chairman  of  each  committee  be  requested  to  notify 
each  member  of  said  committee  of  his  appointment. — [1872, 
Oct.  10th.] 

Jiesolved,  That  the  Committee  on  Revision  of  the  Consti- 
tution and  By-Laws  be  instructed  to  introduce  into  the 
code  a  law  requiring  the  reading  of  the  minutes  of  each 
session  at  the  conclusion  of  the  same. — [1873,  Oct.  10th.] 

Resolvedy  That  a  Permanent  Secretary  be  elected  fqr  the 
society,  who  shall  be  paid  for  his  services,  and  that  an 
additional  Assistant  Secretary  shall  be  appointed  each  year 
by  the  President  at  the  place  of  the  future  meeting.  The 
salary  of  the  Permanent  Secretary  to  be  fixed  by  the 
vote  of  the  society.— [1873,  Oct.  10th.] 

Itesolved,  That  the  Permanent  Secretary  be  allowed  a 
salary  of  one  hundred  dollars. — [1874,  April  10th.] 

Resolvedy  That  the  Chairman  of  the  various  Standing 
Committees  hereafter  present  a  synopsis  of  their  several 
reports;  the  reading  of  which  will  be  considered  as  fulfilling 
the  provisions  of  the  Constitution. — [1874,  April  10th.] 

Resolvedy  That  the  Publishing  Committee  be  instructed 
to  make  out  an  alphabetical  list  of  the  members,  together 
with  their  places  of  residence,  for  the  society,  and  have  the 
same  published  in  the  next  volume  of  transactions. — [1874, 
April  10th.] 

Resolvedy  That  the  President  and  Secretary  be  authorized 
to  issue  credentials  to  any  member  of  this  society  who 
desires  to  attend  the  meeting  of  the  American  Medical 
Association  as  a  delegate. — [1874,  April  10th.] 

Resolvedy  That  the  Secretary  be  authorized  to  issue  cre- 
dentials to  any  member  of  the  society  desirous  of  visiting 
any  foreign  medical  association. — [1874,  April  10th.] 
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fejotMi,  That  tbts  society  recognizes  the  diplomas  of 

the  Tolaud  Uullege,  and  pliices  its  graduates  who  are  now 

LlD«in1)e»  of  this  society,  or  who  may  bereuftei-  apply  foi 

■nembership,  on  the  same  footing  as  the  gradiiatoa  of  other 

regular  schools — [1875,  April  21st.] 

'Iced,  That  the  original  founders  of  the  society  are 
i..;iii«iit  racmhera  and  liable  to  yearly  dues,  and  that  ail 
I'srs  once  admitted  are  liable  to  yearly  dues,  whether 
ii  as  u  delegate  or  otherwise. — [1875,  April  2lBt.] 

■  't'/,  That  a  committee  of  five  members  be  appointed 
'■'■  purpose  of  promoting  the  organization  of  connty  or 

it  wcieiies. — [1875,  Apiil  21st.] 

■iletd.  That  tbe   San   Franoiaco  Medical  Benevolent 

!v  be,  and  the  t^ame  is  hereby  recognized  as  a  loual 

j1  society  within  the  meaning  of  the  Constitution  of 

>M-j  Mate  Medical  Society,  which  requires  its  members  to 

belong  tn  a  local  medical  society,  when  there  is  one  where 

lli«yreii<ie.— [1875,  April  19th.] 

Od  niDCi'iu  it  was  ordered  that  the  actunl  expenses 
■iicurrei}  by  the  Board  of  Examiners  be  paid  by  the  Treua- 
nreroflhe  society.— [1875,  April  19th.] 

XetaditI,  That  this  society  indorse  the  views  of  the  Presi- 

*i«nt  m  to  the  importance  of  the  creation  of  local  Boards 

*!--ilth  in  every  incorporated  fity  and  town  in  the  State; 

-oommend   the  invocation  of  legislative   aid  in  the 

j-ion  of  so  desirable  an  object.— [1877,  April  18lh.] 

'I'-ed,  That  the  practice  of  making  annual  contracts 

■  Klividauls  or  sociotiea  for  medical  attendance  is  not 
lerogtttory  to  the  dignity  of  the  profession,  but  is 

'.111  violation  of  the  code  of  medical  ethics  adopted  by 
\:nQric*a  Medical  Association,  as  well  as  the  code 
.■■1  by  this  aociofy.— [1ST7,  April  18th.] 
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for  annual  medical  attendance  upon  individuals  or  societies 
shall  be  stricken  from  the  roll  of  the  same. — [1877,  April 
18th.] 

It  was  ordered  that  the  actual  expenses  incurred  by  the 
Board  of  Examiners  of  this  society  be  paid  by  the  Treas- 
urer of  the  society;  who  shall  also  pay  such  expenses  of 
litigation  as  may  be  deemed  necessary  and  expedient  in 
order  to  carry  out  the  objects  of  the  law  under  which  they 
were  elected.— [1877,  April  18th.] 

Resolved^  That  the  Publication  Committee  be  requested 
to  insert  in  the  proceedings,  in  a  collective  form,  all  the 
changes  in  the  Constitution,  and  the  resolutions  relating  to 
the  government  of  the  society,  which  have  been  adopted 
from  time  to  time. — [1878,  April  17th.] 

Resolved^  That  the  several  local  medical  societies  and 
Boards  of  Health  throughout  the  State  be  requested  to 
urge  their  respective  city,  county,  and  town  authorities  to 
establish  ordinances  or  laws  requiring  all  practitioners  of 
medicine  within  the  Hmits  of  their  respective  jurisdictions 
to  report  in  writing  to  their  respective  Boards  of  Health, 
all  cases  of  the  more  dangerous  epidemic  diseases  coming 
under  their  professional  observation. — [1878,  April  17th.] 

Resolved^  That  the  Secretary  of  the  Board  of  Examinere 
be  instructed  to  communicate  with  the  local  medical  soci- 
eties, and  urge  that  they  prosecute  violations  of  the  medical 
law,  and  that  they  report  progress  from  time  to  time  to  the 
Board  of  Examiners.— [1878,  April  17th.] 

Resolved^  That  this  society  appeal  to  all  ministers  of  the 
gospel  throughout  the  State,  and  urge  them  to  use  their 
influence  in  all  proper  and  available  ways  to  discourage  the 
inhuman,  degrading,  and  extensively  prevailing  practice  ot 
feticide.— [1878,  April  17th.] 
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STANDING  COMMITTEES 
OFTSE  STATE  MEUIL'AL  SOCIETY  FOR  1878-79. 


Os  Peactical  Medicine — H.  Gibbons,  8r.,  Ban  Fran- 
mo;  G.  W.  Davis,  Chico;  W.  S.  Tliorrie,  Sao  Jose;  W.  A. 
Knuell,  Visalia;  Henry  AVortliiiigton,  Los  Angeles. 

Os  SuKOEaT — E.  H.  Woolsey,  Oaklaini;  A.  B.  Nixon, 
Swpaincnlo;  E.  B.  Kobertson,  Ban  Andreas;  E.  L.  Parii- 
oore,  Woodland;  E.  J.  Pelhara,  San  Queutin. 

0-1  Oktbtsicj— F.  W.  Todd,  Stockton;  B.  D.  Dean,  San 
pRiDciMo;  B.  F.  Uai-dy,  San  Francisco;  T.  A.  Snider,  Sac- 
nmenlo;  C.  Coshing,  Oakland. 

Ok  Histology  asd  Microscopy — J.  H.Wytlie,  Oakland; 
H.  D.  Rol>ertson,  Santa  Clara;  L.  R.  AVebster,  Grass  Val- 
ley; P.  B.  McD.  ililler,  Orovillo;  J.  M.  Willey,  San  Fran- 

Os  PcBLrc  HtGiESE  AND  STATE  Medicisb — F.  W.  Hatch, 
Sr^  SacrvDento;  J.  L.  Mearea,  San  Francisco;  A.  B.  Meh- 
riug,  TisUia;  O.  Harvey,  Gait;  M.  M,  Chipman,  Santa 
(■'bra. 

Os  Mbdical  Topogeapov,  EsDKMice,  Etc. — H.  Ncal, 
Holiistcr;  H.  J.  Crumiiton,  Lakeport;  J.  T.  Wells,  Biikers- 
fcW;  W.  A.  Washington,  Merced;  C,  M.  Fenn,  San  Diego. 

O.v  L\Dii]B.NOUS  BoTAsr — W.  P.  Gibbons,  Alameda;  A. 
S.  Uaboift,  San  Leandro;  M.  Pietrzycki,  RioViata;  N.  Wil- 
fiftOis,  Ricbiand;  A.  Fine,  Watsonville. 

Os  Mental  Diskasss — A- B.  Stoat,  San  Fi-aucidco;  E.  T. 
Wilkins,  Napa;  G.  J.  Van  Vlack,  San  Francisco;  A.  H. 
Agard,  OakUrnd;  I.  S.  Tilus,  Siin  Fra 
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On  Medical  Education — C.  N.  Ellinwood,  San  Fran- 
cisco; J.  T.  Crook,  San  Francisco;  S.  Holmes,  Santa  Cruz; 
W.  T.  Bell,  Winters;  A.  H.  Cochrane,  San  Jose. 

On  Prize  Essays — H.  H.  Toland,  San  Francisco;  B. 
Cory,  San  Jose;  G.  H.  Powers,  San  Francisco;  W.  C.  Jones, 
Grass  Valley;  S.  J.  S.  Rogers,  Marysville. 

On  Arrangements — R.  B.  Cole,  San  Francisco;  James 
Simpson,  San  Francisco;  J.  L.  Meares,  San  Francisco;  A. 
M.  Wilder,  San  Francisco;  W.  T.  Wythe,  Jr.,  San  Fran- 
Cisco. 

On  Publication — G.  G.  Tyrrell,  Sacramento ;  F.  W. 
Hatch,  Sacramento;  T.  A.  Snider,  Sacramento;  W.  R. 
Cluness,  Sacramento;  H.  W.  Nelson,  Sacramento. 
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SPECIAL  COMMITTEES. 

On  Gynjbcology — John  Scott,  San  Francisco;  M.  S.  Mc- 
Mahon,  San  Jose;  Asa  Clark,  Stockton;  W.  R.  Cluness, 
Sacramento;  C.  B.  Bates,  Santa  Barbara. 

On  Ophthalmology — A.  Barker,  San  Francisco;  A.  P. 
Whittell,  Sacramento;  A.  M.  Wilder,  San  Francisco;  N.  J. 
Martinache,  San  Francisco;  J.  S.  Adams,  Oakland. 

On  Diseases  of  Women  and  Children — L.  E.  Wanzer, 
San  Francisco;  E.  A.  V.  Brownell,  Los  Angeles;  C.  Blake 
Brown,  San  Francisco;  C.  A.  Buckel,  San  Francisco;  E. 
Grisselle,  San  Francisco. 

On  Necrology — H.  A.  DuBois,  San  Rafael ;  George 
Hewston,  San  Francisco;  H.  N.  Rucker,  Merced;  M.  W. 
Fish,  Oakland;  A.  Jump,  Downieville. 
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State  Medical  Society. 


OATALOaTTE  OF  OETIOESS  AND  UBUBEES 


TilE  MEDICAL  SOCIETY  OF  THE  STATE  OF  CALIFORNIA. 


PRESIDENTS    AND    VICE   PRESIDENTS   OF   THE    STATE 
MEDICAL   SOCIETY. 

1856. 

6A0IUMBSTO. 

Presidi'til, 
B,  F.  Keeoe El  Dorado. 

Vice  Presidenls, 

>-  Cooper San  Fi'aiicisco. 

l.aiigdon Sun  <roaqum. 

U'.  f.  Rice Yiibii. 

■L  Reid.. Saa  Joaquin. 

''\',  Uatcb Siiciamento. 

1857- 
6ACUAMEST0. 

President, 
'iSbboQs San  Francisco. 

Vice  Presidenls, 

H.  Mcl>aniel9 Yuba. 

Ilwvey El  Dorado. 

-T.  Spencer Santa  Clam. 

li.  Elli* Sacramento. 

B,  Stout San  Francisco. 
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1858. 

SAN   FRANCISCO. 

President, 
A.  B.  Stout San  Francisco. 

Vice  Presidents, 

J.  P.  Whitney San  Francisco. 

C.  TS.  Ege Yuba. 

A.  J.  Spencer. San  Jose. 

I.  £.  Oatman Sacramento. 

J.  Morrison. San  Francisco. 

1859. 

SACRAMENTO. 

President, 
K.  B.  Ellis San  Francisco. 

Vice  Presidents, 

J.  F.  McLane Yuba. 

H.  W.  Harknesa Sacramento. 

O.  Harvey El  Dorado. 

W.  G.  Deal Alameda. 

J.  F.  Montgomery •• Sacramento. 

i860. 

President^ 
Isaac  Rowell San  Francisco. 

Vice  Presidents, 

Isaacs.  Titus El  Dorado. 

C.  A.  Kirkpatrick Solano. 

R.  B.  Cole San  Francisco. 

Ira  E.  Oatman «.. ..Sacramento. 

Corresponding  Secretary, 
*E.  S.  Cooper San  Francisco. 

•  Dr.  Ck>oper  was  also  elected  one  of  the  Vice  Presidents,  but  declined- 
preferringthe  position  of  Corresponding  Secretary. 
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Secording  Secretaries, 

G.  Taylor. Sacramento. 

O.  L.  Simmons Sacrameuto. 

Treasurer, 
H,  W.  Hiirkaess. Sacramento. 

1861. 

President, 
Samnel  P.  Hamm El  Doi-ado. 

Vice  Presidents, 

B.  R.  PiereoD Sacramento. 

Q.I*.  Simmons Sacramento. 

C  A.  Kirkpati-icb Solano. 

B.  A.  iriheMoii Sau  Francisco. 

J.  G.Tocker San  Francisco. 

Corresponding  Secretary, 
E.  S.  Coo[>cr Sau  Francisco. 

Jtecardmg  Sea-etariei, 

G.  Tajlor. Sacramento. 

Isaac  S.  Titns.... El  Doi-ado. 

Treasurer, 
U.  W.  Harkness Sacramento. 

1870. 

SAX   FRASCISCO. 
[Reorganiznlion  of  Stftle  UedlCnl  Suuiety.] 
President, 
T.  M.  Logan Sacramento. 

Viet  Presidents, 

S.  R.  Harris San  Francisco. 

T.  n.  PjnbertOD^ Alameda. 

J_  L  Ord. Santa  Barbara. 

G.  A.  Shurtleff. San  Joaquin. 

D.  B.  lIoQ'maa San  Diego. 
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1871. 

8ACRAHENT0. 

President, 
H.  Gibbons,  Sr San  Francieco. 

Vice  Presidents, 

G.  A.  Shurtleff, San  Joaquin. 

F.  W.  Hatch Sacramento. 

F.  W.  Todd San  Joaquin. 

J.  F.  Montgomery Sacramento. 

1872. 

OAKLAND. 

President, 

G.  A.  Sburtlefi'. San  Joaquin. 

Vice  Presidents, 

T.  H.  Pinkerton Alameda. 

J.  J.  Franlilin Sonora. 

W.  F.  Cheney Butte. 

W.  F.  Hays. Sau  Lois  Obispo. 

1873- 

SAGBAHBNTO. 

President, 
T.  H.  Pinkerton Alameda. 

Vice  Presidents, 

J.  M.  Brown Solano. 

C.  A.  Kirkpatrick San  Mateo. 

F.  W,  Hatch Sacramento. 

H.  M.  Briggs Santa  Barbara. 

Permanent  Secretary, 

G.  Q.  Tyrrel] Sacramento. 


State  Mbdical  Socibtt. 


1874-S 

BAS   YRASCISCO. 

Presiileni, 
3.  M.  Brown.  TJ.  8.  N Solano. 

Vice  Pre/<i<lmts, 

A.  B.  Nixon Sacramento. 

A\'    F.  Cheney Butte. 

Mttrtin  Baker Tulure. 

K.  E.  fieifL. San  tToaqniu. 

J*ermanent  Secretary, 
G.  G.  Tyrrell Sacramento. 

1875-6. 

KAS   FHiSClSCO, 

President, 
A.  B.  SizoD. Sacranieuto. 

Vice  Fresidenls, 

W.  F.  Cheney Botte. 

H.  H.  Tolaud Bao  Franciaco. 

W.  B.  Cluneoa. Sacrameuto. 

H.  S.  Orme^ Los  Augeles. 

Permanent  Secretary, 
Q,  O.  Tyrrell Sucrameoto. 

1876-7. 

BAS   FBASCIECO. 

President, 
Wm.  Fiteli  Cheoey Chico. 
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Vice  Presidents^ 

B.  D.  Deau San  Francisco- 

N.  S.  Hamlin Ynba  City. 

M.  B.  Pond -Napa. 

F.  W.  Todd Stockton. 

Permanent  Secretary, 
Q.  Q.  Tyrrell Sacramento. 

1877-8. 

8AN  JOEB. 

PresidenI, 
Washington  Ayer, San  Francisco. 

Vice  Presidents, 

L.  C.  Lane San  I'laticlsco. 

A.  W.  Saxe Ssmta  Ciai-a. 

J.  M.  Biiceland Sbasta. 

Thomas  Ross Woodland. 

Permanent  Secretary, 

G.  G.  Tyrrell Sacramoiito. 

1878-9. 

SAN   FHAKCISCO. 

President, 
H.  S.  Orme Los  Angeles. 

Vice  Presidents, 

A.  W.  Saxe Santa  Clara. 

J.  M.  Bricelaod. Sha^ti. 

James  Simpson Sau  Francisco. 

G.  L.  Simmons Sacramento. 

Permanent  Secretary, 
G.  Q.  Tyrrell Sacramento. 
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I  Assistant  Secretaries, 

F.  "SV.  Hatch,  Jr. Sacramento. 

Thomas  K<m&. Woodland. 

Treasurer, 
I.  E.  OslmAu Sacramento. 

Boaril  of  Ceiaiors, 

H.  Gibbons,  Sr Ssd  Frnncisco. 

Q.  C  Smith Cloverduie. 

B.  P.  l>eaD. San  Frauuisco. 

R.  A.  McXeaD....; San  Fmncisco. 

W.  A.  Grover. San  Francisco. 

C.  A.  Kirkpatrick. Redwood  City. 

State  Board  of  Examiners, 

R.  Beverlj-  Cole San  Francisco. 

U.  Gibbons.  Jr San  Francisco. 

C.  M.  Bates. San  Francisco. 

H.  P.  Biil>cock Oakland. 

J.  S.  Co.T. ...Ban  Jose. 

Lnko  l£obtu3on Colusa. 

J.  F.  Montgomery Sacramento. 

Altcrnales, 

G.  A.  Sbnrtleff. Stockton. 

G.  W.  i>ari9 Cbico. 

S.  Holmes Santa  Cruz. 
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ORDINARY    MEMBERS. 


[Those  who  have  an  obelisk  (t)  prefixed  to  their  names  are  dead.] 

Adama,  J.  S Oakland. 

Agard,  A,  H Oakland. 

Aiken,  G.  H ..San  Francisco. 

Alien,  0.  H Centreville. 

Andrei,  A San  Francisco. 

Anthony,  A.  G Oakland. 

Auei-bach,  J.  J San  Franoiaco. 

Ayer,  W San  Francisco. 

Eabcoek,  H.  P Oakland. 

Bak,  H San  Franciaco. 

Bilker,  Martin Visalia. 

Baldwin,  H.  S .....San  Franciaco. 

Biildwin,  W.  H Sacramento. 

Bamford,  AVilliam East  Oakland. 

Barber,  E.  T Oakland. 

Bard,  C.  L S.  Buenaventura. 

Barkan,  A San  Francisco. 

Bates,  C.  B Santa  Barbara. 

Bates,  C.  M San  Francisco. 

Becker,  A.  R San  Francisco. 

Eelinge,  F.  A.  A San  Franciaco. 

Bell,  W.  T Wintera. 

Beltun,  W.  H Coluaa. 

Bi'^"3,  F.  B. San  Franciaco. 

Blake,  E.  C San  Franciaco. 

Bradbury,  "W.  T San  Francisco. 

Briceland,  J.  M Shasta. 

Briggs,  H.  H Sacramento. 

Brigham,  0.  B San  Franciaco. 

Britikerhoff,  S.  B Santa  Barbara. 
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Brown,  3.  E San  Joso. 

Bro\Tn,  U.  Blake San  Francisco. 

Brown,  J.  M^  X7.  S.  N Mare  Iskod. 

tBrown,  James  A.. - Sutler  Oreek. 

Bn»wiiell,  E.  A.  V. Los  Angeles. 

Brmier.  W.  U San  Fmnciaeo. 

Batlcel,  C.  Anuetce Oakland. 

BiicknalL  G.  J San  Frandsoo. 

Backiicil,  M.  E Saii  Francisco. 

Bordick,  J.  L Oakland. 

Bora[eia,  O.  O San  Pranciaoo. 

Caldwell,  A.  B Mai-ysville. 

tCliWwell,  A.  B Santa  Clara. 

C»l'lwell,  Robert San  Joae. 

GiUiDdreau,  J San  Francisco. 

1C«ni.l)ell,  8.  D Soisnn. 

Cuothm,  J.  H Martinez. 

0»fr,  E.  g Oakland. 

tClminberlin,  V San  Francisco. 

fCbaae,  (Joorge  C IJownieviUe. 

Cb*ne}-,  William  Fitch Chico, 

Cbesl*y,  C.  P San  Francisco. 

CKiprDan,M.  M Sun  Jose. 

CSiismore,  George San  Fi-andaco. 

Ghriaiie,  J.  B Petaluma. 

Clark,  Asa Stockton. 

Cl«rk,  J.n.... Leesvilie. 

t^^uk.  B.  F Ciiico. 

■,  W.  R Sacramento. 

Ni',  A,  U San  Jose. 

i:.  Beverly San  Francisco. 

iti,  C.  S San  Leandro. 

I.  F.  W Napa. 

..  Beiijunun. San  Joae. 

^x,'l.  B San  Joae. 

Oraue,  J.  H Petalnma. 

Crook,  John  T Ban  Frauciaco. 

CmmptoiijH.  J Lakei<ort. 
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Curlesa,  Win Truckee. 

fCurtis,  E,  M Sacramento. 

Cushiug,  Clinton Oakland. 

Davis,  G.  W Cliico. 

Dawson,  J.  A Cbico. 

Dean,  Benjamin  D San  Francisco. 

Delmont,  F Ventura. 

Dennis,  S.  W San  Francisco. 

Deuel,  S.  A Sacramento. 

Dozier,  Franklin  L Napa. 

Dubois,  A.  S San  Leandro. 

Duliois,  II.  A San  Rafael. 

Dui-ant,  F.  C Folsom. 

Dutton,  O.  W Tomalea. 

Elliuwood,  C.  N San  Fraaciaco. 

Evans,  George  H Dixon, 

Farley,  G.  K Gili-oy. 

Parrar,  M.  E Yagersville. 

Fenu,  0.  M San  Diego. 

Ferrer,  H San  Fmncisco. 

Fine,  A "Watsonville. 

Fish,  M.  W Oakland. 

Fisher,  Charles Sacmmento. 

Fiske,  Henry  M San  Francisco. 

Flint,  Joseph Tehama. 

Follingsbee,  E.  A San  Francisco. 

Foote,  Erastus  N Lbckford. 

Foulkea,  J.  F Oakland. 

IFrankJin,  J.  J Sonora. 

Freeman,  Q.  M Visalia. 

Gardner,  Mathew Davisville. 

Gates,  H.  S San  Francisco. 

Gibbons,  Henry San  Fi-ancisco. 

Gibbons,  Henry,  Jr San  Francisco. 

Gibbons,  William  P Alameda. 

Goodspeed,  J.  R San  Mateo. 

Gordon,  E.  A Dixon. 

Gordon,  J,  B Santa  Rosa. 
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Grannis,  M.  M Visalia. 
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The  ISI  i  nth  Annual  Meeting 

OF  THE 

MEDICAL  SOCIETY 

OF  THE 

STATE  OF  CALIFORNIA, 


The  Ninth  Annaal  Session  of  the  Medical  Society  of  the 
Stttte  of  OaHfjrnia  was  convened  at  Covenant  Hail,  on  Eddy 
street,  San  Francisco,  at  H  a.  m,,  April  16th,  1879,  Preai- 
'Jent  H.  S.  Orme  in  the  chair. 

The  following  membere  were  present  when  the  meeting 
wad  called  to  order:  C.  P.  (Jhealy,  San  Franciaco;  M.  Gard- 
ner, Davisville;  Thomas  Kosa,  Woodland;  U.  G.  Tyrrell, 
Sacramento;  A,  M.  Wilder,  San  Francisco;  James  Simpson, 
8an  Francisco;  G.  A.  ShurtlefF,  Stockton;  A.  B.  Nixon, 
Sncramento;  (J.  C.  Smith,  Cloverdale;  H.  S.  Orme,  Loa 
\iigeles;  J.  M.  iJriceland,  Shasta;  F.  W.  Todd,  Btockton; 
B.  Trembley,  Oakland;  A.  E.  Ilegensberger,  Washing- 
■  ti  Ayer,  Benjamin  li.  Swan,  J.  L.  Mearea,  C  M.  Batea, 
lleury  Uihboiin,  Sr.,  R.  H.  Plummer,  Mra.  L.  M.  F.  Wan- 
Ker,  Mre.  M.  E.  Bueknell,  W.  H.  Bruner,  G.  J.  Van  Vlack, 
A-  B.  Stont.  Mrs.  S.  E.  Brown,  H.  Gibbons,  Jr.,  W.  F. 
McSatt,  G.  M.  Freeman,  G.  J.  Bncknall,  R.  M.  McLean, 
W,  A.  Grover,  and  H.  8.  Baldwin,  San  Francisco;  E.  S. 
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Carp,  Sacramento;  A.  Barkan,  Ban  Francisco:  H.  J.  Cnimp- 
ton,  Lakeport;  Stillman  Holmes,  Santa  Cruz;  Clinton  Gush- 
ing, Oakland;  E.  S.  Meade,  San  Joae:  W.  L.  Twitchell, 
AUmeda;  U.  Walker,  Nortouvilie;  W".  A.  Washington^ 
Meroed;  H.  Neal,  Hollister;  W.  B.  Simonton,  Oakland;  J. 
T.  Wella,  Bakei-stield;  E.  E.  Reid,  Stockton;  C.  A.  Kirk- 
patrick,  Redwood  City;  F.  W.  Hatch,  tTr.,  Sacramento;  S. 
M.  Tibbitta,  San  Francisco;  R.  S.  Markell,  Cachevill»; 
George H.  Jackson,  Woodland;  IraE.  Oatnian,  Sacramento; 
M.  B.  Pond,  Napa;  G.  L,  Simmons,  Sacramento;  A.  "W. 
Saxe,  Santa  Clara;  L.  C.  Lane,  San  Francii^co;  Miss  E.  A. 
Follanebee,  San  Francisco;  W.  P.  Gibbons,  Alameda;  B. 
Grisselle,  San  Francisco;  C.  G,  Xenyon,  San  Francisco. 

The  Society  having  been  called  to  order.  Dr.  James 
Simpson,  Chairman  of  the  Committee  of  Arrangements, 
read  the  following  address  of  welcome  to  the  membera  and 
delegates : 

Mr.  Pbesidest,  Ladies  and  Gestlemen  op  the  Medioal 
Society  of  the  State  op  California:  The  departure  fortbe 
East  a  few  weeks  ago  of  the  gentleman  selected  as  CbfU^ 
man  of  the  Committee  of  Arrangements,  imposes  npon  me 
the  pleasing  duty  of  acting  the  part  of  welcome,  and  extend- 
ing to  you,  one  and  all,  a  cordial  and  hearty  greeting  ujioB 
this  occasion,  the  commencement  of  the  Ninth  AnoDtl 
Meeting  of  the  Medical  Society  of  the  State  of  CaliforniR. 
The  profession  of  this  metropolis  bid  yon  welcome,  and 
gladly  embrace  the  opportunity  of  becoming  more  inti- 
mately acquainted  with  their  brethren  from  a  distance. 

The  Committee  of  Arrangements,  in  welcoming  yon  to 
the  City  of  San  Francisco,  and  iuv^ting  you  to  convene  in 
this  new  and  spacious  hall,  feel  that  they  arc  removing  yon 
trom  some  of  the  old  and  tiiniiliar  landmarks  hallowed  by 
association,  and  remembered  by  pleasing  reminiscences  of 
former  conventions.  They  feel  assured,  however,  that  the 
improvement  will  be  sufficiently  obvious  to  cause  the 
change  to  meet  with  your  approval, 

We  welcome  you  to  the  full  enjoyment  of  that  freedom 
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which  your  presence  here  indicates,  and  the  necessity  of 
whicli  you,  as  medical  practitioners,  can  so  well  appreciate — 
freedom  from  your  daily,  weekly,  yearly  round  of  drud- 
gery and  toil,  with  its  accompaniment  of  anxiety  and 
annoyance — freedom  from  the  hard  and  beaten  track  of 
routine,  for  a  day  or  two  at  least,  to  enjoy  the  gratification 
of  exchanging  greetings  and  comparing  notes  with  old 
friends,  renewing  former  associations,  and  commenting 
upon  the  present  and  future  prospects  of  our  profession. 

Apart  from  the  value  of  our  annual  gatherings  in  cement- 
ing the  bonds  of  fellowship,  we  shall  enjoy  the  still  greater 
advantage  of  listening  to  the  most  proficient  amongst  us 
detail  whatever  discovery  or  improvements  their  investiga- 
tious  or  experience  has  taught  them  during  the  past,  there- 
by placing  us  in  line  with  the  march  of  improvement,  and 
atimukting   us   to   the  higher  degrees  of  proficiency  de- 
manded by  the  progressiveness  of  our  science.     While  the 
s'pirit  of  progress  tends  to  carry  us  forward,  upon  this,  the 
ninth  anniversary  of  our  reorganization,  it  may  not  be  amiss 
to  take  a  rapid  survey  of  our  position,  and  the  degree  to 
which  we  have  prospered — that  we  have  prospered  is  manl- 
iest in  the  increasing  interest  in  our  annual  meetings,  the 
yearly  addition  to  our  membership,  and  the  superior  char- 
acter of  the  papers  presented.     Our  published  volumes  of 
transactions   compare  favorably   with  those   of  our  sister 
Societies  in  older  States,  and  embody  facts  and  observations 
in  a  permanent  form,  peculiar  to  our  topography  and  climate, 
which  would  never  have  been  recorded  had  it  not  been  for 
the  existence  of  the  Society.    By  the  passage  of  the  medi- 
cal law,  we  are  constituted  not  only  the  legal  guardians  of 
the  regular  profession,  but  to  us  is  confided  the  still  higher 
duty  of  protecting  the  public  from  deception  and  fraud 
from  empiricism  and  quackery.     We  stand  at  the  portals, 
and  can  refuse  admittance  to  all  who  are  deemed  unworthy. 
The  public  has  now  learned  to  recognize  this  fact,  especially 
in  Court,  that  any  person  assuming  to  be  a  regular  physician, 
and  practicing  medicine  without  a  license  from  this  Society, 
is  doing  so  without  authority  and  in  an  illegal  manner. 


y 
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To-day,  tbiB  Society  is  the  exponent  and  authorized  repn-' 
sentative  of  its  licentiates,  numbering  over  one  tlionaa 
members  of  the  regular  medicai  profession,  and  including 
within  its  ranks  graduates  of  every  medi<:al  institution  is 
the  known  world. 

But,  ladies  and  gentlemen,  to  return  to  the  matter  mM* 
immediately  in  hand — the  regular  business  of  this  Socie^, 
The  Committee  of  Arrangements  have  issued  and  sent  H 
each  meraberof  this  Society  a  programme,  composed  of  sad 
material  aa  they  bad  received;  anxious  to  have  it  rea 
you  in  advance  of  this  meeting  necessarily  1 
what  incomplete. 

The  San  Francisco  Medical  Society,  though  advancing  H 
years  and  growing  in  conservatism,  is  exceedingly  de»r(Kl 
of  enacting  the  part  of  host,  and  cordially  invites  yoa,  <M 
and  all,  individually  and  collectively,  to  an  entertainmenti 
the  Baldwin  Hotel,  prepared  under  the  supervision  ttf  ij 
committee  especially  selected  for  their  well  known  abiU^ 
as  caterers.  And  now,  with  words  of  warmest  welcome  to 
you  all,  with  the  sincere  desire  and  confident  expectatiiA 
that  the  session  about  to  commence  may  broadeu  I 
thoughts  and  brighten  tlie  perceptions  of  every  individnal 
present,  as  well  as  inure  to  the  permanent  henetit  of  ths 
profession  to  which  we  have  devoted  the  labor  of  our  hve^ 
I  close. 

U]M)u  motion,  the  address  was  referred  to  the  ComraittW 
on  ruhlieation. 

The  Board  of  Censore  reported  the  names  of  the  followiof 
gentlemen  as  eligible  for  membership: 

KAMK.  BCBOOI- 

Oeortce  E.  Reyooldl — Unisersilj  of  CWiforni* 

Edwin  A.  MkImhi.— - CnlTersity  of  Tlrgiaia — .-. 

Hary  E.  Cunan _  UniTersitj  of  CatiComJa 


Chkrtes  Aiiftufttu  Buggies. Termont  Medical  College 

M.  Keinharl  - Univmily  of  LoubTJlIe 

John  Leffl«r~ -.Medicml  Coltcceof  Pacillc 
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Sessios,  April  16th,  1879. 
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ti  Transactions  op  the 

The  minutes  of  tlie  morning  session  were  read  and  ap- 
proved. 

The  resignation  of  Dr.  Geo.  Hewston  was  repeived,  and 
on  motion  of  Dr.  Stout,  it  was  ordered  that  Dr.  Hewston  be 
solicited  to  withdraw  his  resignation,  and  that  the  Secre- 
tary be  instrncted  to  conimnnicate  the  wish  of  the  Society 
to  J)r.  Hewston. 

The  Board  of  Censors  reported  the  names  of  the  follow- 
ing gentlemen,  as  eligible  to  niemhersliiji: 

NAftK.  eCUUOL.  DATR. 

W.  T,  LiicBs,  Woodland Univaraity  of  Pacific 1871 

David  Hubcr,  Gilroy Louiaville  Medical  Institute IStt' 

The  Board  of  Censors,  to  whom  was  referred  the  appeal 
of  Dr.  Johnson,  beg  leave  to  report  that  they  cannot  sot 
upon  it  without  a  hearing  of  the  parties,  and  that  such  ft 
hearing  cannot  possibly  be  had  at  the  present  time.  They 
therefore  recommend  that  the  case  be  continued  until  thfr 
next  annual  session. 

The  report  of  the  Board  was  adopted,  as  read,  and  Drs. 
Lucaa  and  Huber  were  duly  elected  to  membership. 

Dr.  W.  P.  Gibbous,  Chuirraau,  read  the  report  of  Com- 
mittee on  Indigenous  Botany. 

On  motion,  it  was  referred  to  the  Committee  on  Piiblicft- 
tion', 

Dra.  Oatman,  Saxe,  and  Gibbons  made  some  interesting 
remarks  upon  the  facts  advanced  in  the  paper. 

Dr.  Ayer  moved  that  Dr,  Gibbons  be  authorized  to  fur- 
nish the  charts  necessary  to  the  publication  of  the  paper  at 
the  expense  of  the  Society,  and  the  motion  being  seconded, 
it  was  unanimously  carried. 

Dr.  Stout,  Chairman  of  Committee  on  Mental  Diseases 
aud  Medical  Jurisprudence,  read  hia  report,  which  was 
referred  to  the  Committee  on  Publication, 

The  Board  of  Censors  reported  the  names  of  the  folIowiDg 
as  eligible  to  membership,  and,  on  motion,  they  were  duly 
elected  members: 


State  Medical  Society. 
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SCHOOL.  DATE. 

Wm.  A.  Cachot,  San  Francisco University  of  Pacific 1864 

Sarah  I.  Shiiey,  Berkeley University  of  California 1878 

Dr.  F.  TV.  Hatch,  Chairman,  presented  report  of  Com- 
mittee on  Public  Hygiene  and  State  Medicine,  which  was 
referred  to  the  Committee  on  Publication. 

Oq  motion,  the  reading  of  the  report  on  Medical  Educa- 
tion was  deferred  until  8  p.  m. 

Dr.  H.  Gibbons,  Sr.,  asked  the  privilege  to  withdraw  a 
resolution  introduced  last  year,  concerning  the  election  of 
the  Permanent  Secretary. 

On  motion,  the  privilege  was  granted,  and  the  resolution 
witlidi-awn.  , 

On  motion  of  Dr.  Brown,  Dr.  W.  6.  Farwell,  of  the 
United  States  Coast  Survey,  was  elected  an  honorary  mem- 
ber. 

The  following  resolution  was  introduced  by  Dr.  Oatman, 

and  adopted: 

Whereas,  In  consequence  of  the  silence  of  the  profession, 
the  rciTular  practice  of  medicine  is  very  generally  charac- 
terized as  allopathy  by  the  secular  press,  by  medical  dog- 
matists and  sectarians,  and  by  the  public  at  large,  and  the 
e[»ithet,  allopathy  applied  to  its  individual  members  through 
i;{noraiice  to  a  great  extent  that  the  name  was  introduced 
bv  Hahnemann  to  give  distinction  to  his  homoeopathic 
dogmas;  therefore, 

Jiesolcedj  That  we,  the  Medical  Society  of  the  State  of 
California,  in  unison  with  the  regular  profession  throughout 
the  world,  do  hereby  utterly  repudiate  the  name  of  allopathy 
as  applied  to  ourselves,  or  allopath}/^  as  applied  to  our  prac- 
tice; the  regular  profession  of  medicine,  knowing  no  sec- 
tarianism in  medicine,  practicing  no  exclusive  dogma,  or 
in  any  way  restricting  its  legitimate  members  in  the  treat- 
nient  of  their  patients,  but,  on  the  contrary,  giving  them 
the  fullest  latitude  to  use  any  remedy  or  any  means  whereby 
the  welfare  of  the  sick  may  be  promoted,  their  health 
insured,  or  their  lives  prolonged. 

The  Treasurer  presented  and  read  his  annual  report, 
which  was  referred  to  a  committee  of  three  for  examination. 
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the  committee  to  consist  of  l>rs.  Saxe,  Simpson,  and  Eirk- 
patricfc. 

Dr.  Oatman,  Treasurer,  moved  that  the  Secretary  be 
authorized  to  liquidate  the  note  held  against  thia  Society 
by  the  San  Franeiflco  Medical  Society,  as  he,  the  Treasurer, 
would  be  absent  at  the  close  of  the  session.     Carried. 

Dr.  Ayer  moved  that  the  President's  addresa  be  referred 
to  a  committee  of  three  to  report  ujion  the  recommendationa 
made  therein  in  regard  to  the  establi^Iimcnt  of  a  State  Hos- 
pital for  Consumptives,  and  a  State  Botaincal  Garden,  which 
was  carried. 

Dr.  Saxe,  Vice  President,  appointed  Dra.  Ayer,  Gibboae, 
and  Nixon. 

On  motion,  the  meeting  adjourned  until  7  p.  m. 


EvENiNQ  Sessios,  April  16th,  1879. 

The  meeting  was  called  to  order  by  the  IVesident  at 
7:30  p.  M. 

The  minutes  of  the  afternoon  session  were  read  and  ap- 
proved. 

Dr.  Ellinwood,  Chairman,  read  the  report  of  the  Com- 
mittee on  Education,  which,  on  motion,  was  referred  to 
the  Committee  on  Publication. 

Dr.  Ellinwood  presented  a  paper  ui>on  Medical  Text  Books 
by  J,  B,  McMahan,  San  Joae,  which  was  also  referred  to 
the  Committee  on  Publication. 

The  report  of  the  Committee  on  Histology  and  Micro- 
scopy waa  referred  to  the  Committee  on  Publication. 

Dr.  Q.  C.  Smith  presented  a  paper  upon  the  treatment  of 
I'uerperal  Convulsions  by  Galvanism,  which  when  read 
ordered  referred  to  the  Committee  on  Publication. 

The  Committee  on  Publication,  Dr.  G.  G.  Tyrrell,  Chwr- 
man,  presented  their  report,  which  was  accepted. 

Dr.  J.  O.  Hirsehfelder  exhibited  and  explained  the  work- 
ing of  the  Kymographion,  illustrating  by  experiment  upoD 
;  a  living  dog,  blood  pressure,  and  how  it  is  effected  by 
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iiijectiog  into  the  tissues  certain  medicinal  substances,  pilo- 
carpi n,  etc. 

The  Board  of  Censors  presented  the  following  names,  and 
recommended  their  admission  into  the  Society: 

KAMS.  SCHOOL.  DATE. 

Jjt«.  W.  Blake,  San  Francisco University  of  California 1874 

M.  C.  OToole,  San  Francisco University  of  New  York 1864 

W.  L.  Foley,  Oroville Bellevue  College,  N.  Y 1877 

The  minutes  having  been  read  and  approved,  the  meet- 
ing adjourned. 


Morning  Session,  April  17th,  1879. 

The  Society  was  called  to  order  at  10:30  a.  m..  President 
Orine  in  the  chair. 

The  Secretary  then  read  the  following  names  as  constitut- 
ing the  nominating  committee  to  choose  officers  for  the 

ensuing  year: 

• 

C.  A.  Ruggles,  San  Joaquin;  J.  T.  Wells,  Kern;  H. 
Xeal,  San  Benito;  D.  Walker,  Contra  Costa;  Q.  C.  Smith, 
Sonoma;  M.  Reinhart,  Plumas;  S.  Holmes,  Santa  Cruz; 
Jas.  Simpson,  San  Francisco;  C.  A.  Kirkpatrick,  San  Mateo; 
J.  M.  Briceland,  Shasta;  W.  A.  Washington,  Merced;  C.  C. 
Gushing,  Alameda;  M.  M.  Chipman,  Santa  Clara;  A.  B. 
Xixon,  Sacramento;  Thos.  Ross,  Yolo;  M.  B.  Pond,  Napa; 
H.  J.  Crumpton,  Lake;  P.  B.  Miller,  Butte;  E.  B-  Robert- 
son, Calaveras. 

I^r,  E.  H.  Woolsey,  Chairman,  read  the  report  of  the 
Committee  on  Surgery,  which  was  referred  to  the  Com- 
^itt^e,  on  Publication. 
^^.  H.  H.  Tolaud  introduced  some  cases  illustrating  the 
^?^^Cit8  of  resection  of  the  knee  with  removal  of  lower  end 
of  femur  with  the  condyles.  These  cases  excited  much 
interest.  Also,  presented  a  successful  case  of  cure  of  aneu- 
rism by  ligation  of  external  illiac.  He  also  exhibited  some 
specimens  of  urethral  and  vesical  calculi,  lately  success- 
fully removed  by  him. 
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The  committee  to  whom  waa  referred  the  report  of  th 
Treasurer,  reported  that  the  accounts  were  correct.  Th 
report  was  accepted  and  committee  discharged. 

i)r,  L.  M.  F.  Wanzer,  Chairrfian,  read  the  report  of  (Jon 
mittee  on  Diseases  of  Women  and  Children,  which,  o 
motion,  was  referred  to  the  Committee  on  Tublicatioa. 

The  committee  appointed  at  the  last  session  upon  Medict 
Expei-ts,  asked  further  time,  which  was  granted.  ' 

The  committee  appointed  to  report  apon  the  recommei 
dation  in  the  President's  address  npon  the  establishment  ( 
a  State  Hospital  for  Consumptives  aud  a  State  Botanici 
Garden,  presented  the  following  report: 

Mr.  President,  Gbntlkhbm  and  Ladies  of  tee  Medico 
Society  of  the  State  of  California:  Your  committee  1 
whom  was  referred  the  subject  matter  of  the  recommendj 
tions  of  the  President  in  his  address,  have  had  the  sam 
■under  careful  consideration,  and  most  respectfully  repo 
that  they  are  deeply  impressed  with  the  importance  ac 
urgent  necessity  of  having  the  State  found  and  provide  ft 
its  support  a  "State  Hospital  for  Consumptives,"  i 
accordance  with  the  plan  of  Mr.  John  S.  Hittell,  in  his  ah 
paper  upon  that  subject.  Your  committee  are  also  coi 
vinced  that  great  sanitary  benefits  would  result  from  plau 
iog  forest  trees  in  different  portions  of  the  State,  and  thi 
the  medical  profession  and  the  public  would  derive  man 
advantages  and  much  go»d  by  having  a  State  Botanical  Go. 
den  which  shall  be  access!  ble  to  all.  That  the  subject  ms 
be  £iir]y  presented  to  the  public  and  legislation  secure 
upon  the  same,  your  committee  would  recommend  that 
special  committee  of  three  be  appointed  to  endeavor  I 
have  such  laws  enacted  as  will  secure  these  most  desirab 
objects,  believing  and  fully  realizing  that  such  a  course 
eminently  in  the  interests  of  autferiug  humanity. 

liespectfully  submitted. 

Washington  Aybb,  M.  D. 
A.  B.  Nixon,  M.  U. 
Henry  Gibbons,  Jr.,  M.  D. 
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On  motioD,  the  report  was  accepted  as   read  and  the 

« 

committee  discharsred. 

The  Board  of  Censors  report  the  names  of  the  following 
as  eligible  to  membei-ship,  and  recommend  their  election: 

XAME.  SCHOOL.  DATE. 

John  F.  Grady,  Weaverville Jefferson  Medical  College 1875 

ChH«.  McQue?ten,  San  Francisco.Dartmouth  Medical  College 1863 

H.  M.  Fiske,  Quincy *. Medical  College  of  the  Pacific. 1876 

• 

On  motion,  they  were  duly  elected  members  of  the 
Society. 

The  following  com  muni  cation  was  read  from  the  Com- 
mittee of  delegates  from  the  Alameda  County  Medical 
Association: 

San  Francisco,  April  17,  1878. 

To  THE  President  and  Members  of  the  California  State 
Medical  Association:  The  committee  of  delegates  of  the 
Alaraeda  County  Medical  Association,  would  report  in  the 
case  of  Dr.  Bushey,  that  about  fifteen  months  ago  Dr. 
Biisliey  applied  for  membership,  and  was  rejected  by  a 
lar^emiijority,  at  a  regular  meeting  of  the  Alameda  County 
Medical  Association,  for  what  were  considered  good  and 
sufficient  reasons. 

J.  S.  Adams,  M.  U., 

Chairman  of  committee  of  delegates  from  Alameda 
Ct^unty  Medical  Association. 

On  motion,  the  case  of  Dr.  BusTiey  was  referred  to  the 
Alameda  County  Medical  Association,  to  report  at  the  next 
annual  meeting. 

Dr.  Balkan,  Chairman,  read  the  report  of  Committee  on 
Oi'htbalraology,  which,  on  motion,  was  referred  to  the  Com- 
mittee on  Publication. 

^^  A.  S.  Hudson  introduced  the  following  resolution, 
^Wch  failed  of  adoption:  That  a  committee  be  appointed 
to  report  at  the  next  annual  session  of  the  Society,  upon  the 
coutagion  of  disease  and  the  contagion  of  good  health  in 
tneu'  relation  to  sectarian  medicine. 

^^r-  A.  B.  Stout  presented  the  petition  framed  by  the 
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committee  nppointetl  to  petition  the  TJ.  S.  Senate  in  beliilf 
of  Ex-Suigeon  General  W.  A.  Hammond. 

On  motion,  it  was  re-referred  to  the  committee. 

Ur.  A.  B.  Stout  preiented  the  report  of  the  Committte 
on  Laws  Regulating  the  Practice  of  Medicine  in  the  Stale 
of  California. 

On  motion,  the  report  was  received  and  the  commitliK 
discharged. 

Dr.  Oatman  moved  that  a  special  committee  be  appoints 
tor  the  ensuing  jear,  to  consider  the  whole  subject  raattir 
of  laws  regulating  the  practice  of  medicine,  to  whom  shall 
be  referred  the  report  of  Dr.  Stoat,  and  that  the  committee 
be  instructed  to  endeavor  to  secure  the  passage  of  a  to 
restraining  druggists,  apothecaries  and  chemists  from  pre. 
scribing  or  practicing  medicine  or  surgerv,  which  WM 
carried. 

On  motion,  the  meeting  adjourned  until  2  p.  m. 


Aftbrnoon  Session,  April  17td,  1879. 

The  meeting  was  called  to  order  pursuant  to  adjourn- 
meut,  at  2  p.  m.,  President  Ormo  in  the  ohair. 

The  minutes  of  the  morning  session  were  read  and 
approved- 

Dr-  Grindlej  was  invited  to  a  seat  in  the  convention. 

Dr.  Thos.  Green  presented  an  interesting  case  of  elephan- 
tiasis occurring  in  a  young  lady. 

Dr.  S.  M.  Tibbilts  presented  his  resignation  to  the  Society, 
in  consideration  of  his  age,  having  been  filly-five  yean  in 
active  practice,  and  asked  its  acceptance. 

Dr.  Tyrrell  moved  that  tiie  resignation  of  Dr.  TibbittsM 
an  active  member  of  the  Society  be  received,  and  that  he 
be  elected  an  honorary  member  of  the  Society,  which  was 
unanimously  carried. 

The  Committee  on  Nominations  reported,  that  at  ameel- 
ing  of  the  committee  held  this  morning,  the  following 
officers  were  nominated  for  the  eusuiug  year: 
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President^A.  W.  Saxe,  of  Santa  Clara. 

Vice  Presidents — First,  F.  W.  Todd,  of  Stockton;  Second, 
J.  M.  Briceland,  of  Shasta;  Third,  C.  G.  Kenyon,  of  San 
Francisco;  Fourth,  "W.  A.  Washington,  of  Merced. 

Assistant  Secretaries — F.  W.  Hatch,  Jr.,  of  Napa;  Thos. 
Ross,  of  Woodland. 

Treasurer — I.  E.  Oatman,  of  Sacramento. 

Board  of  Censors — C.  N.  Ellinwood,  of  San  Francisco;  C. 
E.  Blake,  of  San  Francisco;  P.  Wheeler,  of  Oakland;  G.  L. 
bimmons,  of  Sacramento;  C.  A.  Kirkpatrick,  of  Redwood 
City, 

State  Board  of  Examiners — C.  M.  Bates,  of  San  Francisco; 

H.  Gibbons,  Jr.,  of  San  Francisco;  C.  Cashing,  of  Oakland; 

R.  H.  Plummer,  of.  San  Francisco;    Jas.  Simpson,  of  San 

Francisco;  W.  Ayer,  of  San  Francisco;  A.  H.  Agal*d,  of 

Oakland. 

Ahemates — G.  A.  Shurtleft*,  of  Stockton;  H.  N.  Kucker, 

of  Merced;  Thos.  Kelly,  of  San  Jose. 

Next  place  of  meeting,  San  Francisco. 
All  of  which  is  respectfully  submitted. 


C.  Gushing,  Chairman. 

Dr.  Gibbons,  Sr.,  moved  that  the  report  be  received  and 
the  officere  therein  named  be  elected.     Carried. 

On  motion  of  Dr.  W.  Ayer,  the  election  of  officers  was 
liiid,  and  the  Secretary  instructed  to  cast  the  ballot  in  favor 
of  Dr.  A.  W.  Saxe,  as  President,  and  he  was  duly  elected. 

On  niotion  of  Dr.  E.  B.  Robertson,  the  Secretary  was 
instnicted  to  cast  the  ballot  for  the  remaining  officers,  which 
was  done,  and  they  were  elected. 

Dr.  I.  E.  Oatman  presented  the  following  resolution, 
which  was  unanimously  adopted: 

Jicsolved,  that  the  Medical  Society  of  the  State  of  Califor- 
nia respectfully  request  the  American  Medical  Association, 
at  its  next  annual  meeting,  to  memorialize  the  Congress  ot 
the  United  States  to  pass  a  law  requiring  the  proprietors  of 
all  patent  or  proprietary  medicines,  offered  for  sale  in  the 
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United  States  of  America,  on  and  after  July  1st,  1880,  to 
accompany  each  bottle,  box,  and  package  of  such  medicines 
with  a  printed  label  or  circular,  plainly  stating  all  the  me- 
dicinal and  other. substances  contained  therein,  and  their 
relative  proportions;  or  to  adopt  some  form  of  legislation 
that  will  accomplish  the  purpose  herein  contemplated. 

• 
Moved  and  seconded  that  Dr.  W.  G.  Wheeler,  of  Boston, 

Massachusetts,    be  invited   to  a  seat  in   the   convention. 

Carried. 

Dr.  R.  A.  McLean  presented  a  patient  upon  whom  the 
operation  of  excision  of  the  knee  joint  was  performed  for 
angular  anchylosis  produced  by  white  swelling  of  knee. 
The  result  of  the  operation  was  satisfactory.  Also,  exhib- 
ited a  patient,  from  whom  he  removed  successfully  the 
thyroid  gland.  Dr.  McLean  also  presented  a  patient,  upon 
whom  he  performed  the  operation  of  excision  of  hip  joint, 
with  useful  limb  resulting. 

Dr.  Powers  presented  for  Dr.  Wilder  a  patient  who  was 
operated  upon  for  capsular  cataract,  with  decided  success. 

Dr.  De  Witt  presented  a  young  boy,  who  had  been  acci- 
dentally shot  by  his  younger  brother.  The  ball  entered 
the  frontal  bone  near  its  center,  and  traversed  the  brain 
four  and  one  half  inches,  by  measure,  where  it  remained, 
and  still  remains  without  any  serious  result  following. 

Dr.  Gibbons,  Jr.,  presented  the  report  of  the  State  Board 
of  Medical  Examiners,  which  was  referred  to  the  Com- 
mittee on  Publication. 

Dr.  Gibbons,  Sr.,  Chairman,  read  the  report  of  Committee 
on  Practical  Medicine,  which  was  refcirred  to  the  Com- 
mittee on  Publication. 

The  supplementary  report  of  Dr.  G.  W.  Davis,  on  the 
same  subject,  was  referred  to  the  same  committee. 

Dr.  Gibbons  moved  that  the  case  of  Mrs.  Sawtelle  be 
referred  to  the  new  Board  of  Censors,  to  report  to-night. 
Carried. 

The  report  of  Committee  on  Topography,  Endemics, 
etc.,  was,  on  motion,  referred  to  the  Committee  on  Publica- 
tion. 
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,  Cbai rraan,  read  the  report  of  the 
itrics,  wliieh  was  on  motion  referred  to 
ubii  cation. 

E.  B.  Robertson,  on  Wo  oases  of  Teta- 
he  Committee  on  PubHcation. 
Board  of  Examiners,  in  the  matter  of 
;s  and  Czapkay,  was  sustaiaed  by  the 
men  having  failed  to  appear  before  the 

port  of  the  committee  on  petitioning 
favor   of  Ex-Surgeon    General  Ham- 
o  the  Committee  on  Publication, 
naors  reported  the  name  of  Thos.    B. 
isco,   Rush  Medical  College,  1872,  for 
was  duly  elected, 
ointed  the  following  committees: 
-I.  E.  Oatman,  Sacramento;   H.  Gib- 
i3co;  G.  A.  Sburtleft;  Stockton. 
for  ConsuMptice.'i,  and  a  State  Botanical 
e  Leyislalure—F.  W.  Hatch,  Sr.,  Sac- 
bons,  Alameda;    W.  Ayer,  San  Fi'an- 

•esented  a  paper  upon  Pelvic  Celiulitis, 
o  the  Committee  on  Publication. 
jad  a  paper  upon  E^imareh'a  Bloodless 
referred  to  the  Committee  on  Publi- 

ig  been  read  and  approved,  the  meet- 


Session,  April  17tu,  1879. 

ccording  to  adjournment,  at  7:30  P.  m., 
lie  chair. 

..  P.  Whittell,  of  Sacramento,  on  Gal- 
istichiasis,  and  another  on  Coloboma  of 
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both  Iiides  from  OoncuBsion,  were  read'by  title,  and  refe 
to  Committee  on  Ophthalmology. 

Br.  A.  B.  Stoot  desired  to  reeubrait  a  resolution  off 
at  last  session. 

On  motion,  the  permission  was  not  accorded. 

Ur.  J.  T.  Wells  made  some  remarks  upon  the  treati 
of  pneumonia  by  ergot  combined  with  digitalis,  and  clai 
for  it  great  success,  on  the  theory  that  by  producing 
traction  of  the  capillaries  it  thereby  lessened  conges 
A  discussion  was  entered  into,  in  which  Drs.  Gibbon 
Alameda,  Simpson  and  Gibbons,  Sr.,  of  San  Franc 
took  a  part,  and  thought  that  the  success  claimed 
Dr.  Wells  was  as  much  due  to  the  combination  with  c 
drugs  as  to  the  ergot  alone. 

Dr.  Q.  C  Smith  exhibited  a  specimen  of  com] 
anchylosis  of  articulation  on  both  sides  of  lower  mai 
discovered  in  a  skull  supposed  to  be  that  of  an  Ini 
Also  exhibited  malignant  tumor  of  antrum  removed 
supeiior  maxilla.  The  specimens  being  the  property  o: 
Boyce,  of  Santa  Rosa. 

Dr.  A.  B,  Stout  made  some  interesting  remarks  res 
ing  the  morphological  character  and  relation  of  the  ! 
exhibited  by  Dr.  Smith. 

Dr.  Jas.  Simpson  moved  that  the  Committee  on  E 
Hospitals  for  Consumptives  be  increased  to  five,  which 

The  President  appointed  Drs.  J.  M.  Briceland,  of  Sh 
and  R.  W.  Murphy,  of  San  Francisco,  as  additional  n 
bers. 

On  motion,  the  dues  of  Assistant  Secretaries  wen 
'AilUffliH  mitted  in  consideration  of  the  valuable  services  rend 

'^Mlllllii  during  the  session. 

The  Board  of  Censors,  to  whom  was  referred  the  cas 
Mrs.  M.  P.  SawtelJe,  presented  the  following  report: 

At  a  meeting  of  the  Board  of  Censors  as  a  special 
mittee.  Dr.  EHinwood  in  the  chair,  the  diploma  of  Mn 
P.  Sawtelle  was  examined,  and  found  to  be  signed  bj 
tbliowiug  persons  or  Professors  who  are  active  membe 
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the  faculty  of  the  New  York  Homoeopathic  Medical  Col- 
lege: S.  M.  Kellogg,  T.  F.  Alku,  J.  E.  Doughty,  S.  Lilien- 
tlial.  We  therefore  report  adversely  on  her  application  for 
admission,  upon  the  grounds  of  irregularity. 

C.  N.  Ellin  WOOD. 
P.  Wheeler. 
Chas.  E.  Blake. 
G.  L.  Simmons. 

C.  A.  KiRKPATRICK. 

Dr.  Orme,  after  some  remarks,  upon  retiring  from  the 
chair  appointed  Drs.  J.  M.  Brown  and  W.  Ayer  to  conduct 
the  newly  elected  President  to  the  chair. 

Dr.  Saxe,  upon  assuming  the  office  of  President,  thanked 
the  Society,  in  eloquent  terms,  for  the  honor  they  had  con- 
ferred upon  him,  in  electing  him  President. 

Dr.  W.  P.  Gibbons  moved  a  vote  of  thanks  to  Dr.  Orme, 
the  retiring  President,  for  the  able  and  impartial  manner  in 
which  he  had  performed  his  duties,  which  was  unanimously 
adopted. 

Dr.  W.  Ayer  moved,  and  it  was  carried,  that  a  vote  of 
thanks  be  offered  to  all  the  officers,  for  the  efficient  manner 
in  which  they  had  performed  their  duties. 

The  minutes  of  the  session  having  been  read  and 
approved,  the  Society  adjourned  sine  die. 

Gerrard  George  Tyrrell,  M.  D., 

Permanent  Secretary. 

[After  the  adjournment  of  the  Society,  the  members 
were  invited  to  partake  of  a  splendid  banquet  at  the 
Baldwin  Hotel,  tendered  them  by  the  medical  profession 
of  San  Francisco,  under  the  auspices  of  the  San  Francisco 
Medical  Society.] 


V. 
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ANNUAL  ADDRESS 

CALIFORNIA  STATE   MEDICAL  SOCIETY 


By  H.  S.  ORME,  M.  D. 


To  THE    MbMBERS  of  THE    MeDICAL   SoCIBTT    OF   THE    STAIS 

OP  Caufobkia  :  The  espimtion  of  another  year  afibrdi 
as  an  opportmiiiy  of  agaiu  assembling  for  the  purpose  of 
taking  counsel  of  one  another  and  rendering  an  acoooot 
of  our  stewardship  as  guardians  of  the  public  health.  At 
your  retiring  President  I  have  endeavored  to  couform  to 
established  custom,  which  requires  the  preparation  and 
delivery  of  an  address  upon  some  theme  of  general  intereit 
to  the  members  of  the  Society.  lu  cabling  about  (ar  a 
subject  upon  which  to  base  a.  few  remarks  I  have  chostf 
to  speak  of  the  Epoch  of  Preventive  Medicine. 

Preventive,  or  State  Medicine,  has  become,  in  oar  dkji 
a  great  branch  of  medical  science.     The   chief  diffica^f 
which  its  advocates  encounter,  arises  from  the  feet  that 
medical  profession  is  tar  in  advance  of  public  opinioD  a 
this,  as  upon  most  other  acieulific  subjects. 

"In  the  history  of  the  human  race,  three  objects  of 
solicitude  may  be  indicated:  first,   his  future  state; 
his  worldly  interests;  and  lastly,  his  health.     And 
protes^ODS  which  deal  with  tliese  considerations  have 
relatively  placed:   first,  that  of  divinity;   next,  that  of 
or  government;  and  as  muu  often  seems  to  love  gold  more 
than  life,  the  last  is  medicine." 

Aud  this  recalls  to  my  mind  an  incident  related  to  ntfl 
by  a  medical  friend  as  occurriug  in  Western  Peuu^ylvania, 


:  Medical  Society.  19 

onng  mao  had  arrived  at  that  age 
f'ession  or  calling  occupied  bis  miud. 
by  pious  parents,  he  was  very  ortho- 
religion.  He  reasoned,  that  as  life 
immortal,  men  would  pay  well  to  be 
iDOther  and  a  better  world.  He  was 
the  ministry,  and  after  taking  holy 
led  as  pastor  of  a  church,  and  cora- 
t  the  spiritual  wants  of  his  flock, 
covered  that  men  did  not  take  that 
)nd  the  grave,  which,  from  its  great 
oped  they  would.  His  salary  waa 
wolf  often  at  the  door.  He  saw  he 
Then  he  reasoned,  if  men  do  not 
they  must  care  for  their  health;  for 
ithout  health?  Ho  therefore  began 
and  after  complete  preparation,  with 
nd  distinction,  he  opened  hia  office. 
professional  brethren  how  sadly  be 
labors  were  toilsome,  and  its  remu- 
uncertain.  Alas!  he  saw  he  had 
!  But  our  young  friend  was  plucky 
eved  that  there  waa  something  that 
either.  He  reasoned,  if  men  care 
sir  Bonis  or  bodies,  there  must  be 
prize  more  highly.  So  he  came  to 
[lUst  be  their  property,  their  wealth, 
ced  immediately  the  study  of  law. 
ind  hia  own  thirst  for  wealth,  soon 
He  opened  his  law  office,  and  by 
lid  his  contests  with  his  professional 
t  himself  into  notice,  and  was  not 
je  and  lucrative  practice, 
limself,  that  he  did  all  he  could  to 
■eserve  the  health  and  lives  of  his 
vere  so  engrossed  in  the  acquisition 
;ally  starved  him  into  the  necessity 
nd  higher  professions  and  choosing 
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m  baser  and  more  groveling  one,  in  order  to  assist  tbem  in 
taking  care  of  the  riches  which  perish, 

TiiU  Mpirit  of  indiflerence  on  the  part  of  the  people  ii 
neoDMMurily  a  factor  in  tlio  task  to  which  the  educated  phj 
niv'iau  miiMt  aildroHtt  liimnelf,  and  patiently  await  tlie  udI 
ing  and  dovelopmunt  of  a  more  enlightened  public  opiiuo 
to  aid  liiH  often  thankless  tabor.  The  strong  arm  of  tl 
law,  botli  State  and  municipal,  is  essential  to  auccess  in  tl 
underl-uking  of  public  hygienic  reforms,  and  us  the  sour 
of  all  law  ro»ts  with  the  people,  the  work  lias  to  he  bcgl 
at  tho  bottom. 

It  iH  a  notiuoahlti  fact,  however,  and  one  that  is  extreme 
dattoring  to  the  great  principle  of  popular  aelf-governmeB 
that  tho  cauao  of  Preventive  or  State  Medicine  has  achieve 
a  greater  impetus  iu  our  own  country  than  in  any  oft] 
older  onoB. 

Dr.  Acklaud,  of  Bngland,  in  alluding  to  thia  sabjac 
Buys:  "  Imperfectly  ixe  yot  carried  out  in  this  conntry,  it 
more  fully  developed  in  sevei'al  continentjil  coantriee,  a 
of  Inte,  iu  a  noble  manner  in  the  United  States." 
word:*  w«re   uttei-ed  about  ten  years  ag<\  and  eince  I 
time,  much  Ims  been  done  to  juatif)-  the  emineDt  < 
tion  awan.!ed  to  our  countrj-  by  l>r.  Ackhmd. 

Nearly  every  Stale  and  Territory  has  its  medical  aasw 
tion,  while  local  sooietiea  exist  in  very  many  eountiea  l 
vitiea  of  (be  L'nited  States,  the  avowed  object  of  whiefa ! 
luuoug  ultter  things  the  promotion  of  public  faygta 
mea»unM>  and  the  general  adx'xueement  of  public  heaJlh^ 

Much,  however.  r\>ttktuus  to  be  done,  and  a  "Nad 
]ttu\'>«u  of  Ue«tth"  is  auioug  the  ageoCs  of  reform  I 
needed  at  the  present  time.  An  Act  establisfain^  a  " 
tioual  IV'vaid  of  Health"  wa»  iatnxluced  at  the  huaai 
ol'  the  4^lti  Cwgnns,  aiul  b«uaak«  a  bw  ga  the  het  d^f. 

It  etidted  a  j^nM  liMl  gf  iBw-wnio^  tad  ««•  Sm 
\i»aa*d  at>  a  ww^tf^MftiM  kill  £«  K««  «f  Mvvfal  ochem  j 
vis>u»l]r  tttUodttvwt    Ita  Ml  W:Lt  t«  as  fi)Qow«: 
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"Be  it  enacted,  etc.     Section  1.     That  there  shall  be 
established  a  National  Board  of  Health,  to  consist  of  seven 
members,  to  be  appointed  by  the  President  by  and  with 
the  advice  and  consent  of  the  Senate,  not  more  than  one  of 
whom  shall  be  appointed  from  any  one  State,  whose  com- 
pensation during  the  time  when  actually  engaged  in  the 
performance  of  their  duties  under  this  Act,  shall  be  ?10  per 
diem  each,  and  reasonable  expenses,  and  of  one  medical 
officer  of  the  Army,  one  medical  officer  of  the  ifavy,  one 
medical  officer  of  the  Marine   Hospital  service,  and  one 
officer  from  the  Department  of  Justice,  to  be  detailed  by 
tlie  Secretaries  of  the  several  departments  and  the  Attor- 
ney General,  respectively,  and  the  officers  so  detailed  shall 
receive  no  compensation.     Said  Board  shall  meet  in  Wash- 
ington within  thirty  days  after  the  passage  of  this  Act,  and 
in  Washington  or  elsewhere  from  time  to  time,  upon  notice 
from  the  President  of  the  Board,  who  is  to  be  chosen  by 
the  members  thereof,  or  upon  its  own  adjournments,  and 
shall  frame  all  rules  and  regulations  authorized  or  required 
by  this  Act,  and  shall  make,  or  cause  to  be  made,  such 
siedal  examinations  and   investigations   at   any  place   or 
I'luces  within  the  United  States,  or  at  foreign  ports,  as  they 
may  deem  best,  to  aid  in  the  execution  of  this  Act,  and  the 
j>romotioii  of  its  objects. 

''Sec.  2.  The  duties  of  the  National  Board  of  Health 
shall  be  to  obtain  information  upon  all  matters  affecting  the 
j'ublic  health,  to  advise  the  several  departments  of  the  Gov- 
enimeiit,  the  Executives  of  the  several  States,  and  the 
Commissioners  of  the  District  of  Columbia,  on  all  questions 
i^ubmitted  by  them,  or  whenever,  in  the  opinion  of  the 
Board,  such  advice  may  tend  to  the  preservation  and  im- 
provement of  the  public  health.  It  shall  also  aid  in  the 
work  of  State  Boards  of  Health,  and  of  State  or  municipal 
quarantine  authorities,  by  such  means  and  to  such  extent 
as  may  seem  to  it  necessary  or  desirable.  And  for  this 
I'Urpose  it  is  authorized  to  pay  a  certain  portion  of  the 
expenses  of  such  State  Boards  of  Health  or  quarantine 
authorities,  at  its  discretion;  provided^  that  the  amount  so 
paid  shall  in  no  case  exceed  one-half  the  total  expenses  for 
any  such  Board  or  quarantine  authority;  and  provided  fur- 
'-'tr,  that  such  reports  and  information  as  may  be  required 
by  the  National  Board  of  Health,  shall  be  furnished  by  the 
''State  Boards  and  quarantine  authorities  thus  aided. 

"Sec.  3.  That  the  Board  of  Health,  with  the  assistance 
of  the  Academy  of  Science,  which  is  hereby  requested  and 
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dii-dcted  to  cooperate  with  them  for  that  purpose,  i 
report  to  Congress  at  ita  next  session,  a  full  statement  o 
traiiBactions,  together  with  a  plan  for  a  National  pobfi^ 
health  organization,  which  plan  shall  be  prepared  aft* 
consultation  with  the  principal  sanitary  organizations,  «A 
the  sanitarians  of  the  several  States  of  the  United  States 
special  attention  being  given  to  the  subject  of  quarantine 
both  maritime  and  inland,  and  specially  as  to  regulation 
which  should  be  established  between  State  or  local  systvtBM 
of  quarantine,  and  a  national  quarantine  system. 

"Sec.  4.     The  sum  of  thirty  thousaud  dollai-s,  or'somiMl 
thereof  as  may  be  necessary,  is  hereby  appropriated  to  ftj 
the  salaries  and  expenses  of  said  Board,  and  the  furthersa 
ot'Jive  hundred  thousand  dollars,  or  so  much  thereof  as  nu 
be  found  necessary  to  carri/  out  the  purposes  of  this  Aot." 

The  yellow  fever  epidemic  of  last  year  has  done  ma^ 
to  attract  the  attention  of  statesmen  to  the  importance  tt 
preventive  measures,  and  to  that  newly  awakened  ioteiMJ 
is  probably  due  the  foregoing  Act. 

It  is  certainly  a  step  in  the  right  direction,  and  a  ^^ 
important  one,  "We  already  have  State  Boards  of  Heald 
in  about  nineteen  of  the  States,  and  are  likely  soon  to  h»T»i 
one  in  each  State,  which,  acting  in  conjunetion  and  harroonf ' 
with  the  proposed  National  Board,  ought  to  constitute  a  moll 
vigilant  and  effective  system  of  sanitary  police  during  th* 
prevalence  of  epidemics,  and  should  be  invested  with  fdB 
and  sufficient  authority  under  the  law  to  make  its  I 
dates  respected  and  obeyed. 

The  value  of  such  medical  Boards  or  systems  in  tb4i 
accumulation  of  vital  statistics  cannot  be  overestimated. 

Dr.  Bowditch,  the  eminent  leader  in  the  great  work  of 
preventive  medicine,  makes  the  startling  annonncemeat  of' 
an  estimate  based  on  statistics  which  have  been  careflilly 
accumulated,  that  there  are  "more  than  two  hundred  thou- 
sand human  beings  now  slaughtered  annually  in  the  United 
States  by  preventable  diseases." 

lu  comparison  with  the  estimated  preventable  deaths  in 
England  ftdtt  Walea,  placed  a  tew  years  since  at  one  hui>- 
J  recently  by  Dr.  F«rr, 
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the  Registrar  General,  at  one  handred  and  fifteen  thousand^ 
the  above  estimate  of  Dr.  Bowditch  is  perhaps  not  extrava- 
gant, considering  the  difference  of  population.  For  every 
one  of  these  tw&  hundred  thousand  preventable  deaths 
might  doubtless  be  counted  at  least  three  or  four  cases  of 
preventable  sickness. 

The  cost  to  the  country,  direct  and  indirect,  of  a  term  of 
sickness  for  a  million  people,  and  the  funeral  expenses  of 
one-fifth  of  them,  is  something  frightful  when  taken  into 
consideration  with  the  fact  that  in  every  case  of  the  entire 
million  so  sick  and  dying,  the  sickness  might  have  been 
prevented  by  an  intelligent  observance  of  the' laws  of  health 
and  the  principles  of  public  hygiene. 

To  prevent  all  this  waste  of  life  and  expense,  to  shield  the 
sufferers  from  the  misery  and  distress  which  it  entails,  to 
preserve  the  ties  of  family  and  kindred  unbroken,  and  to 
keep  back  the  widows  and  orphans  tears,  is  the  task  to 
which  every  philanthropic  physician  and  every  lover  of  his 
kind  is  invited.  Some  idea  of  the  great  public  awakening 
upon  this  important  subject  may  be  gained  from  the  state- 
ment of  Dr.  Bowditch  that  since  the  inauguration  of  the  new 
epoch  of  State  preventive  medicine,  which  he  places  at  the 
date  of  the  establishment  of  the  first  Board  of  Health  in  the 
United  States — that  of  Massachusetts  in  the  year  1869 — 
*^more  practical  work  has  been  done  among  the  people, 
tending  to  prevent  or  crush  out  disease,  altid  more  valuable 
papers  written  illustrative  of  public  hygiene  the  world  over, 
than  since  the  Ohristain  era  began.  In  every  State  there 
are  active  and  earnest  laborers  in  the  field,  and  their  num- 
ber is  daily  increasing." 

The  field  of  labor  for  this  important  work  is  vast;  in  fact 
is  co-extensive  with  the  entire  spread  and  growth  of  civili- 
zation throughout  the  globe. 

This  State  Medical  Society,  and  the  State  Board  of 
Health  of  California,  have  nobly  met  and  performed  their 
part  as  State  organizations;  but  tar  more  can  be  accom- 
plished i^  in  every  city  and  county  throughout  this 
entire  State,  earnest  and  harmonious  local  societies  could 
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be  OTg&mzed,  that  would  take  the  matter  in  hand  in  thei 
several  localitie<.  Let  them  first  of  all  fiimiliarize  then 
selves  with  all  existing  State  sanitary  laws,  and  demao 
their  enforcement  by  the  proper  officers.  ' 

They  should  further  devise  and  prepare  such  addi^Mll 
legislation  as  experience  in  their  several  localities  snggeil 
as  pi-oper  and  expedient  and  circulate  petitions  among  t 
people  praying  for  their  enactment. 

The  physicians  of  every  State,  by  virtue  of  their  mU 
gence  and  their  natural  guardianship  of  the  public  heahl 
are  rightly  entitled  to  a  fair  representation  of  their  profH 
sion  iu  all  legislative  and  muuici|ial  bodies;  and  the  peopl 
at  large  would  be  the  gainer  if  their  experience  and  infc 
ence  could  be  utilized  iu  the  framing  of  laws.  Aaau  almoi, 
unvarying  rule,  the  medical  profession  is  free  from  the  tain 
of  personal  political  ambition.  No  right-minded  phj-siciM 
of  respectable  practice,  can  accept  public  office  withol 
great  personal  sacrifice.  Hence  it  is  that  a  proposition  t, 
do  so  must  be  presented  for  his  considemtion,  as  pii™| 
upon  the  high  grouud  of  public  duty. 

The  local  medical  societies  ought  to  exert  their  inflnenc 
to  have  certain  of  its  members  elected  to  the  State  LegisU 
ture.  If  such  nominations  were  made  regard  less  of  party  ol 
political  afflliations,  and  it  came  to  be  undeistood  that  tha 
entire  medical  profession  was  pledged  to  exert  its  porsonai 
iniuence  in  their  support,  there  would  be  little  doubt  of  the 
candidate's  election.  Political  parties  would  be  swift  to  reo 
ognize  such  a  potent  element  of  strength.  Even  a  meagel 
representation  of  the  profession  is  better  than  none.  By 
courtesy  they  ai-e  placed  on  committees  pertaining  to  th« 
public  health,  hospitals,  asylums,  infirmariea,  etc.,  and  ia 
every  instance  under  present  recollection  where  phyaiciaM 
have  filled  such  positions  thoy  have  left  their  inSuenM 
for  good  upon  the  statute  books  of  the  State  as  a  pei^ 
petual  monument  to  their  judgment  and  high  apprecia- 
tion of  the  great  principles  of  State  preventive  medicine. 

Hence  it  is  that  I  venture  to  suggest,  as  a  matter  of  right 
on  the  part  of  the  profession  and  of  the  people  at  large, 
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whose  sanitary  advisers  they  are,  and  as  a  mattei:of  duty  on 
the  part  of  the  physicians  who  consent  to  accept  the  task, 
that  an  organized  effort  be  made  on  the  part  of  local  medi- 
cal societies  and  of  this  State  Society,  to  send  more  phy- 
sicians to  the  State  Legislature  and  to  the  Congress  of  the 
United  States. 

The  heroic  sacrifice  of  the  profession  in  great  emergen- 
cies, such  as  epidemics  create,   embellish   the   records   of 
medicine   of  every   civilized  nation.      The  yellow    fever 
scourge  of  last  year  claimed  of  the  profession  many  valuable 
lives — the  Hves  of  unselfish  men,  who,  "without  the  hope 
*of  fee  or  reward,"  save  the  proud  consciousness  of  duty  well 
performed — responded  promptly  to  the   call   of  suffering 
humanity,  and  as  bravely  took  their  places  in  the  line  of 
death,  as  does  the  veteran  soldier  on  the  field  of  carnage 
press  forward  and  close  up  the  gap  made    by   his  fallen 
comnides  in  the  Hne  of  battle.    I  shall  not  claim  the  credit 
of  a  really  new  fact,  in  announcing  that  doctors  continue  to 
disagree.    Many   eminent  physicians  believe  that  yellow 
lever  is  of  local  origin,  and  hence  can  only  be  prevented 
by  local  sanitary   measures.      Quarantine    regulations  all 
admit  to  '^be  good — for  the  fact  that  the  disease  is  conta- 
gious and  may  be  spread  from  port  to  port,  is  not  denied — 
but  it  is  claimed  that  local  State  and  municipal  laws  in 
all  infected  localities,   is  what  is  needed  to  confine   and 
stamp  it  out;  and  that  similar  laws  in  non-infected  localities, 
seconded  by  a  discriminating  quarantine  against  ports  noto- 
riously infected,  is  all  that  is.  needed  to  prevent  its  introduc- 
tion.   Other  pliysicians,  equally  eminent  and  distinguished, 
liold  that  the  national  health  is  of  too  much  concern  to  be  at 
liny  and  all  times  entrusted  to  ineflScient  local  Boards  of 
Health,  or  to  occasional    Congressional    legislation.     We 
should   and    must    have    a    "National    Health    Board," 
well  and  faithfully  oflicered,  and  fully  salaried,  with  abun- 
dvmt  powers  clearly  defined,  composed  of  scientific  medical 
men,  who  are  also  expert  in  yellow  fever.     Quarantine  also 
may  give  rise  to  a  delusive  feeling  of  security.     Thorough 
drainage,  the  frequent  flushing  of  sewers,  the  destruction 
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by  fire  of  all  city  garbage  and  refuBe,  especially  rags  > 
old  clothes,  and  the  education  of  the  public,  and  espedalt 
physicians,  up  to  the  necessity  of  reporting  isolated  sporadtft 
cases  of  disease  which  are  of  the  least  suspicious  type,  o 
likely  to  become  epidemic,  is  the  proper  couree  to  porsac 
in  the  Hne  of  preventive  medicine.  We  must  get  atth» 
origin  of  disease,  go  to  the  root  of  the  trouble,  and  eradicatt 
it.  A  large  aggregation  of  human  beings  in  a  city  or  tows 
will,  of  necessity,  especially  in  Summer,  produce  disease. 

The  present  attention  of  the  whole  civilized  world  ii 
directed  with  painful  apprehension  and  alarm,  to  thi 
scourge  of  the  Plague,  as  lately  developed  in  Kusaia,  atoi^ 
the  borders  of  the  Black  and  Mediterranean  Seas.  Ym 
are  tamiliar  with  the  details  of  its  origin  and  : 
for  every  medical  man,  in  Christendom  and  out  of  it,  ha 
doubtless  made  the  subject  a  special  study.  My  on 
excuse  in  referring  to  it  here,  is  to  note  such  measures  { 
its  suppression  and  confinement  within  the  limits  of  it 
present  area,  aa  have  come  under  my  observation,  and  tj 
place  this  Society  on  record  as  taking  cognizance  of  tl 
great  peril  to  the  public  health  which  its  possible  spread* 
onr  country  implies.  Heroic  treatment  of  the  malady  I 
the  Russian  government  is  being  vigorously  prosecute^ 
and  the  "purification  by  fire,"  is  uiiatintingly  applied  to  tl 
hopelessly  infected  distticts.  A  stern  and  relentless  qaU 
antine,  amounting  to  absolute  nou-intercourse,  has  I 
instituted  by  all  contiguous  nations,  who  evince  a  determi 
nation  to  protect  themselves  from  the  fearful  peril  wbicl 
menaces  them.  A  military  "cordon  sanitaire,"  hemsia 
stricken  Cossack  hordes,  while  tlie  "  black  death"  does  ill 
fearful  work,  combated  only  by  the  brave  and  heroic  pbydi 
cians  who  throw  tlieir  lives  into  the  hopeless  breach;  and 
by  the  determined  torch  of  tiiB  government  odiGials,  wlift 
rightly  reason  that  it  is  better  to  anniliilate  whole  citie* 
in  the  infected  regions,  than  to  attempt  milder  treatment 
Medical  treatment  of  the  plague  so  far,  seems  to  b* 
attended  with  but  inditferent  success.  In  fact  it  appeatS 
that  but  liule  eaob^doutoeavti  a  well  developed  cam  a 
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the  malady.    Preventive  measures  have  so  far  proved  the 
most  efficacious.     The  great  di-awback  to  all  treatment  of 
the  plague  among  the  Russian  peasantry  lies  in  the  unsani- 
tary surroundings  of  the  lower  classes.     Cleanliness  has  to 
be  absolutely  enforced,  and  the  patient  must  be  removed  to 
the  open  air,  or  to  well  ventilated  apartments.     In  our  own 
country,  precautionary  preventive  measures  have  already 
been  adopted  against  the  possible  introduction  of  the  dis- 
ease by  vessels  cruising  between  the  infected  districts  and 
our  ports. 

The  late  Dr.   Woodworth,  as  Burgeon   General  of  the 
Marine  Hospital  Service,  issued  a  circular,  approved   by 
the  President,  in  regard  to  vessels  coming  from  ports  on  the 
Black  Sea,  Sea  of  Azo^  the  Mediterranean,  or  other  places, 
where  they  are  likely  to  be  brought  in  contact  with  per- 
sons or  merchandise  infected  or  capable  of  being  infected 
with  the  plague. 

"The  circular  is  in  accordance  with  the  provisions  of  the 
Quarantine  Act  of  April  29,  1878,  and  after  calling  attention 
to  the  existence  of  the  plague,  and  its  dangerous  character, 
instructs  officers  of  the  customs,  medical  marine  officers, 
and  quarantine  officers  generally,  that,  until  further  orders, 
DO  vessel  from  the  ports  indicated,  conveying  any  rags,  furs, 
bkina,  hair,  feathers,  boxed  or  baled  clothing  or  bedding,  or 
any  similar  articles  liable  to  convey  infection,  shall  enter 
any  port  of  the  United  States  until  the  articles  have  been 
removed  and  the  vessel  thoroughly  disinfected   and   ven- 
tilated.   The  suspected  articles  are  also  to  be  disinfected  or 
bunied  as  the  Surgeon-General  may  determine  in  each  case. 
In  view  of  the   Muscovite   immigration,  and  the  frequent 
importation  of  the  articles  named,  from  the  ports  near  the 
infected  districts,  these  regulations  seem  to  be  highly  proper 
and  should  be  strictly  enforced.'* 

The  quarantine  and  health  laws  which  are  likely  to  be 
instituted  under  the  Act  of  Congress  just  passed  for  the  pre- 
vention of  the  introduction  and  spread  of  contagious  and 
Infectious  diseases,  will  be  an  efficient  means  of  guarding 
against  the  introduction  of  the  plague.     The  Loudon  Times 
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of  Feb.  27,  last,  reports  b  meeting  ou  the  evening  of  the 
26th  instant,  of  the  Epidemiological  Society  of  London,  to 
consider  the  subject  of  tlie  plague.  Many  diatinguisbed 
medical  men  were  present,  and  papers  were  read,  giving 
the  latest  obtainable  data  upon  this  all  engrossing  subject. 
Dr.  E.  B.  Dickson,  the  physician  to  the  British  Embassy, 
Constantinople,  contributed  a  paper  relating  to  the  pathol- 
ogy and  etiology  of  the  disease.  It  began  to  appear  in  the 
Anturan,  continued  through  the  Winter,  and  reached  its 
acme  of  intensity  in  the  Spring,  and  died  out  suddenly  da^ 
ing  the  Summer  season.  The  range  of  the  thermometer 
during  the  prevalence  of  the  disease  was  from  6  to  35 
degrees.  Between  30°  and  45"  tlie  epidemic  began  t* 
diminish.  The  symptoms — its  glandular  swelliuga,  attaek 
of  carbuncles,  sanguineons  diarrhea,  convulsive  shake*— 
were  described  in  detail;  and  in  regard  to  treatment,  iioU>- 
ing  was  suggested,  but  the  fact  was  noted  that  in  no  instaocft 
oil  rocord  was  an  attack  of  plague  ever  cut  short  by  the  nsa 
of  qainine.  Dr.  Cabiadis,  who  had  had  much  pei-soual  expe- 
rience, held  that  the  atmosphere  which  surrounded  a  perMD 
atfected  with  the  disease,  was  the  true  medium  of  transmift- 
don,  and  that  the  clothing  and  bedding  communicated  the 
malady.  Dr.  Dickson  acknowledged  with  regard  to  tho 
etiology  of  the  disease,  that  its  origin  was  utterly  unkaowD. 
The  proximate  cause  which  predisposed  an  indiridoal  to 
no  attack  was  poverty.  It  was  styled  '^miseria  morbu." 
The  poor  were  often  attacked,  the  rich  hardly  ever.  The 
prophylactic  measures  to  be  taken,  were  the  isolation  of  die 
sick,  the  destruction  by  fire  of  their  clothes,  the  wbite- 
%vashing  with  lime,  and  the  free  ventilation  of  tbeir  domicilM- 
The  ^^eordons  saniMire"  were  valuable  in  checking  tbe 
extension  of  the  outbreak  of  the  plague.  The  analt^  of 
the  plague  to  typhus  was  noted,  and  the  opinion  expressed, 
that  England  was  prepared  to  deal  with  any  amoont  of 
plague,  if  the  disease  should  chance  to  appear  i»  that 
country. 

It  is  perhaj«  worth  our    whil«  to  inquire,  whether  th« 
predenott  and  unsanitary  habits  of  the  Chinese  on  this  ootst, 
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is  not  to  be  feared,  as  a  possible  incentive  to  plague.  We 
know  to  them  is  largely  due  the  continuance,  if  not  the 
originating,  of  the  severe  and  terrible  epidemic  of  variola 
we  had  on  this  coast  several  years  ago,  and  may  we  not 
fear  that  these  same  "heathen  Chinese"  may  at  any  time 
introduce  and  spread  in  our  midst  that  awful  and  dreaded 
disease,  leprosy. 

The  adulteration  of  food  has  attained  alarming  magni- 
tude, and  is  really  a  source  of  greater  danger  to  the  people 
of  this  country,  because  already  fastened  upon  us,  than  the 
apprehended  visitation  of  the  plague.     An  evil  that  can  be 
made  pecuniarily  profitable,  that  challenges  the  cupidity 
and  avarice  of  men,  is  extremely  difficult  to  combat.     It  is 
not  easy  to  conceive  of  a  possible  motive  strong  enough  to 
induce  even  the  vilest  of  men  to  deliberately  encourage  the 
introduction  of  a  contagious  disease  into  any  community, 
but  the  adulteration  of  both  food  and  medicine  has  become 
so  profitable,  and  I  may  say,  so  popular,  that  men  engage 
iu  it  as  though  it  was  really  a  legitimate  and  respectable 
buaiuess. 

A  recent  paper  by  Dr.  Geo.  S.  Angell,  read  before  the 
American  Social  Science  Association  of  Boston,  and  pub- 
Ji&Led  in  the  March  number  of  the  New  York  **  Sanita- 
rium," is  a  most  startling  exhibit  of  the  diabolical  accele- 
ration which  is  being  made  in  this  infamous  art.     It  quotes 
the  Scientific  American  as  authority  for  the  statement,  that 
probably  half  of  the  vinegar  sold  in  our  cities  is  poisonous; 
savs  that  a  Boston  chemist  analyzed  twelve  packages  of 
pickles,  and  found  copper  in  all  of  them.     "Flavoring  oils, 
syrups,  jellies,  and  preserved  fruits,  contain  poisons.     Cof- 
fee, tea,  cocoa,  and  chocolate,  are  adulterated  with  various 
tsubstances."     Several  mills  in  New  England  are  engaged 
regulariy  in  the  business  of  grinding  white  stone  into  a 
powder  expressly  for  use  in  adulterating  flour,  sugar,  con- 
fectionery, starch,  and  the  hundreds  of  other  products  of 
flour  and  sugar,  and  other  white  substances,  such  as  cream 
of  tailar,  soda,  baking  powders,  corn  starch,  and  other  fari- 
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naceouB  foods.     "Terra  alba,"  or  white  earth,  is  another 
aubstauce  very  commonlj  used  in  food  adulterations. 

Recent  iuvestigationa  made  by  Dr.  Raymond  for  tha 
Brooklyn  Board  of  Health,  of  ten  samples  of  "baking 
powders,"  from  as  many  large  New  York  manufautonea, 
reveale.d  in  all,  except  one,  large  quantities  of  alum,  a  sub- 
stance known,  when  so  mixed,  to  be  very  deleterious  aud 
productive  of  dyspepsia. 

In  1874,  a  "medical  commission"  of  five  physicians, 
appointed  by  the  Board  of  Health  of  Boston,  reported  that 
over  a  million  and  a  half  of  gallons  of  water  were  sold  a» 
milk  in  that  city  in  that  j'ear,  for  which  nearly  ^500,000  io 
money  was  paid.  The  water  was  liable  to  have  been  taken 
from  barn  yard  wells,  and  impure  streams  contiguous  to 
such  yards,  and  probably  was  so  obtained,  causing  typhoi<l' 
fever  and  other  infectious  diseases.  In  one  instance,  thirQf- 
four  cases  of  tj-phoid  fever  were  produced  in  twenty  families 
by  drinking  milk  mixed  with  water  taken  from  a  well 
standing  near  a  cesspool.  Other  methods  of  adulterating 
milk,  besides  the  use  of  water,  are  enumerated,  formulas 
for  which  may  be  purchased  from  all  milkmen  by  new  ones 
engaging  in  the  business,  on  payment  of  the  required  sum 
in  cash.  The  writer  is  assured,  upon  what  he  regards  aa 
reliable  authority,  that  thousands  of  gallons  of  ao-called 
milk  have  been,  and  probably  are  now  being  sold,  iu  tbe 
good  city  of  Boston,  which  do  not  contain  one  drop  of  tha 
genuine  article. 

In  the  matter  of  "oleomargarine,"  the  adulterators  were 
not  satisfied  to  make  "butter  from  bulls,"  or  from  the  pure 
suet  of  freshly  slaughtered  bullocks,  but  have  found  a  me- 
thod of  even  further  adultei'ating  it  with  an  article  still 
ciieaper  than  beef  suet.  It  is  estimated  that  in  the  yew 
1877,  there  was  manufactured  jn  this  country  about  seventy- 
five  million  pounds  of  this  "butter,"  and  forty  million 
pounds  of  cheese  from  this  same  material.  In  1878,  the 
butter  thus  manufactured  is  placed  at  over  forty-five  thou- 
sand tons.  Analyses  of  these  compounds  have  revealed 
horse  fat,  &t  from  boues,  common  candle  grease,  and  similar 


State  Medical  Society. 


31 


fats,  and  the  whole  prepared  with  a  heat  insufficient  to  kill 
the  parasites  which  enter  and  breed  in  human  bodies. 

The  adulteration  of  medicines,  wines,  and  liquors,  is  quite 
as  bad.  California  and  Kentucky,  famous  for  their  wines, 
brandies  and  whiskies,  have,  according  to  this  writer, 
fallen  victims  to  the  insatiable  avarice  of  the  adulterator, 
and  their  vinous  and  rye  products  are  under  suspicion.  Cal- 
ifornia wines,  it  is  claimed,  are  now  made,  or  rather  re- 
made, in  Boston  cellars,  and  the  adulterated  article,  made 
at  a  cost  of  less  than  ten  cents  per  gallon,  is  put  on  the 
market  with  well  known  American  and  European  brands 
on  the  bottles. 

The  Louisville  Courier-Journal  is  quoted  as  stating  that 
more  than  nine  gallons  out  of  every  ten  now  sold  as  brandy 
and  whisky,  are  made  out  of  a  vile  compound  of  whisky 
swill,  distilled  spirits,  and  chemical  abominations,  and  adds: 
*'If  the  world  knew  what  villainous  stuffs  brandy,  whisky, 
and  wines  are  made  of,  the  present  crop  of  drunkards  would 
be  about  the  last." 

Even  tinware  and  other  cooking  utensils  are,  in  the  lan- 
guage of  a  Harvard  University  chemist,  "ahve  with  poi- 
son." The  enamel  of  "  marbleized  ironware,*'  so  popular 
in  coffee  pots,  saucepans,  milk  pans,  teapots,  etc.,  is 
composed  largely  of  oxide  of  lead  in  soluble  form.  The 
same  thing  has  been  found  in  tinware,  and  reported  on  by 
the  Michigan  State  Board  of  Health,  and  by  Dr.  Emil 
Quemer,  of  Philadelphia.  This  evil  of  adulteration  has 
become  so  extensive  and  unendurable  all  over  the  countr}^ 
and  particularly  in  INew  York,  that  a  determined  effort  is 
being  made  there  by  the  medical  profession  to  stamp  it  out 
by  vigorous  legislation.  Dr.  Squibb,  after  giving  the  sub- 
ject careful  attention  and  study,  has  drafted  a  bill  which  it 
is  hoped  the  New  York  Legislature  will  enact  into  a  law. 
Legislation  upon  the  subject  is  as  necessary  in  California  as 
in  New  York.  Indeed,  every  State  and  Territory  ought  to 
deal  peremptorily  with  this  evil.  To  what  nobler  end  can 
our  statesmen  direct  their  talents  than  to  the  protection  of 
the  public  health  ?    It  has  been  truly  said  by  an  English 
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prime  mioister:  "That  the  health  of  the  people  U  re 
the  fouudatiOD  upon  which  all  their  happiaeas  and  all  t1 
power  as  a  State  depen'dB." 

The  planting  and  culture  of  forest  trees,  and  the  pro 
tion  and  consequent  preservation  of  our  large  trscti 
primeval  forests,  is  a  subject  every  way  worthy  of  our  at 
tion.  If  we  are  to  accept  as  true  the  charges  of  wai 
destruction  of  our  native  timber  which  are  being  alii 
daily  made  by  the  press  of  the  State,  there  is  indeed  a 
of  alarm.  There  can  be  no  question  as  to  the  bene£ 
influence  of  forest,  in  extent  at  least,  to  that  with  which 
State  is  at  present  auppHed,  upon  climate  and  the  pa 
health.  The  alignment  of  our  mountain  crests  with  ht 
timber  is  a  wise  and  beneficent  provisiou  of  nature  foi 
retention  of  the  snows  of  "Winter,  which  gradually  i 
through  the  Spriug  and  Summer  months,  and  .thus  su] 
the  plains  and  valleys  below  with  pure  water  for  the  usi 
civilization,  both  in  cities  and  in  rural  districts.  The  p 
ing  of  forest  trees  both  for  health  and  general  utilitj 
equally  commendable  with  the  preservatioa  of  existing 
ests.  A  general  interest  has  of  late  years  been  develope 
the  cultivation  of  the  Australian  gum  trees,  and  the  m 
meut  has  met  with  the  approval  and  encouragement  of 
mecUcal  profession;  first,  on  the  ground  that  the  plan 
and  growing  of  any  sort  of  tree  was  better  than  none  at 
and  second,  because  of  their  known  or  admitted  influ< 
in  abating  the  malarial  tendencies  of  any  region  I 
aftected. 

It  is  perhaps  equally  or  more  desirable  that  the  ex] 
ment  of  growing  the  cinchona  tree  be  tried  in  this  State, 
X  feel  confident  that  it  would  be  productice  of  even  b( 
results  than  have  been  acheived  by  the  eucalyptus  globi 
There  are  several  vatieties  of  the  cinchona  tree,  but 
are  known  to  thrive  in  any  region  or  section  of  con 
where  a  nearly  even  temperature  prevails  throughout 
year,  where  it  ia  neither  too  hot  or  too  cold,  and  where 
young  planta  can  be  protected  from  the  direct  rays  of 
hot  sun.    The  Dutch  and  British  governments  bave  n 
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successftil  attempts  to  introduce  and  acclimatize  the  cin- 
chona tree  into  their  East  Indian  possessions,  in  Java  and 
various  parts  of  Hindoostan,  where  the  mountainous  regions 
furnish  the  necessary  moisture  and  temperature  for  their 
growth.  More  or  less  successful  attempts  at  cinchona  cul- 
ture have  been  made  in  Jamaica,  Brazil,  the  Azores,  and 
Alcreria. 

Mauj  claim  that  cinchona  culture  can  be  successfully 

prosecuted  in  some  portions  of  the  United  States.     And  if 

I  mistake  not,  an  effort  was  partially  made  to  introduce  this 

tree  ou  this  coast  several  years  ago,  but  of  the  final  result  I 

am  iu  doubt.     I  think,  however,  that  the  sheltered  regions 

of  our  foothills  aftbrd  the  conditions  requisite  for  success; 

almost  absolute  freedom  from  frost  in  Winter,  and  not  too 

liot  in  Summer.     It  is  an  experiment  at  least   worth   an 

intelligent  and  fair  trial. 

And  this  leads  me  to  speak  of  the  formation  of  a  State 
Botanical  Garden,  in  the  interests  of  medicine  and  general 
science.  Other  progressive  countries  are  in  advance  of  us  in 
this  respect.  Melbourne  has  a  botanical  gardon  which  would 
do  credit  to  any  long  settled  nation  of  the  world.  To  the 
medical  profession  of  the  State,  an  opportunity  of  examining 
and  studying  the  various  articles  of  the  vegetable  materia 
medica  in  the  dift'erent  stages  of  their  growth,  is  or  ought 
to  be  an  object  of  highest  value. 

A  State  Medical  Library  is  a  great  desideratum  in  every 
»State.  Its  advantages  need  scarcely  be  enumerated  here, 
to  magnify  its  impoilance.  The  literature  of  the  profession 
bus  become  so  vast  and  varied,  and  is  increasing  in  quan- 
tity and  quality  at  such  a  rapid  rate,  that  no  individual 
physician,  unless  possessed  of  an  ample  fortune,  can  keep  his 
['rivate  library  supplied  with  all  the  valuable  works.  If  a 
^tate  library  could  be  accumulated  in  San  Francisco, 
embracing  every  work  of  recognized  value,  and  kept  con- 
felautly  supplied  with  new  publications,  on  subjects  pertain- 
ing to  medical  science,  its  value  would  be  soon  apparent  in 
the  diffusion  of  knowledge  among  the  profession,  to  be  in 
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noothermannerso  readily  obtained.  Provincial  pfajsicius' 
would  more  frequently  visit  the  city,  in  order  to  avail  them- 
selves of  its  advantages,  and  in  so  doing  wonld  have  the 
additional  benefit  of  a  familiar  intercourse  and  comieil  with 
distinguished  members  of  the  profession  residing  here. 

I  desire  to  call  your  attention  to  the  subject  of  the  rego- 
lar  appointment  of  delegates  to  represent  this  Society  in 
the  American  Medical  Aeeociation.  It  is  one  of  the  oldest 
and  most  notable  of  the  strictly  professional  organizations 
of  America.  Instituted  in  1847,  its  experience  and  records 
embrace  a  period  of  nearly  a  half  century  of  the  most 
valuable  medical  history  of  the  country.  Its  influence  ha« 
always  been  exertecjin  helping  forward  the  course  of  State 
preventive  mediciue,  wliile  of  late  years  it  has  made  defi- 
uate  exertions  in  that  direction.  The  intermingling  of  men 
from  all  quarters  of  the  Onion,  at  its  annual  meetings,  natn- 
i-ally  contributes  to  the  achievement  of  good  work  to  that 
end.  So  large  and  important  a  State  as  our  own,  it  appear* 
to  me,  ought  regularly  to  be  represented  in  that  body.  It 
publishes  annually  valuable  papers  relating  to  State  medi- 
cine, epidemics,  climatology,  etc.,  and  their  influence  oo 
the  geneml  public,  especially  upon  intelligent  pei-aous,  who 
are  examining  the  subject  of  a  healthier  locality,  with  » 
view  to  a  change  of  residence,  is  doubtless  very  consider- 
able. As  the  climate  of  our  State  ia  worthy  of  all  possible 
commendation  and  eulogy,  the  opportunity  of  setting  forth 
its  superior  advantages  through  the  medium  of  the  pub- 
lished papers  and  reports  of  the  American  Medical  Associ- 
ation, ought  not  to  be  lost. 

There  is  another  subject  of  a  general  nature,  which 
might  well  demand  your  consideration.  Jt  is  the  establisb- 
ment  of  a  State  Hospital  for  Consumptives.  This  matter 
was  recommended  to  the  Legislature  in  the  last  biennial 
report  of  the  State  Board  of  Health,  by  Dr.  Gibbons,  Sr,, 
President  of  the  Board,  and  has  been  enforced  more 
recently,  by  Mr.  John  S.  Hittell,  in  an  able  paper  pnh- 
lished  in  the  Pacific  ^ledical  Journal.  It  ia  a  subject  of 
importance  in  eevei-al  points  of  view,  but  my  limit  on  tlii* 
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occasion  permits  me  only  to  recommend  it  to  your  atten- 
tion. 

And  this  brings  me  to  the  consideration  of  an  important 
matter  in  relation  to  increasing  the  interest  in  the  meetings 
of  our  State  Medical  Society,  and  upon  which  action  would 
be  advisable. 

As  is  well  known  to  us  all,  many  of  the  papers  which  are 
read  at  our  annual  meetings,  present  topics  suitable  for  dis- 
cussion, and  lose  much  of  their  value  by  being  passed  over 
in  silence.  There  ought  to  be  a  given  amount  of  time 
allotted  to  this  purpose,  and  it  might  be  proper  to  limit  the 
time  occupied  by  each  speaker. 

Another  method  of  extending  the  interest- taken  in  the 
proceedings,  would  be  the  presentation  of  certain  inquiries 
in  recrard  to  the  diseases  and  climatic  relations  of  different 
sections  of  the  State,  siich  inquiries  to  be  answered  verb- 
ally by  members  representing  the  difterent  sections.  Each 
county  might  be  called  on  in  turn  to  respond,  or  the  mem-  * 
bers  from  each  county  by  name.  The  ^questions  might 
relate,  for  instance,  to  the  prevalence  of  epidemics,  or  endem- 
ics, or  of  malarious  disorders,  or  typhoid  fever,  or  the  highly 
important  subject  of  climate  and  localities  adapted  to 
invalids,  and  especially  those  invalids  suffering  from  or 
threatened  with  disease  of  the  pulmonary  organs.  The 
niedicinal  qualities  of  the  mineral  springs  so  abundantly 
!^cattered  throughout  the  State,  together  with  the  sanitary 
conditions  of  their  respective  localities,  might  be  made  the 
subject  of  this  method  of  inquiry.  By  such  means,  infor- 
niation  of  great  value  would  be  accumulated  and  placed  on 
record. 

The  Medical  Law,  known  as  the  "Anti-Quackery  Act,** 
lias  proven  to  be  a  valuable  auxiliary  in  the  cause  of  legiti- 
Tnate  medical  practice  in  this  State.  By  its  limited  enforce- 
ment, a  large  number  of  notorious  quacks  have  been  driven 
from  the  State.  Unfortunately,  however,  as  is  well  known 
to  many  of  you,  another  suit,  involving  the  constitutionality 
of  the  law  is  now  pending  before  the  Supreme  Court,  and 
we  are  still  waiting  upon  the  "law*s  delay,"   with   such 
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patience  as  we  can  command,  hoping  nevertlielesa  for 
Bpeedy  decision. 

No  stronger  proof  of  the  value  of  snch  a  law  can  b« 
adduced,  than  tliat  it  meets  the  approval  of  a  majori^  (£ 
the  leading  medical  men  of  the  Union. 

We  have  juat  heard  that  the  medical  profession  in  Kanau 
have  induced  the  Legislature  of  that  State  to  pass  almoik 
identically  the  "Medical  Actj"  as  it  now  stands  on  tin 
statufe  books  of  California. 

A  late  leading  Indianapolis  paper  thus  alludes  to  thft 
enforcement  of  a  similar  law  in  Illinois;  it  sajs:  *' Indian! 
has  long  been  the  paradise  of  quacks,  Indiauapotia,  as  lb* 
capital  of  the  State,  is  cursed  with  the  moat  and  the  wont 
of  them.  Since  the  passage  and  pretty  general  enforcemM* 
of  the  "Medical  Practice  Act,"  in  Ilhnois,  fourteen  hmi« 
dred  quacks  have  been  driven  out  of  that  State,  and  moetoC 
them  have  come  to  Indiana,  where  they  are  free  to  robaoi 
murder  at  their  own  sweet  wills.  The  Legislature  hue  bew> 
called  upon  to  protect  the  community,  but  it  hesitates 
Alters.  There  is  in  thia  city  a  quack,  who  has  mui 
at  least  haif  a  dozen  patients  by  bis  gross  ignoraned' 
even  the  rudiments  of  a  medical  education,  and  the  amod 
of  money  of  which  he  haa  defrauded  the  public  would  boiM 
and  endow  a  medical  college." 

Our  Board  of  Examinei-s  will  submit  a  reportof  thewoifc 
they  have  done  thia  year.  Speaking  for  the  Society,  I  hav* 
one  suggestion  to  offer  for  their  consideration;  it  is,  that 
the  membei-s  of  our  "Board  ot  Examiners"  should  bft 
selected  with  care  and  judgment.  The  necessity  no  longW 
exists  for  them  to  be  cboaen  to  represent  certain  sections  of 
the  State.  They  should  be  selected  because  of  tbeirnaturil 
fitness  for,  or  adaptability  to  the  position,  and  their  energj 
and  availability.  As  frequent  conferences  are  often  nec«»- 
sary  to  secure  the  most  effectual  administration  of  the  law, 
the  Board  should  he  so  constituted  as  to  permit  the  holding 
of  meetings  at  which  a  majority  of  its  membere  could  b« 
present,  at  a  few  hours  notice;  hence,  four  members  should 
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be  residents  of  San  Francisco  and  Oakland  or  their  imme- 
diate vicinity. 

A  great  many  matters  of  importance  requiring  immedi- 
ate action,  might  thus  be  arranged  without  necessitating 
the  attendance  of  distant  members,  and  in  this  way  unnec- 
essiiry  absence  from  professional  business  be  avoided  by 
such  members,  and  the  expense  of  their  attendance  (by  no 
means  an  unimportant  item),  be  saved  to  the  Board  and  to  the 
Society.  It  is  to  be  hoped  that  no  one  not  in  full  sym- 
jatby  with  the  spirit  of  the  law,  and  ready  to  aid  energeti- 
cally in  the  enforcement  of  its  provisions,  will  be  chosen,  or 
will  accept  a  position  upon  the  Board. 

The  finances  of  our  Society  are  not  in  a  flourishing  con- 
flition,  to  say  the  least.  The  Treasurer  will  submit  to  you 
his  annual  report,  and  will  no  doubt  oflfer  such  suggestions 
as  his  experience  in  the  administration  of  our  finances  may 
seem  to  warrant.  We  ought  to  get  out  of  debt  at  once,  and 
keep  out.  W"e  should  raise  just  money  enough  each  year, 
whether  by  assessment  or  otherwise  is  immaterial,  to  pay 
carrent  expenses,  and  no  more.  Let  us  pay  as  we  go.  If 
it  should  be  deemed  advisable  this  year  to  invite  the  con- 
tributions of  prize  essays,  let  us  raise  the  money  by  assess- 
ment to  fund  the  prizes.  I  have  no  doubt  that  we  would 
lind,  in  the  rich  result,  that  our  money  had  been  well 
invested. 

During  the  past  year,  the  dread  archer,  Death,  has 
flown  his  fatal  shafts  into  our  mnks  with  unerring  aim 
and  insatiate  greed.  He  has  claimed  those  who  were  in 
the  prime  of  their  manhood  and  usefulness;  he  has  come 
as  tlie  red-handed  assassin,  and  cowardly  plunged  his  fatal 
'iart  into  the  vitals  of  his  victim;  and  again  as  the  silent 
messenger,  stealing  unbidden  into  the  sick  chamber,  and 
heckoning  to  the  weary  invalid  to  follow.  We  shall  sadly 
miss  the  fellen  who  have  been  gathered  hence.  Dr.  H.  P. 
Babcock  was  an  old  and  valued  member  of  our  Society,  and 
•It  the  time  of  his  death,  was  President  of  our  State  Board 
of  Medical  Examiners.  The  other  deaths  were  Drs.  Way- 
man,  Chase,  Crook,  and  Mehring.     All  active  and  esteemed 
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members.     Our  Committee  on  iRecrology  will  doubt! 
mentiou  them  befittingly. 

My  friends,  in  returning  to  you  the  wand  of  antboi 
placed  in  my  hand  one  year  ago,  I  must  express  my  gr 
tude  for  the  flattering  opinion  of  my  humble  abilii 
which  the  selection  indicated.  To  be  chosen  to  pres 
over  a  society  composed  exclusively  of  educated  n 
engaged  in  the  arduous  task  of  investigating  scientific  s 
jects,  and  in  the  general  advancement  of  human  knowlec 
is  a  distinction  which  ought  to  challenge  the  gratitude 
pride  of  any  man.  I  have  not  been  indifferent  to 
sentiment,  and  hare  endeavored  to  appreciate  the  im 
tance  and  dignity  of  the  position,  and  trust  that  I  have 
erred  in  assuming  that  I  may  justly  claim  your  indulgi 
and  charity,  in  whatever  I  have  Mlod  to  meet  your 
generous  estimate  of  my  abilities. 
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Bv  H.  GIBBONS,  Sr.,  M.  D.,  Chairman  of  Committee. 


An  annual  report  on  practical  medicine,  from  a  standing 
committee  appointed  for  the  purpose,  might  be  supposed  to 
require  a  presentation  of  the  last  year's  progress,  changes, 
and  improvements  in  that  department,  both  in  our  own  land 
foreign  countries.      Shrinking  from  a  task  so  weighty,  I 
liave  thought  my    brethren  of  the  Society  would   prefer 
something  like  the  results  of  my  observations  and  experience 
daring  eighteen  years  of  hospital  practice  in  San  Francisco, 
as  risiting  physician,  first  of  St.  Mary's  Hospital  for  six  years, 
and  afterwards  for  twelve  years  of  the  City  and  County  Hos- 
pital.   This  account  will  be  drawn  partly  from  notes  and 
partly  from  memorj';  for  I  confess  to  the  almost  universal 
fault  of  medical  practitioners,  the  failure  to  make  and  keep 
written  records  of  professional  work  from  day  to  day  and 
from  year  to  year,  as  ought  to  be  done  with  regularity  by 
every  practicing  physician. 

It  is  scarcely  necessary  to  premise  that  hospital  patients 
do  not  present  an  average  representation  of  the  diseases  of 
a  community.  They  come  largely  from  the  ranks  of  the  poor 
and  destitute.  Many  have  constitutions  broken  down  by 
abuse  and  intemperance.  The  mental  stimulus  to  recovery 
in  a  charity  hospital  is  wanting  in  a  great  proportion  of 
inmates,  who  prefer  sickness  in  a  hospital  home,  to  health 
in  a  world  of  strife  and  toil.  In  no  other  place  is  this  more 
conspicuous  than  in  California,  where  so  large  a  number  of 
the  inhabitants  are  isolated  from  family  and  adrift  in  the 
world. 

Besides,  the  inmates  of  hospitals  in  California  are  mostly 
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men.      Few   women    comiiarativelj  euter  the  wards,  and 
Bcarcely  any  children. 

Most  prominent  in  the  list  of  diseases,  as  to  the  number 
of  ita  subjects,  is  pulmonary  consumption.     The  victims  of 
this  malady  flock  to  San  Francisco  from  all  parta  of  the. 
State.      In  many  instances  they  are  in  the  advanced 
and  come  only  to  die.    They  never  enter  in  the  early  peri( 
when  a  chance  of  cure  exists.     By  far  the  largest  numl 
are  natives  of  Ireland.     One  would  suppose  that  the  chat 
in  the  mode  of  life  in  coming  from  that  country  to  this,  thf 
increased  comforts  and  means  of  health,  the  nutritions  ar 
mal  diet,  would  fortify  them  against  the  invasion  of  phthii 
But  the  reverae  appears  to  be  the  rule.     This  circumstani 
I  have  remarked  tor  many  years,  until  the  concit 
forced  itself  on  my  mind  that  the  transition  from  a  rug| 
mode  of  life  with  simple  fore  and' much  exposure, 
comforts  and  luxuries  of  a  higher  civiHzation,  isahazardc 
experiment  on  the  human   constitution.      We   observe 
particularly  in  the  native  Indians,  who,  when  tran^et 
from  their  wild  life  to  the  domestic  service  of  the  wH 
jjopulation,  become  remarkably  sensitive  to  the 
disease,  and  when  taken  sick,  succumb  almost  invariat 
and  without  exhibiting  any  power  of  resistance.      Wheal 
find  an  Indian  in  the  hospital  ward,  I  very  generally  e] 
him  to  die,  particularly  if  he  has  the  slightest  pulraonaiyl 
disease.     The  same  observation  holds  good,  though  not  to 
the  same  extent,  in  regard  to  native  Californians  of  mixed 
Spanish  and  Indian  blood. 

The  white  American  race  are  less  prone  to  pulmonary 
disease.  A  very  small  proportion  of  this  elasa  find  their 
way  into  the  hospitals — indeed  a  small  proportion  from  any 
and  all  diseases.  In  private  practice,  I  think  the  same  con- 
dition occui's — that  is  to  say  there  is  much  less  tendency  to 
puiraonary  consumption  among  native  Americans  than  fo^ 
eigners.  I  am  sure  this  has  been  the  case  within  my  owu 
observation,  during  the  twenty-uiue  years  of  my  practice  in 
California.     Transplantation  of  Americans  fi-om  the  Atlantic 
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States  to  this  coast,  certainly  has  not  the  same  effect  as 
ti-aiisplautation  of  the  Celtic  race. 

It  is  remarkable  with  what  frequency  the  progress  of 

phthisis  is  arrested  when  patients  enter  the  Hospital,  even 

when  they  have  but  recently  come  from  a  climate  much 

more  consfenial  than  ours.     In  quite  a  large  number  of  cases 

they  improve  so  far  as  to  be  able  to  leave  the^  house  and  go 

to  work.     But   such    patients  generally  return   in   a  few 

mouths.     A  still  larger  number  remain  with  scarcely  the 

slighest  change  other  than  temporary  exacerbations,  for  one 

or  two  years,  or  even  longer,  sometimes  improving  slightly 

in  the  long  run.     This  was  notably  the  case   with   three 

patieuts  in  the    county   hospital,  lately   occupying   three 

adjoining  beds,  and  who  had  been  in  the  wards  for  three 

years.    They  all  declared  that  they  were  no  worse  than 

three  years  ago.     In  all  these  cases  both  lungs  were  studded 

with  tubercles  and  contained  cavities. 

So  far  as  relates  to  the  prospect  of  cure,  pulmonary 
I'lithisis,  except  in  the  very  early  stages,  scarcely  requires 
consideration.  But  no  disease  imposes  on  our  profession 
niore  impoitant  duties.  Before  us  is  a  fellow  being  under 
sentence  of  death — a  death  not  to  be  accomplished  at  a 
blow,  but  only  after  a  long  course  of  torture,  years  it  may 
be,  in  which  suspense,  hope  and  despondency  are  variously 
intermingled  with  physical  suffering.  The  humanities  of 
our  profession,  if  nothing  more,  demand  the  interposition 
of  all  possible  agencies  to  alleviate  pain  and  console  the 
drooping  spirits,  and  spread  comforts  around  the  victim  in 
liis  downward  journey.  This  service  is  due  also  on  behalf 
of  the  aflSicted  relatives.  I  mention  this  subject  because  it 
is  too  much  the  custom  to  regard  our  services  as  due  only 
to  curable  patients,  and  to  abandon  to  their  fate  those  hope- 
le^jsly  sick. 

There  is  one  point  in  the  treatment  of  all  diseases  which 
should  never  be  lost  sight  of^  viz:  to  give  the  patient  a 
comfortable  night,  if  possible.  Night  without  sleep  is 
always  torture  to  the  sick.  Cough  and  night  sweats  are 
tlie  two  great  hindrances  of  repose  to  the  consumptive. 
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For  some  years  past  I  have  been  in  the  practice  of  depend- 
ing largely  on  digitalis  to  allay  coughing,  adding  it  to  each 
tnixtnrea  as  are  in  common  use,  composed  of  expectorants 
and  opiates.  •  B — Tine,  belladonnee  3  ij;  syrup,  aeillse  s 
ij:  sulph.  morph.  gr.  iv;  syrup,  tolu  ad  3  iv;  M.  sig:  A 
teaspoonful  at  bed  time,  repeated  if  necessary.  The  pro- 
portions of  morphia,  etc.,  to  be  varied  according  to  cir- 
cumstances. In  old  and  enfeebled  cases,  it  should  be 
combined  only  with  anodynes.  Of  the  value  of  digitalis 
.for  this  purpose  I  am  fully  assured. 

For  night  sweats,  there  is  nothing  equal  to  belladonna  or 
atropia.  A  pill  of  oxyd.  zinci,  gr.  ij  and  ext.  byoseyanii  gr. 
iv,  ia  oiten  effectual.  But  half  a  grain  of  est,  belladonnse 
added  to  it  forms  the  moat  efficient  agent  for  the  purpose  1 
have  ever  tried.  If  it  should  not  prove  effectual  in  that 
proportion,  the  quantity  of  belladonna  should  be  increased. 
Atropia,  in  pill  or  bypodermieally,  is  highly  recommended 
by  recent  authors.  The  ancient  remedy  of  aromatic  sal- 
phuric  acid  is  also  useful.  A  Dover's  powder  will  often 
preeent  sweating  and  procure  a  good  night's  rest.  The  dose 
should  be  fifteen  grains,  I  never  think  of  giving  a  smaller 
dose  to  au  aduit. 

It  is  worthy  of  note  that  the  night-sweats  are  not  only 
arrested  hy  tlie  treatment  referred  to,  but  that  they  seldom 
return  when  tlie  remedies  are  withdrawn.  In  the  two 
wards  under  my  charge  there  are  commonly  about  twenty- 
five  cases  of  phthisis  in  the  confirmed  or  advanced  stages, 
and  not  more  than  one  or  two  of  them  at  any  given  time 
have  uoctunml  sweats.  The  same  may  be  said  of  hectic 
fever.  At  the  present  time  there  is  not  a  well 'marked  ease 
of  hectic  in  the  wards.  Occasionally  a  patient  complains  of 
having  had  a  ebitl  or  chills.  Here  a  few  anti-periodic  doeea 
of  quinia  or  cinchonidia  put  an  end  to  the  trouble. 

It  is  a  matter  of  importance  in  the  treatment  of  cough, 
night-sweats,  etc,  to  change  the  prescription  frequently* 
All  medicines  are  liable  to  lose  their  effect  by  contioudil 
use.  Everybody  knows  this,  and  yet  the  knowledge  doM 
not  appear  to  be  sufficiently  acted  on  by  practitioners.    Id 
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chronic  diseases  of  almost  all  kinds,  changing  the  medicine 
occasionally  bo  gratifies  the  patient  that  there  is  healing 
virtue  in  the  mere  change.  It  is  a  common  fault  to  adopt 
definite  formulas  in  practice,  and  to  adhere  to  a  routine 
course.  But  he  is  the  most  successful  practitioner  who 
prescribes  for  each  case  by  itself,  and  who  modifies  his  pre- 
scriptions according  to  eft'ects  and  circumstances. 

Pain  is  a  common  attendant  of  pulmonary  and  bronchial 

diseases.     It  may  be  pleuritic  or  it  may  be  muscular  or 

neuralgic.     Within  a  few  years  past,  I  have  returned  to  the 

old-fashioned  method  of  treating  such  pains,  which  I  had 

almost  abandoned  in  obedience  to  fashion:  i.  e.,  cupping, 

and  counter-irritation    by  mustard,  croton   oil,    antimonial 

ointmeut  and  blisters.     Dry  cupping  and  blisters  have  the 

preference.     Where  there  is  objection  to  the  soreness  of 

complete  vesication,  the  blister  is  kept  in  place  only  two  or 

three  hours  and  a  poultice  applied.      Every  day  as  I  pass 

through  my  wards,  some  of  the  patients  ask  me  for  a  blister. 

So  tar  fi-om  complaining  of  their  pain,  there  is  no  appliance 

so  welcome.    The  relief  afforded  by  them  is  marked. 

Hemorrhage  is  by  no  means  a  frequent  accompaniment 
of  phthisis  in  the  hospita.1,  nor  is  it  generally  followed  by 
an  aggravation  of  disease.  On  the  contrary,  in  a  large  pro- 
portion of  cases  there  is  a  decided  improvement  after  a 
moderate  discharge  of  blood.  Again  and  again  I  have  wit- 
nessed this,  the  improvement  sometimes  being  almost  per- 
manent. Venesection  was  formerly  employed  as  a  remedy 
in  pulmonary  consumption,  and  often  with  reputed  benefit. 
J  well  remember  when  it  was  in  universal  use  for  hemop- 
tysis, and  I  can  look  back  to  individual  cases  in  the  early 
vears  of  my  practice,  when  I  bled  the  same  patient  time 
after  time  on  the  return  of  hemorrhage,  with  manifest  relief 
to  the  distressed  lungs.  Dr.  Kush  employed  venesection  in 
advanced  stages  of  phthisis  to  relieve  the  oppression  and 
suffering,  and  his  patients,  according  to  his  statement,  were 
much  comforted  by  the  loss  of  blood  without  an  apparent 
shortening  of  life.  In  these  cases  he  called  it  the  "  Anodyne 
of  Death." 
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Among  the  drinks  emplojeii  U  dilute  phosphoric  oftlt^. 
used  at  the  pleasure  of  the  patient  to  acidulate  the  water. 
It  will  occaaionally  give  permanent  relief  from  the  mort 
annoying  thirat.  Cod  liver  oil  ia  employed  habitually,  and 
the  patients  are  allowed  to  tivke  it  in  any  manner  they  please. 
Some  succeed  best  with  it  unmixed,  while  others  find  the 
combination  with  creosote  to  agree  beat  with  the  stomacK 
The  mixture  of  cod  oil  and  iodine  is  sometimes  prodncti« 
of  good. 

Within  a  year  or  two,  extract  of  malt  has  been  int 
duced  largely  in  practice,  both  in  Europe  and  ^merici^l 
a  concentrated  nutrient,  supposed  to  possess  an  ei 
nary  physiological  adaptation  in  a  large  number  of  chi 
disorders  requiring  the  moat  perfect  nutrition  ot  the 
It  has  been  uaed  quite  exteuaively  in  some  of  the  wai 
the  hospital,  and  in  a  number  of  my  eaaea  with  excell 
results.  Bnt  I  must  confess  not  to  have  observed  so  ml 
benefit  arising  from  it  as  some  writers  have  represei 
Its  combinations  are  various,  for  instance  with  cod 
iodine,  the  hypophoaphites,  etc.  I  regard  it  aa  quite  equal 
to  any  form  of  fermented  or  spirituous  drink. 

The  drinks  last  referred  to  are  employed  in  my  wards 
only  in  moderate  quantities,  and  in  the  last  stage  of  disetiaei 
and  more  for  the  gratification  of  the  patient  than  with  any 
expectation  of  benefit.  The  whisky  treatment  of  pulniiv 
nary  disease,  both  in  hospitals  and  private  practice,  1  have 
observed  with  some  degree  of  attention  and  interest  fvit 
many  yeare.  But  I  do  not  hesitate  to  declare  that  the  cases 
oF  benefit  from  it  which  have  come  under  my  notice,  have 
been  exceptional  and  rare.  In  the  large  majority  of  hos- 
pital jiatients,  the  disease  has  been  developed  during  the 
free  use  of  alcholiolic  stimulants,  and  under  circumstanceB 
which  woujd  warrant  the  conclusion  that  alcohol,  so  &r 
from  preventing,  had  aided  in  producing  it.  Some  two 
years  ago,  owing  to  the  exhaustion  of  the  hospital  fund,  the 
supply  of  liquors  was  suddenly  cut  ofi"  for  a  week  or  tw«- 
A  number  of  my  patients,  perhaps  eight  or  ten,  in  the  last 
stages  of  consumption,  were  getting  from  four  to  sixooDoes 


State  Medical  Society. 


45 


of  whisky  daily.  I  expected  some  of  them  to  die  from  its  sud- 
den abstraction,  but  to  my  surprise  they  exhibited  no  bad 
results,  but  waited  patiently  and  unharmed  until  the  stream 
should  again  flow  in  its  wonted  channel.  But  my  expe- 
rience on  that  occasion  detracted  from  the  low  estimate  I 
liad  already  formed  of  the  value  of  alcohol  as  a  supporter 
of  life. 

A  preparation  has  been  recently  introduced  under  the 
name  of  maltine,  which  claims  to  embody  the  nutritive 
principles  of  all  the  cereals,  and  to  be  superior  to  any  of  the 
preparations  made  from  barley  alone.  A  limited  use  of  it 
has  impressed  me  favorably,  and  I  believe  it  will  prove  to 
be  a  nutrient  of  great  value. 

Before  leaving  this  subject  let  me  impress  on  the  minds 
ot*  my  hearers  the  importance  and  necessity  of  a  State  Hos- 
pital for  Consumptives.  The  subject  has  been  agitated  in 
various  quarters,  and  the  members  of  our  profession  are 
called  upon  to  press  it  on  the  attention  of  the  people  and  the 
Legislature,  as  an  institution  required  by  the  interests  of 
humanity.  Under  present  circumstances,  a  large  number 
of  our  fellow  beings  are  drifting  continually  from  the  inte- 
rior to  the  seaboard  with  the  delusive  hope  of  saving  their 
lives  from  the  great  destroyer,  but  actually  stepping  into 
tiie  jaws  of  death.  It  is  time  that  something  were  done  to 
turn  back  this  current.  One  or  more  health  resorts,  in  well 
chosen  localities  in  the  interior,  would  save  many  a  life. 

The  hospital  wards  are  well  supplied  with  malaria]  pii- 
tients,  almost  all  of  whom  come  from  the  interior.  The 
Sacramento  Valley  and  Bakerstield  are  the  two  localities 
most  distinguished  in  this  respect.  The  cases  from  the 
region  about  Bakei*sfield  are  the  worst.  A  few  malarial 
cases  are  indigenous  to  San  Francisco,  coming  from  the 
flat  quarter  of  the  city  on  the  southeast.  It  is  quite  com- 
mon for  individuals  who  have  lived  for  some  time  in  a 
malarious  region  without  sutiering,  to  be  seized  with  inter- 
mittent fever  soon  after  changing  their  residence  to  San 
Francisco — the  climate  of  the  seaboard  developing  the 
disease  which  lay  dormant  previously. 
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The  form  of  malarial  disease  genei-ally  presented  is  ho 
irregular  intermittent  of  the  tertian  character.  The  patient 
gives  an  old  history  of  ague,  cured  and  returning,  again  and 
again.  Nearly  all  have  taken  quinine  liberally,  but  nothing 
else.  An  active  mercurial  cathartic  comes  first  in  the  treat- 
ment, and  then  a  few  moderately  large  doses  of  sulphate  of 
quinia  or  cinehonidia.  The  latter  appears  to  be  fully  equal 
'to  the  former  in  doses  one-fourth  or  one-third  larger,  and  it 
is  much  cheaper.  Ten  grains  of  the  sulphate  of  cinehooi- 
dia,  night  and  morning,  for  two  days,  are  pretty  certain  to 
arrest  the  disease.  After  that  comes  the  necessity  of  pre- 
venting a  return.  For  this  purpose,  a  repetition  of  an  anti- 
periodic  once  a  week  regularly  for  a  month  or  two  is  gene- 
rally eftectual.  When  the  complexion  denotes  a  long  and 
deep  impression  of  the  malarious  influence,  as  it  commonly 
does  in  the  Bakersfield  cases,  something  more  is  necessary 
for  instance,  a  course  of  nitro-muriatic  acid,  or  preferably, 
ot  the  blue  pill,  with  iron  or  other  tonics.  Arsenic  is  a 
famous  old  remedy  in  such  cases,  but  I  have  seldom  gained 
much  benefit  from  it. 

Within  the  last  year  I  have  treated  a  number  of  cases  of 
troublesome  recurring  intermittent  entirely  with  tincture  of 
iodine,  in  the  dose  of  12  to  15  drops  three  times  a  day.  So 
far,  the  success  of  this  method  is  well  marked.  In  one  of 
the  worst  cases,  a  man  who  had  been  suffering  for  many 
months,  and  whose  skin  was  sallow  and  almost  jaundiced, 
only  one  chill  followed  the  institution  of  the  treatment,  after 
which  he  was  entirely  exempt.  The  iodine,  however,  was 
continued  for  several  weeks,  when  he  left  the  hospital  in 
perfect  health.  It  may  be  that  the  iodine  treatment  is 
peculiarly  adapted  to  hospital  cases,  for  the  reason  that  snch 
cases  present  hepatic  or  splenic  or  other  visceral  derange- 
ments to  which  is  due  their  resistance  to  simple  anti- 
peri  odics. 

Modern  medicine  is  boastful  of  its  progress,  and  the 
present  generation  of  medical  men  look  back  with  pity 
if  not  contempt  on  the  ignorance  of  their  fathers.  But  it 
may  well  be  doubted  whether  the  treatment  of  many  ot 
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our  most  common  diseases  has  been  improved  in  the  least 
degree.    Therapeutics  has  not  kept  pace  with  physiology, 
pathology,    and    the    kindred    departments.       Men    have 
expended  their   energies  on  more  inviting  pursuits  than 
watching  at  the  bedside  and  administering  to  the  comfort 
and  welfare  of  the  sick.     The  interests  of  science  have,  to 
a  great  extent,  superseded  the  interests  of  the  patient.     It 
is  true,  that  sooner  or  later,  all  discoveries  and  all  advance 
iu  theory  and  in  principles  must  lead  to  improvement   in 
practice.    A  few  important  diseases  and  a  few  specialties 
have  already  illustrated  that  proposition.     But  at  least  three- 
fourths  of  the  commonplace  derangements  of  health,  such 
as  demand  the  attention  of  the  practitioner  in  his  daily 
round,  are  almost  overlooked  in  therapeutic  studies.     In 
fAct,£ome  of  our  text  books  while  enlarging  on  diagnosis, 
pathology,  and  other  heads,  have  curtailed  the  treatment 
as  though  it  were  of  minor  importance. 

These  remarks  apply  forcibly  to  the  modern  treatment  of 
intermittent  fever.    With  the  majority  of  practitioner,  one 
wordsams  up  the  therapeutics  of  this  disease,  viz.:  quinine. 
To  prevent  the  coming  paroxysm  is  an  easy  task,  and  this 
done,  the  patient  is  left  to  himself,  with  almost  a  certainty 
of  a  recurrence;  or  the  medicine  is  continued  day  after  day, 
till  its  power  fails,  and  then  the  dose  must  be  increased, 
l^espairing  of  permanent  relief  from    regular   means,  the 
uuhappy  patient  resorts  to  all  kinds  of  nostrums,  and  is 
cured  at  last  by  some  one  of  the  really  valuable  combina- 
tions which  quackery  has  stolen  from  the  armamentarium 
of  the  profession. 

The  tenacity  with  which  the  habit  of  intermittent  fever 
clings  to  the  system  after  the  first  invasion,  even  when  no 
local  lesions  appear  to  have  been  established,  and  when  the 
original  cause  is  not  renewed,  presents  a  subject  worthy  the 
attention  of  every  f)ractitioner.  In  the  treatment  of  such 
cases,  all  our  resources  should  be  brought  to  bear.  I  need 
say  nothing  more  in  regard  to  the  means  demanded  when 
visceral  derangements  eirist.  But  it  may  be  well  to  recall 
the  ancient  practice,  much  overlooked  in  modern  times,  of 
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awakening  a  sensibility  to  the  actloa  of  anti-periorlics  bj 
active  purging  or  vomiting.  A  dose  of  quiniu  whidi 
would  be  impotent  of  itself  as  a  preventive  of  ague,  may  bo 
rendered  thoroughly  effectual  by  auch  prelimiuary  treat- 
ment. 

Although  quinia  stands  at  the  head  of  anti-periodics,it 
may  be  replaced  with  advaittage  by  einchonidia,  "  dextro- 
quinine,"  or  "cincbo-quinine,"  when  the  patient  has  become 
inured  to  its  action.  From  a  trial  of  these  preparations,  I 
am  well  assured  of  tlieir  activity  as  substitutes,  in  doses  bat 
slightly  increased.  "  Dextro-quinine,"  which  has  been  lately 
introduced,  is  undoubtedly  a  very  active  agent;  and  tho 
testimony  of  a  large  number  of  disinterested  men  who  have 
put  it  to  the  test,  would  seem  to  place  it  nearly  or  quite  oa 
a  level  with  sulphate  of  quinia.  My  own  experience  of 
it  accords  with  this  view. 

The  preparations  referred  to  possess  a  value  growing  out 
of  their  comparative  cheapness.  The  enormous  consump- 
tion of  quinia  all  over  the  world  makes  it  a  costly  drug.  At 
present,  the  substitutes  can  be  bought  for  one-half  or  tw> 
thirds  the  price  of  quinia. 

Typhoid  fever  ia  nearly  always  prei^ent  in  the  hoapitil 
wards,  but  I  do  not  recollect  any  period  when  there  wasM 
little  of  it  as  during  the  past  Winter.  The  cases  are  gen- 
erally severe  and  protracted,  sometimes  hanging  for  daja 
between  life  and  death,  but  very  generally  terminating 
favorably.  One  would  infer,  from  the  previous  condition 
and  habits  of  the  average  typhoid  hospital  patient,  that » 
large  proportion  would  die.  But  the  very  opposite  ia  true. 
Bo  ta,T  as  ray  observations  extend,  men  of  middle  age,  ae- 
customed  to  a  life  of  toil,  hardship  and  exposure,  and  care- 
less in  their  general  habits,  withstand  a  siege  of  typhoid  in 
the  wards  of  a  hospital  decidedly  better  than  younger  pe^ 
aons  of  more  vigorous  and  unimpaired  constitution,  with  the 
better  care  and  nursing  of  private  practice.  I  can  say  witli 
coutidence,  that  for  a  period  of  fifteen  yeare  the  tatality 
among  my  hospital  cases  has  not  been  nearly  so  great  as  in 
general  practice. 
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As  to  the  commuDicabilitj  of  typhoid  from  one  person  to 
another,  I  have  never  witnessed  any  evidence  of  it  in  Cali- 
fornia ;  and  I  believe  this  accords  with  the  general  expe- 
rience of  medical  practitioners  on  the  Pacific  Coast.     At  no 
period  perhaps  during  the  last  fifteen  yeara  have  the  wards 
of  St.  Mary's  and  of  the  County  Hospital  been  free  from 
cases  of  this  disease,  and  in  no  instance  have  such  patients 
been  isolated  or  removed  from  the  contiguity  of  others. 
During  that  period  I  have  never  known  a  solitary  instance 
ill  which  it  could  even  be  suspected  that  the  disease  was 
communicated,  either  to  other  patients   or  to  a  nurse  or 
attendant.     In  private  practice,  when  the  disease  originates 
iu  a  given  locality,  it  appears  to  spread  by  contagion  from 
one  person  to  another.     But  this  should  be  attributed  to 
the  continued  operation  of  the  original  cause,  the  victims 
succumbing  all  to  the  same  local  influences  one  after  an- 
other.   Yellow  fever  presents  a  similar  feature,  in  requiring 
some  local  influence  to  be  superadded  to  the  presence  of 
the  diseased  individual,  to  enable  it  to  spread.     In  other 
words,  it  is  infectious  and  not  contagious. 

In  regard  to  treatment,  no  peculiar  method  is  pursued. 
Each  case  is  vigilantly  watched,  and  the  local  determina- 
tions, which  are  always  imminent,  promptly  encountered. 
The  very  large  doses  of  quinia  which  were  in  vogue  a  few 
vears  ago,  a  pi^actice  introduced  from  Germany,  are  now 
niostly  abandoned.  A  few  full  doses  may  be  useful  in  the 
early  stage,  and  it  may  be  given 'in  connection  with  stimu- 
laiits  in  the  stage  of  exhaustion.  But  stimulants  I  always 
avoid  in  the  first  stages,  reserving  them  until  they  are  called 
^ur  by  the  failing  strength.  Milk  is  the  best  basis  of  diet, 
aud  buttennilk  may  be  employed  if  agreeable  to  the 
I'atient. 

Hemorrhage,  either  from  the  nose  or  the  bowels,  has 
been  rather  a  rare  attendant  of  typhoid  in  my  observation, 
particularly  in  the  hospital.  From  the  bowels  it  has  oc- 
curred  more   frequently  and   with   greater  fatajity  in   my 
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private  practice,  and  particularly  when  convalescence  had 
begun. 

Rheumatism  aud  neuralgia  are  grent  peats  in  a  hospital. 
A  tew  years  ago  salicilie  acid  and  its  combinations  were  in- 
troduced for  the  treatment  of  acute  articular  rheumatism, 
and  they  gained  the  highest  position,  althoug!)  they  have 
not  fully  maintained  their  reputation  anywhere.  I  have 
continued  their  use  and  regard  them  as  superior  to  any- 
thing else.  To  be  efiectual  they  should  be  administered  in 
large  doses — ten  grains  of  the  acid  or  its  combination  with 
soda  every  two  hours.  An  anodyne  at  night  greatly  en- 
hances the  effect.  But  very  often  all  the  benefit  attainable 
from  this  remedy  ends  in  a  week  or  ten  days;  and  then 
iodide  of  potass,  colchicum,  and  other  remedies  should  be 
substituted.  The  more  acute  aud  violent  the  disease,  the 
greater  the  benefit  to  be  expected  from  salicilie  acid.  The 
most  violent  and  intractable  case  of  acute  articular  rheu- 
matism that  I  have  seen  for  many  years,  occurred  two  years 
ago  in  my  private  practice,  the  patient  being  a  lady  of  raid- 
die  age.  Salicilie  acid  was  rejected  by  the  stomach,  and 
opiates,  both  by  stomach  aud  hypodermically,  utterly  failed 
to  reHeve  the  pain.  Quinia  only  distressed  the  head  and 
had  to  be  abandoned.  I  finally  resorted  to  salicin,  in  doeea 
of  ten  grains  every  two  or  three  hours.  A  few  doses  gave 
decided  relief,  and  it  was  continued  for  four  or  five  dajB, 
the  patient  talcing  in  all  nearly  an  ounce  of  sajicin,  with  no 
appreciable  effect  on  the  Head,  or  in  any  other  way  than  to 
out  short  the  disease  and  accomplish  a  complete  cure  iuone 
week.  It  was  the  best  pronounced  and  most  satisfactory 
case  of  abortion  of  acute  rheumatism  that  ever  fell  under 
my  notice. 

Colchicum  combined  with  morphia  furnishes  excellent 
results  in  sub-acute  rheumatism,  especially  in  gouty  com- 
plications. I  generally  give  a  drachm  of  the  tincture  with 
one  twelfth  to  one  eighth  gr.  sulph.  morph.  three  times  a 
day.  After  a  few  days,  purging  comes  on,  when  the  medi- 
cine must  be  suspended.  Relief  is  simultaneous  with  the 
catharsis,  bat  the  latter  commonly  continues  and  is  liable  to 


State  Medical  Society. 


51 


give  some  trouble.     In  obstinate  cases  iodide  of  potassium 
mav  be  added  to  the  colchieura  mixtui^. 

There  are  alwavs  on  hand  numerous  old  cases  of  chronic 
rheumatism,  often  of  two  or  three  years'  standing,  which 
torment  both  patient  and  doctor.  They  are  mostly  local, 
and  in  the  majority  of  cases  seated  in  one  or  both  of  the 
lower  extremities.  The  pain  will  sometimes  gradually 
recede  under  treatment  from  the  hip  to  the  knee,  then  to 
the  ankle,  then  to  the  instep  or  heel.  In  one  or  two  cases 
it  made  a  final  lodgment  in  the  latter,  and  was  as  invulner- 
able to  the  weapons  of  medical  art  as  if  the  heel  had  been 
dipped  in  the  Styx. 

The  treatment  of  these  cases  requires  some  ingenuity, 
particularly  if  the  patient  has  been  so  long  accustomed  to  a 
pain  as  not  to  know  when  it  ceased,  or  if  he  has  made  up 
his  mind  that  a  hospital  is  a  good  permanent  home.  Local 
applications  of  energetic  character  must  be  made,  and 
repeated  with  industry,  such  as  tincture  of  iodine,  rubefa- 
cients, blisters,  antimonial  ointment  continued  till  it  pro- 
duces free  pustulation,  etc.  Much  benefit  has  been  derived 
in  some  instances  by  wrapping  up  the  knee,  or  ankle,  ox  foot 
with  eucalyptus  leaves,  renewing  them  daily  for  a  week  or 
niore.  These  leaves  are  an  active  stimulant  to  the  surface, 
and  will  produce  vesication  if  their  use  be  long  continued, 
^^howering  the  part  afl:ected  for  ten  or  fifteen  minutes  daily 
ander  the  hydrant  has  cured  some  obstinate  cases.  It  is 
sometimes  proper  in  these  cases  to  resort  to  hypodermic 
injections  of  morphia,  atropia,  or  chloroform.  In  sciatica, 
the  injection  of  ten  minims  of  chloroform  at  bed  time  is  very 
efficacious.  It  is  best  thrown  in  deeply  into  the  cellular 
tissue.  Injections  of  water  alone  occasionally  answer  an 
excellent  purpose.  There  is  no  difficulty  in  weaning  from 
liis  habit  an  old  subject  of  hypodermic  medication  with 
morphia,  by  substituting  water,  provided  of  course  the 
secret  is  concealed  from  him.  I  had  one  patient  of  this 
kind^who  was  put  to  sleep  every  night  for  a  fortnight  by  a 
hypodermic  injection  of  cold  water,  and  who  finally  himself 
proposed  to  abandon  it,  which  was  successfully  done. 
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Aconite,  by  hypodermic  injection,  is  a  powerful  agentfcw 
the  removal  of  these  chronic,  localized  pains.  It  may  b» 
used  in  the  form  of  uconitia,  one  sixtieth  to  one  thirtieth  of 
a  grain  diasolved  in  water,  or  in  the  form  of  tincture  of  the 
root.  I  prefer  the  latter  in  the  quantity  of  about  8  or  10 
drops.  The  only  objection  to  it  is  the  severe  pain  which  it 
produces.  This  will  be  mitigated  and  the  value  of  the 
ityection  enhanced,  by  adding  the  eighth  of  a  grain  or  more 
of  morphia.  But  advantage  may  be  taken  of  the  efl'ect  of 
aconite  when  the  paiu  is  kept  up  by  attention,  or  in  sm- 
pected  malingering.  A  hypodermic  injection  of  ten  drops 
tincture  of  aconite  given  every  night,  has  induced  more 
than  one  of  my  old  hospital  habitues,  after  very  few  repe- 
titions, to  walk  forth  with  alacrity  and  bid  a  permauent 
forewell  to  his  old  home. 

Diseases  of  the  heart  and  large  arteries  are  common  in 
the  hospital.  Valvular  lesions,  as  might  be  expected,  are 
traceable  in  the  majority  of  cases  to  a  rheumatic  origin 
but  in  no  small  number  this  history  is  wanting.  The  mitni 
valve  is  the  seat  of  lesion  iu  the  worst  cases,  the  usnal 
of  disturbing  symptoms  growing  oat  of  regurgitatiffli. 
Some  very  iuter«3tiug  cases  of  hypertrophy  from  aortic 
sufficiency  or  stenmis  occur  from  time  to  time. 
Urgent  heart  I  ever  saw  w»s  in  a  young  man,  a  patii 
St,  Marj-'s,  who  came  under  my  care  with  extreme 
nea  and  extensive  anaaira^  Ctangrene  in  both  legs 
&om  the  cutaneous  disieniiou,  and  extensive  slonghingi 
sued  aud  endangered  his  iife.  But  the  prooesa  of 
aet  ID  and  he  leooveied  so  as  to  lie  down  st  tigbt  and  reat 
with  cocoliMt.  His  ai^Ute  mad  atreogth  teCtuued  and  he 
•I^Mkred  alsoet  restored  to  perfect  heehb.  One  everio^ 
after  eetiag  a  ttear^  •BIi>w>  ^  f*^  ti*<^  ^od  died  saA- 
dcnlf .  Ob  ^asectioa,  the  eectet  of  difteattf  was  found  I* 
be  a  ooageaital  eootractioa  oi  the  aotta  at  a  point  two  tf 
kluee  inehea  feoaa  the  heart,  wheie  the  attaij  searcely  ad- 
■titted  the  ead  of  the  Kale  ti^ef.  Tte  palieat  wtt  ft 
fehoriag  Mai^  of  hige  Jtotaie  aad  ef  ezcaplaiy  faatte 
IfTriift  Iha  htiMl.  all  Ibe  Jtiraal  wc^mh  nmn  iieaail     Tl* 
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i  respiration  had  no  other  cause  than 
truction  of  the  blood  current.  Had  he 
ientarj  life,  the  contracted  blood  vessel 
rfered  with  his  length  of  days, 
■tie  aneurism  often  (race  its  origin  to 
ular  effort  which  was  followed  hy  pain. 
jroof  of  this  seems  clear;  moatlj  how- 
icture.  With  great  uniformity  the  sub- 
e  men  who  have  been  accustomed  to 
ita  in  a  stooping  posture.  Stevedores 
ctiras.  The  patients  have  been  mostly, 
ikers.  Ab  arule,  tlie  aneurisraal  lesion 
atheromatous  degeneration  of  the  arte- 
t  to  be  dependent  on  a  genera]  rather 

'itneasing  the  use  of,  the  various  expe- 
the  cure  of  aortic  aneurisms,  I  have 
1  with  the  expectation  of  a  cure.  To 
.8  is  the  only  practicable  indication. 
>y  bodily  repose,  or  rather  abstinence 
!,  and  arterial  sedatives,  such  as  vera- 
italis.  Other  means  are  required  for 
Under  this  treatment  well  develo[«d 
be  kept  in  abeyance  for  years,  the  pa- 
ying life  without  material  suffering. 

cases  of  jaundice  in  the  hospital 
undice,  if  the  term  be  admissible,  in 
ision  can  be  detected.  About  a  year 
epidemic  tendejicy  to  jaundice,  which 
door  practice,  not  only  in  San  Fran- 
rts  of  the  State.  For  a  period  of  six 
ients  affected  with  various  diseai^e* 
ition  of  hile  in  the  conjuuetiva  aiiJ 
these  slight  'iiinl  gfuerally  Initi-ieui 
roua  instances  oi;i:urred  of  well  |.r.>- 
ne  of  which  were  in  children, 
rsued  by  me  is  Bitiii<le  and  wJil.'»'Jt 
i  pill  iind   nitro-tijuriatic   acid.      Th« 
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former  ia  given  continuously  in  small  doses,  suspending  il 

on  til e  first  indication  of  ptjalism,  iind  resuming  it  when 
proper.  Five  drops  of  the  acid  tbree  times  a  day  is 
minimum  dose.  Attention  to  the  bowels  is  a  matter  ol 
course.  But  I  would  mention  one  important  point,  namely, 
that  diarrhea,  or  a  too  loose  condition  of  the  bowels,  ij 
unfavorable  to  cure.  There  ought  not  to  be  more  than  one 
daily  evacuation.  Success  has  uniformly  attended  this 
treatment  when  the  Jaundice  bus  not  been  due  to  chronic 
lesions. 

Cases  of  cirrhosis,  cancer,  fetty  and  amyloid  degenera- 
tion, etc.,  of  the  liver,  are  nearly  always  present  in  the 
wards  of  a  large  hospital.  I  might  greatly  extend  thwa 
notes  by  referring  to  them,  and  to  lesions  of  the  kidneys, 
spleen,  stomach,  and  other  organs.  But  I  am  fearful  that 
there  is  not  enough  of  novelty  or  originality  in  my  report 
to  warrant  its  further  extension. 
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FUNCTIONAL    NERVOUS    TROUBLES. 


By  G.  W.  DAVIS,  M.  D.,  of  Chico. 


[Belxg  a  Supplemental  Report  on  Practical  Medicine.] 

Iq  the  Upper  Sacramento  Valley  we  very  frequently  have 
to  deal  with  some  form  of  general  or  local  nervous  disease, 
as  the  result  of  exposure  to  that  potent  nerve  poison,  ma- 
laria.   Malarial  poison  is  quite  frequently  the  exciting  cause 
of  nervous  troubles,  as  it  exerts  its  most  baleful  influence 
V  exhausting  and  debilitating  the  nerves,  more  particu- 
larly the  complex  sympathetic  system,  rendering  it  suscep- 
tible to  assume  some  of  the  protean  forms' of  disease  upon 
the  immediate  contact  of  an  exciting  cause.      Much  has 
heen  imparted  about  the  two  great  centers  and  the  nerves, 
^"  the  last  decade,  throuo:h  the  indefatiscable  researches  of 
^rb,  Romberg,  Handfield    Jones,   Hammond,   Brown-Se- 
qiard,  and  others;  yet  notwithstanding  the  clear  and  lucid 
expositions  of  these  men  of  science  and  profound  learning, 
^^*tiv  of  their  opinions  have  not  passed  into  the  channel  of 
I>05itive  truth   or  fact.     We  will   have   to   tarry   awhile 
longer  before  we -can  get  a  thorough  and  distinct  view  of 
this  subject  which  we  now  see  but  dimly. 

At  the  present  day,  a  physician  must  know  little  of  his 
profession  not  to  be  able  to  readily  recognize  a  true  hyster- 
ical convulsion,  or  to  interpret  the  meaning  of  some  of  the 
common  but  less  important  manifestations  of  hysteria,  such 
as  the  globus  hystericus,  the  sense  of  choking,  the  choreaic 
t^vitching,  the  irrepressible  sigh,  and  the  impulsive  crying. 
In  fact,  this  mysterious  malady,  in  its  typical  form,  can 
scarcely  be  mistaken  by  any  experienced  practitioner,  but 
attacks  of  functional  nervous  troubles   recur  in  patients. 
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male  and  female   (who  are  more  or  less  exposed  to  thl 
toxic  elemeut,  malaria),  free  from  eveiy  general  s 
of  th^  diaeaae.     These  attacks  of  fiiiictioDHl  nervous  troablil 
are  of  much   iiitereat  and  importance,  aod  should  be  ? 
UDderstoud  and  appreciated,  lest  they  lead  us  into  gn 
errors  of  diagrioeis  and  treatmeDt,  making  ns  mist&ksl 
simulated  for  a  real  disease,  or  vice  versa.     Like  genei 
hysteria,  it  is  protean,   aud  may  simulate  almost  all  I 
diseases  we  have  to  deal  with;  but  the  cases  that  are  i 
likely  to  mislead  us  in  our  treatment  are  n-hen  the^e  t 
tional  nervous  ditfiuulties  put  on  the  guise  of  tetanns,  * 
lepay,  chorea,  paralyda,  retention  of  urine,  or  disc 
the  spine. 

What  I  have  to  present  to  the  Society  is  a  clinical  1 
tory  of  a  few  cases  of  nerve  symptoms.      I  regret  tlist  J 
cannot  ^ive  these  grouj^^  a  name,  and  yet  I  do  not  I 
but  what  it  is  as  well;  for  in  no  department  of  nedici 
are  we  so  often  misguided  by  a  name  as  in  the  trestmeokd 
nerve  disorders.     The  cases  I  have  to  present  belong  Mfl 
class  that  we  meet  with  quite  otten  in  the  malarial  |: 
the  (Country,  and  the  symptoms  are  so  constant,  varying  b 
little  in  each  case,  that  I  really  think  they  are  entitled  to^ 
name. 

Case  L     Miss  J ,  age  19.     .■V  large,  well  nourished* 

aensihle  ^rl;  bilious  temperament.  I  was  called  to  sM 
her  in  ha^te,  and  when  I  arrived  I  found  her  in  a  s«mi-coiii*- 
tose  condition;  ascertained  that  she  was  menstruating  and 
having  agooddeal  of  pain;  was  a  victim  of  kabitoal  cooatf- 
pation,  and  had  gone  five  or  six  days  without  a  p«aMg«i 
paUe  attd  respinuioa  quite  tiatanl;  papiLs  nonnal;  abseiMS 
of  rigidity  of  the  muscles;  do  paraly^a;  ber  appearaaea 
was  that  of  pertvct  quiet ;  dashing  eotd  water  into  bar 
tiice  failed  to  mow  a  single  muscle.  Ordered  a  pargatir* 
enema.  A  half  hour  alter  thia  I  was  called  into  her  toOU 
and  toQoi  the  (miient  sittiu^  on  the  bed,  quite  radooal  and 
dispoeed  to  be  cheerfiit  Sooa  aAer  the  eaema,  I  was  tM 
the  wv«s«d  aud  r«fiMeHd  to  be  pat  apon  the  chamber,  aod 
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voided  a  larsce  amotint  of  hardened  faeces.     Durins:  a  brief 
convei^sation  with  her  to  gather  some  history  of  the  case, 
she  was  in  an  instant   taken   with  a  severe   pain  in  the 
regions  of  the  heart,  stomach,  and  womb,  which  rapidly 
became  so  excruciating  as  to  demand  all  the  aid  possible  to 
keep  her  in  bed.     1  sent  in  haste  for  chloroform  and  with  a 
few  drops  upon  a  napkin  applied  it  to  the  nose.     She   had 
taken  but  a  few  breaths  of  the  vapor  when  she  sank  into  a 
profound  stupor;  water  again  dashed  into  her  face  failed 
to  make  any  impression,  but  in  about  an  half  hour  I  was 
enabled  to  arouse  her  and  she  awoke  rational  and  quite  free 
from  pain.     A  short  time  afterwards  the  pain  came  on  as 
intense  as  before;  the  chloroform   was  again   resorted  to 
cuntiously.     It  was  remarkable  that  but  a  small  quantity  of 
cliloroforra  was  required  to  cause  her  to  sleep.     Subsequent 
to  tins,  by  a  careful  use  of  -lie  anaesthetic  the  pains  were 
coutrolled    without  producing  complete   anaesthesia.     She 
marie  a  pretty  i-apid  recovery,  with  but  little  treatment  of 
quiniue  and  alteratives,  and  has  had  no  attack  since,  but  is  at 
tbis  writinor   a  victim  of  headache   and   neuralocia.     We 
might  call  this  a  case  of  hysterical  coma,  but  the  name 
would  give  us  but  little  idea  as  to  the  nature  of  the  disease. 
It  will  be  proper  for  me  to  mention  at  this  point  that  just 
a  few  days  before  this  young  lady's  sickness  she  had  returned 
from  a  visit  to  relatives  living  in  one  of  the  most  malarial 
regions  in  the  Sacramento  Valley,  and  she  evidently  pre- 
sented symptons  of  malarial  poisoning.     It  is  a  well  estab- 
lished  fact  in  neuro-pathology  that  an  intestinal  irritation 
will  produce  spasms  of  the  cerebral  arteries,  and  this  irrita- 
tion acts  also  on  the  spinal  cord  producing  tetanic  convul- 
sions.    In  the  above  case  there  was  evidently  spasm  of  at 
least  some  of  the  cerebral  arteries,  producing  coma;  if  the 
irritation  had  aifected  the  cord,  as  it  sometimes  does,  and 
produced  rigidity  of  the  muscles,  we  would  have  had  a 
typical  case  of  Catalepsy;  or  had  there  been  violent  mus- 
cular movements,  we  would  have  had  a  case  of  convulsions. 
As  to  the  agonizing  pain,  especially  in  the  region  of  the 
womb,  might  it  not  have  been  simply  an  exaggeration  of 
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the  dyamennoirhes  caused  by  hjperasthesia  of  the  st 
centers,  and  this  BDsceptibility  brought  on  h;  the  i 
expoaare  to  malaria.  This  seems  to  me  the  only  pc 
war  at  least  for  explanation. 

Case  II.  L.  G.  Male,  age  35;  habits  active;  has  I 
victim  of  interniittent  fever  for  sixteen  months;  hisaj 
iinoe  was  decidedly  that  of  malarial  cachexia;  has 
trouhled  with  constipation  of  the  bowels  for  the  laii 
yeiirsj  without  taking  a  purgative  he  goes  from  four 
iluys  without  a  movement;  tongue  coated,  digestion  1 
biy  good.  Upon  several  occasions  he  was  attacked 
veiy  perceptible  nervous  twitehinga  that  were  chore; 
their  character;  when  these  conditions  were  prese 
seemed  to  have  but  little  control  of  himself;  there 
})urtial  loss  of  motive  power.  He  had  the  unfortunate 
of  drinking  from  three  to  four  cups  of  coflFee  at  each 
"Wua  ordered  nux  vomica,  ext.  conii,  calomel,  and  q 
aii<l  directed  to  leave  off  his  coffee.  He  made  a  fir^ 
recovery  in  about  two  or  three  months.  I  think  this 
casie  of  incipient  paralysis,  which  was  produced  by  hif 
exposure  to  malaria  and  the  excessive  use  of  coffee. 

Case  HI.  Male,  age  20;  previous  health  had  been 
with  the  exception  of  chills  for  four  or  five  months,  but 
the  age  of  eighteen  has  been  addicted  to  the  use  ol 
holic  liquors;  smokes  a  good  deal,  and  has  lately  cont 
iL  very  strong  and  ardent  passion  for  a  young  lady, 
ho  was  forbidden  to  visit- 
August  9th. — When  called  to  visit  him,  he  was  suf 
iiitonaely  from  neuralgia  of  the  bowels — it  was  impc 
to  keep  him  in  bed.  A  slight  aneesthesia  from  chlot 
giivc  him  relief;  the  pains  returned  every  few  hour 
were  promptly  relieved  hy  chloroform- 
August  10th, — An  evacuation  from  the.  bowels  ■ 
gave  him  much  pain.  After  a  shoi't  time,  the  pain  1< 
bowels  and  went  directly  to  his  head — has  evinced 
symptoms  hysterical  in  their  character — is  disposed  t 
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t(_^o  much.     I  gave  him  nux  vomica,  potassa  bromidii,  with 
^     little  chloroform  in  severe  attacks. 

August  11th. — Pain  not  80  intense;  had  an  action  of  the 
\>owel8  to-day  for  the  first  time  without  producing  pain.     Is 
getting  nux  vomica,  iron,  quinine,  with  nutritious  diet. 

August  14th. — For  the  last  few  days  has  had  no  return 

of  pain;  appetite   improving  and  bowels  becoming  more 

Tegular.     Ordered  the  iron  and  quinine  to  be  continued. 

August  16th. — Is  rapidly  convalescing;  appetite  good  and 

l^owels  regular.     Ordered  the  iron  and  quinine  to  be  con- 

timied  for  two  or  three  weeks. 

A  few  months  afterwards  he  had  one  or  two  relapses  in 
vrldch  the  pain  was  quite  severe,  but  the  attack  lasted  only 
a  very  short  time.  In  tliis  case  there  were  certainly  causes 
enough  to  produce  a  wreck  of  the  nervous  system;  malarial 
infection,  rather  excessive  drinking  at  a  tender  age,  smoking, 
and  the  mental  excitement  induced  by  an  intense,  but  to 
Vilm,  an  almost  hopeless  love. 

CiszIV.  S.  B. — ,  female,  age  25;  has  had  chills  for 
several  months;  is  considerably  emaciated  and  anemic;  has 
frequent  attacks  of  neuralgia.  Was  called  to  see  her  in 
lia^te;  found  her  to  all  appearances  in  labor;  the  pains  came 
quite  regularly  every  five  or  six  minutes.  On  examination, 
I  found  the  uterus  not  at  all  dilated  but  much  bearing  down. 
I  ordered  the  usual  anodyne  treatment,  and  as  soon  as  she 
came  well  under  its  influence  the  pains  gradually  ceased 
aud  in  the  course  of  a  few  hours  had  disappeared  entirely. 
Two  or  three  days  after  this  I  was  again  called  in  as  much 
Uste  as  before,  and  when  I  reached  her  bedside  I  found 
lidy  friends  at  each  hand  and  knee  performing  the  usual 
offices  ibr  one  in  labor;  the  patient's  face  was  flushed  and 
^be  was  holding  her  breath  and  bearing  down  with  pains. 
Iput  myself  in  readiness  as  quick  as  possible,  fearing  I 
would  be  too  late  to  render  her  assistance,  but  on  making 
an  examination,  to  my  profound  astonishment  I  found  no 
dilation  of  the  os  and  no  movement  of  the  uterus  during 
pains.    I  was  soon  satisfied  that  there  was  no  threatened 
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miscarriage.  Of  course  I  did  not  feel  veiy  macli  ei 
over  this  discoverj'.  I  put  lier  on  anodynes  as  before, 
the  same  eff*^ct.  Subsequent  to  tbis  her  pains  reti 
every  few  days,  sometimes  moderate  and  again  qoitese 
Finally  opinra  gave  ber  more  than  temjiorary  reliet  I 
her  luix  vom,,  citi-ate  of  iron  and  quinine;  gave  her 
freely  of  quinine  for  several  weeks  and  with  very  d« 
benefit.  After  this  she  went  the  fall  rime  without 
further  trouble  except  several  chills,  and  was  deE' 
of  a  healthy  child.  Abont  two  monshs  after  confine 
she  had  a  retnrn  of  the  pain*,  bai  not  severe.  I 
number  of  weeks  I  put  ber  npt^n  quinine  and  cod4iT( 
and  iii>on  (his  treatment  she  made  a  i-r^nj  s?»d  rei.-o 
After  moving  from  her  locatioa  to  ooe  cf»  higbersk 
she  became  strong  and  ivboit.  This  t*:*  I  liiLk  wa* 
of  nterine  nenralgia,  and  I  give  it  in  liiis  [Oi'tf-  ^^ 
reasons;  First — Becaose  ai  the  b*srr:;-i^  it  so  i- 
simulated  a  case  of  threatened  ahortioc  -.'^.a  Iwa^d^^ 
iSertVKlIy — Because  we  ma^  reJy  ctieir  i:t»>ii  lic  *. 
istration  of  qui  ma  and  less  ii|«q  aao^^ies  -.v  a::.:5-^aBii 
when  there  is  malkHa!  {•casoa  exisiie:- 

I  v^'iy  wvll  KswinheT  Wsi^  m^^Kiocd  'z  iiku 
<i*e  ««onay  nHnaiur  ib  the  wiuier  <€  IrTL  >;>  ts* 
WMkaa  IE  laK-v-.  and  wmb  I  ■maxnsi  ih^  txhl  si-< 
j;n>niiv^  ta>i  jia'.&it£  away  ai  t^cr  nni^te  auc  sjil:*:! 

<Hwifc  ai  a  ^r'.^cf.  ^aie.  lai  v^ea  I  sx.c*^  a  sn  hm 
»*«♦  *•**!(■  w  WATfn  itystS  siW  Momt-  -PBrr  in::*:::'!! 
Wjg*»j  me  li-  ATObe  ia  Wr  tta^oancnn^  v  •£  ^  likr^uc  nj 
Vi^Mt  ker  aMa'oiMiK  v,->r  can.  w«l.  inuic'-uF  iev  aia:<n.ni 
M  ittJhng:  A  »m  ih*  khrc  <>.iiti>:?rTt«^  mx>c.  ol  iH»aitr  icy '' 
im^  Imc  »ifflm  I  if^ani.  rit  wiid>»  :»Uf-  amJ-  sdc  ' 

•>  oNfftew  )m-  ^«c  shr  wae^  MC  t^ra.  -inrenam;.  nine: 
|»MM;.^i««»VMMu6l^«ieMHMiant.aiu:  I  an.  in-: 
iAM  If  iiWh*  tali  W«tt  WiwriiK  sMsriiui   K  a  hk^* 
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she  was  pregnant  anH  in  labor.  The  patient  lived  between 
the  San  Joaquin  and  Merced  Rivers  and  a  short  distance 
from  their  junction.  She  had  been  a  victim  of  malarial 
fever  for  more  than  a  year.  She  was  cadaveric  in  appear- 
ance; the  skin  yellow,  bowels  constipated,  perceptible 
enlargement  of  the  liver  and  spleen,  urine  scanty  and  high 
colored,  tongue  coated  and  digestion  poor;  her  pulse  was 
rather  strong  but  frequent,  beat  90  to  100;  temperature  99; 
her  catamenia  had  been  absent  for  seven  months.  At  this 
visit  I  gave  her  several  small  doses  of  calomel  and  rhubarb; 
gave  her  hypodermic  dose  of  morphia  over  the  abdomen; 
applied  turpentine  stupes  to  the  same.  On  leaving,  I  ordered 
several  doses  of  bromidi  potassa  and  elixir  valer.  ammonia 
to  be  given  every  three  houra  if  required  to  keep  her  quiet, 
and  a  dose  of  castor  oil  to  be  given  every  four  hours  until 
her  bowels  moved  freely,  and  in  addition  to  this  to  use 
several  times  if  needed  an  enema  of  warm  water  and 
castile  soap.  On  visiting  her  the  next  morning  I  found  the 
calomel,  rhubarb,  and  two  doses  of  castor  oil,  with  the  aid 
of  several  enemas,  had  forced  an  evacuation  of  an  aston- 
ishing amount  of  hardened  faeces.  She  did  not  rest  well 
until  several  hours  after  this  evacuation,  and  at  the  time  of 
this  visit  she  was  feeling  compamtively  comfortable;  skin 
moist,  also  tongue;  less  tenderness  over  abdomen  and 
kidneys  acting  more  freely.  I  put  her  upon  a  permanent 
treatment  of  quinine,  iron  and  strychnia,  and  a  pill — to 
overcome  the  habitual  constipation — composed  of  podo- 
phyllin,  nux  vom.,  capsicum  and  rhei,  with  now  and  then 
an  alterative  dose  of  calomel.  After  this  she  had  several 
not  severe  irregular  paroxysms  of  fever,  but  no  return  of 
the  false  symptoms  of  labor.  About  two  mouths  from  this 
time  she  had  very  much  improved  and  had  a  return  of  her 
menses.  I  suggested  to  her  husband  that  as  soon  as  the 
weather  became  warm  and  settled  that  he  had  better  move 
her  to  the  mountains,  at  least  during  the  Summer  and  Fall 
months.  He  did  so,  and  the  last  time  I  heard  from  her, 
which  was  more  than  a  year  afterwards,  she  was  in  excellent 
health.    This  case  would  be  placed  perhaps  by  a  very  large 
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majority  of  physicians  under  the  broad  term  "  h; 
I  believe  this  and  like  casea  belong  to  the  pro' 
practical  medicine. 

The  treatment  emphatically  indicated  was  anti- 
and  the  train  of  symptoms  that  ensued  was  the 
result  of  constant  exposure  to  malaria,  debilitatii 
wonderful  system  of  nerves  known  as  the  symp 
Some  authors  hold  that  hystena  is  as  much  a  diseasa 
other  aBection  and  should  be  treated  as  such. 
Jones  is  disposed  to  limit  the  name  to  such  ca 
pure  simulations  of  disease;  other  authors  hold  diffc 
views.  Shall  we  deal  with  all  functional  nervous  disoi 
even  in  females  as  hysteria?  I  think  it  will  help  as  to  am' 
st  a  conclusion  on  this  subject  if  we  bear  in  mind  ooe  & 
pretty  well  established  in  ueuro-pathology,  that  the  Hn 
nervous  phenomena  may  be  produced  by  very  diSera 
causes.  Suppose  we  have  a  [tattent  in  good  healtli  whob 
hysteria  from  a  fit  of  anger,  and  most  all  of  us  have  sai 
cases  of  this  kiud;  then  she  or  he  richly  deserves  the  odlfl 
Attached  to  the  name,  and  should  have  no  othi 
tlian  a  bucket  of  cold  water  dashed  into  the  face.  B 
should  th«  iierroQS  derangements  have  been  caosed  fin 
fre^iuftnt  attacks  of  malarial  fever,  either  congest! v 
remittent  or  intermittent,  from  ■chich  the  vital  eoeigi 
hare  been  exhausted,  where  there  has  heen  no  exceni' 
gntifioKliou  of  tlie  sexual  passion;  no  uterine  difficnttf 
any  note,  aitd  should  the  nervous  troubles  above  citi 
sopervetMj— «honM  the  patient  be  told  that  she  has  hjrsWii 
I  t^ink  IK*.  Take  f-yr  instance  a  young  and  lovely  g 
with  health  ami  rosy  cheeks,  who  has  been  cansed  dw 
ami  h«artfflt  siwrvvw.  oa  acconnt  of  the  death  of  a  d« 
relatix-e;  who  had  no  thoughts  save  those  tliai  are  paraM 
h»>ly,  wh.ii<e  emotions  are  all  tendcmeas  and  kive,  watcU^ 
night  aft«-  mght  at  th*  bedwde  of  the  dying  rebliw 
•Ktund  wImm  liwait  riie  lendrifc  oi*  her  owo  had  wtmam 
inA  «  taoMiKT  tfc«t  «l<«tri  *W:ie  .-.^uld  sepuate;  (ba 

:L:hi  op  to  the  faigbatfl 
:kr  beyond  ita 
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id  when  the  last  supreme  moment  came, 
uld  bear  the  strain  no  longer  and  the 
1  left  without  a  coiitrolhng  power.  Such 
en  our  tendereet  sympathies,  and  what 
j-siciati  at  such  a  moment  could  even 
hysteria."  , 


BivE.IL  VOOA^ni;  M.  Dt 


\»  i^Mrmun  of  the  Coniuttcc  m  SngeiT.  I  [ 

iinuf  irtni  obMrratioTM  oa  ^toA. — «  nbjeet  of  the  I 
l(H|i"ftAnr«  Uf  Uift  mirgcon,  arwl  yet  one  th^t  h*3  1 
a^lly  NVf/tilix)  tjjf  aurf^ical  writeni.     I  feel  like  apt 
b>  J"rii  for  »ltflniptinf(  to  diM:a»  a  matter  aboat  i 
llllUi  liiti  Ik^hii  written,  iind  &o  little  eeem^   to   be   I 
'I'liK  (DaiiiiMMiil  iiF  nhock,  hy  the  able  editors  of  perhApi  ll 
titnmlfiiit  "iilKH'i'l  work  oxtiiiit,  "The  Surgical  Histoid  of  Q 
Witr  nl'  llio  Jlnliotliori,"     an    a  subject  "which  has  [ 
|iIuii(m1  pittholo^lMts  Ibi'  coiitiii-iea"    (Medical  and  Saij 
WUiuvy  i>r  Mm  War  of  the  Uebellion,  Part  I,  Surgical  Td 
unit),  |<t>Ki>  ltr>),  a|itly  exprossea  thedifiicu'v  hereinvd 
Tliti  tilxhiliiiit  ii|ioii  tlio  piibjSot  is  meager,  and  for  then 
\\iw\  ulillotlo.     It  ix  ti'iiu  that  the  text  books  contain  Talm 
Idfiw  it^^tutlin^  the  muihoj^mcm/  of  shock,  aud  that  Mea 
Krlt'haen,  l'ujO''ti  Ul'tintoit,  Morris,  uud  a  few  othena,  ha*l 
of  l«t^  IUv%iti.Hl  (lA  with  i.'oiisi^ltfmble  infortaation  upon  l' 
KUl^tK'tt    Imi   it  luont   b«  lulmittetl  that  the  latter  ii 
(ttwoutVk  ikiiU  llmt  slt<.H-k  U  uowbere  clearijr  differenl 
|^^^  tmtiK'  •.>«ii<li(ivkuk     ^ow  1  du  not  propose  to  a 
wM  a^ylhtt^  tvv  vr  ^wws  al  hastk  the  theocies  i 
^Htt  t^  wJwtJMi  v>w\V4W  utfekuWac*  u  Anefc,  for  i 
kvii^wM^  iKMWNt  »w»  ii>  M»  i»  bi^  ikr  ch«  jiiwrt  ^ 
V*«A.  iM>K^  iM>tMMit«M».      V«  fcMw  that  tfaa 
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-eceive  these  impressions,  we  do  not  know,  and  do  not  at 
present   possess   any    means  of  knowing.     On  this   point, 
liowever,    the    pathology   of  shock   is  probably  not  more 
inscrutable  than  that  of  many  diseases  which  we  affect  to 
understand;  that  is,  the  boundary  line  of  the  knowable  in 
?hock  is  probably  not  more  distant  than  that  which  the 
pathologist  frequently  encounters  elsewhere.     A  realization 
of  this  fact  will  at  once  exclude  a  vast  amount  of  confusing, 
if  not   altogether  profitless  speculation,  and  thereby  ma- 
terially assist  us  in  this  study.    We  will  next  proceed  to  a 
sr»raewhat  systematic  consideration   of  the   subject.     We 
would  define  shock  as  the  thrill  of  a  violent  impressiorij  acting 
irhnarily  upon  the  heart.     The  impression  may  be  due  to 
\vowerful  emotions  of  the  mind,  or  to  sudden  bodily  injury. 
T'lius  we  have  two  grand  etiological  divisions  of  shock,  psy- 
cK'-al  and  physical;    the  former  embracing  those  cases  in 
which  the  heart  is  profoundly  affected  by  fear,  grief,  horror, 
^tc.    The  latter  covering  those  grave  disturbances  of  cir- 
cT4lation  and  inervation  which  follow  and  are  immediately 
<le]»eiidant  upon  irritation,  concussion,  and  solutions  of  con- 
tinuity.    When  Vve,  as  physicians,  tenderly  as  we   may, 
^leclare  the  patient  dead  or  dying,  we  read  in  the  faces  of 
friends,  the    agony  of  psychical  shock,  the  reflex  of  our 
utterance  upon  their  hearts.     The  prostration  which  occa- 
sionally  accompanies  the  passage   of  the   bougie    is    an 
expression   of  physical  shock,  a  palpable  index  of  heart 
failure.     Failure  of  the  heart's  action  is  the  first  appreciable 
'hsturbance  in  shock,  and  but  for  such  disturbance  there 
would  be  no  appreciable  shock.    Thi^,  however,  is  not  new, 
since  the  serenest  person  must  some  time  have  felt  a  thrill 
of  pain  or  pleasure  reach  the  heart,  and  thrill  is  inferedly 
tlie  essential  factor  in  shock,  whether  the  latter  result  in 
tbe  loss  of  a  single  heart-beat  or  in  death.     The  common 
association  of  mental  emotion  with  heart  disturbance,  by 
I«)et3  of  every  age,  is  based  not  so  much  upon  poetic  fancy 
as  upon  what  mankind  actually  feel;  and  I  know  of  no 


w 

mife  iraftifiil  or  Kcientific  dncriptiao  of  pnetieal  |^^H| 
thhtt  t)iM  cfnilKifi«d  ID  the  fblJowio^  eoopfek  front  Spo^^l 

Iffffl  we  hftre  finrt  an  imprearioo  settiig  upon  the  ha 
ftiid  tlieit  a  Iwwcriiig  of  temperatare,  iu  ooaseqaenee  i 
lisiirt  fuiliire;   and   this  is  obciotislj  jast  what  ocean  I 
ptiyniotil  hIiocIc.     It  CHiinot  be  denied  that  other  portioMa 
llio  Horvous  Hyutom  benide  that  which  presides  over  t^ 
Imarl,  are  at  tiniem  HimiiltaneouHly,  or  even  specially  a 
In  ithdek,  ulimu  unly  on  norae  such  bypothesia  can  i 
«xco|it1onu1  |iliiiiiumoria  be  accounted  for.    Still,  wer 
that  tliu  Infliiuiiud  of  hIiocIc  upon  the  general  system  i^  | 
liir  im  we  uro  at  jirotont  oapable  of  deterraiuing,  seqneii 
to  t\inullonul  abert'iitioii  of  the   heart.     In  short,  we  I 
tliut  It   Id    lOiiiii'ally  demonstrable,    (hat   the    symptoms  i 
d/iiii'A  ai-f  nit/iis  (j/  htarl-j'aihirt,  and  that  this  view  is  t 
■iiimtit  with  |>hydiutugluul  and  pHtbologlcal  cousideratitHM.  1 


'riio  cHOMoa  of  altock  are  aliuout  as  numerous  as  are  t 
liKiidtfntM  Mild  uoc)ilvut«  of  life.     The  operation 'of  the  a 
or  fitr\tt)  i<onv'«rni.id  in  the  production  of  shock,  dep« 
Oit  th*  iMi«  hand,  u)H>n  the  nature  of  the  impiDgement,  I 
(Mt  tho  olhvr,  U(>oti  individu&I  susceplibilitj-  to    nuM 
liu(4>»MU0ii».     tu  lo^ti^ral  terms,  it  may  be  said  that  f 
d<>jfr*«^of  »hookis  (importiotHtttt  to  .th«  de^nse  of  i 
tulity,  aud  to  th»  rvlot^tiy  «im1  toMnaty  of  (he  impnlse;  i.4 
p»UMltv«  pvoftW  ar*  won  apt  to  snfhr  from  slijicht,  and  « 
h^  9u0!^r  nkor*   fVoa   fiiMiMatabl»   moral   and 
(Hi|tf««^«afc  tbaa  a|itttb«tic  p«(i^  utd  th«  more  ) 
•Mdi  ^owtrftU  tb*  Mmt.  tb«  f««WNr  wiU  b«  the  fArdI  « 
thoufk.    A»  a  kK  t^  nwwiwtt  aimn  ha^  gnatar  | 
^  wtattaw^,  aa4  <rN«  v««!M  th<»  <*  mam.  of  aerre" 
a<.1htM  «MNk 

*NiiiMik  MM  Mtt  ^  ^  wua-iiwttt  at  whaa  «•  i 
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that  they  are  chai^acteristically  endowed  with  hope^  which 
may  be  regarded  as  the  psychical  equivalent  of  physical 
endurance.     Again,  it  would  seem  as  if  the  impressionable 
nature   were   to  some   extent  protected  by  extraordinary 
qualities  of  perception  and  appreciation.     Phlegmatic  peo- 
I'le  are  more  cautious,  and  therefore  less  likely  to  run  head- 
long into  danger;  but  once  in,  unless  there  be  ample  time 
for  reflection,  they  are  less  likely  to  escape  unharmed  than 
those  who  act  upon  impulse.     The  phlegmatic  individual 
is  however,  least  likely  to  be  shocked  by  injuries,  because 
his  nerve  centers  are  dull  or  inappreciative;  but  let  these 
dull  centers  be  once  positively  thrilled  by  emotion  or  physi- 
cal disturbance,  and  the  resultant  shock  will  be  more  en- 
during than  a  like  shock  acting  upon  a  sensitive-nervous 
organization.     Sensitive  natures  often  yield^  but  seldom  break; 
Mo^cal  natures  seldom  yields  but  yielding,  break. 

Again,  the  more  nearly  the  pyschical  center  of  an  indi- 
vidual is  approached  by  violence,  the  greater  will  be  the 
jjhock.  For  example:  the  miser  will  be  more  shocked  by 
financial  loss;  the  loving  husband  by  a  knowledge  of  his 
life's  infidelity;  the  zealous  professional  by  professional 
dishonor;  the  pious  man  by  a  sense  of  revolting  wickedness; 
the  coward  by  physical  danger;  and  the  bully  by  a  stun- 
inng  blow  on  the  head.  A  blow  at  the  ruling  passion  will 
be  sure  to  wound,  and  a  "center  shot"  may  kill.  Running 
rarallel  to  this  is  the  fact,  that  the  greater  the  approxima- 
tion of  physical  injury  to  vital  organs,  the  greater  will  be 
the  shock.  The  axiomatic  rule  laid  down  in  every  work  on 
surgery,  that  the  mortality  from  amputation  increases  pro- 
gressively as  we  approach  the  trunk,  derives  its  force 
liiainly  from  this  consideration. 

Chief  among  the  predisposing  causes  of  shock,  may  be 
named  exhaustion.  This  will  be  readilj'  admitted  by  those 
^^bo  have  ever  over-exerted  themselves,  when  they  recall 
ite  nervous  irritability  which  is  inseparable  from  fatigue. 
Strvoaa  excitability  increases  with  exertion.  We  are 
calmer  at  morning  than  at  evening;  after    a  hard  day's 


work  our  nenre  enter,  are  inordinatol^eemiti™.  fJ 
tben  more  emiy  agiute.I  a„d  unnoj-ed  and  iiprei  L 
rh,  l„„ter  |,re„e8  the  animal  which  he  pra.™  kI 
verge  of  exhau.t.on,  knowing  .hat  a  .light  wou.d  tl  " 
™ore  .nrelj.  bnng  hira  into  his  power  tl,.n  th.h 
of  a  much  greater  wonnd  at  a  time  when  the, 
nervone  force  „  entire.  Dr.  Living.tono,  in  hi 
travels  speaking  of  the  effect  of  sl.oek  „„„„  « 

i?fl",  J  f,""  '"""'  "*"  "i'taandaterrib^ 
niiicted  winle  the  animal  is  qnietly  feeding;  b.t  J 
hantod-when   his  whole  nervous   force    is  imb..., 
org»"«"f  motion,  he  can  be  dispatched  by  a  wcsdl 
doe.  httic  more  than  injure  the  mnacularsvstem, 
i  he  exhaustion  resulting  from  excessive  vener,  ftvo 

e,  Z,"''"''"'*''"""'™  ""-"<""  •^"•■"i- - 
ITr  ?  """"""=  ''''  """'  °""-inj4»nce.  I, 
ov  r  ,  r  r  ""^  """'•  f™""  ■Si""™  "  well  . 

.use"  r,°r'  7  T°!"'  """'"■.  «"i«".'=«  the » 

opment  ot  the  raorb.d  p,-ocesso,  inaugurated  by  shook. 

An  ong  the  proper  cause,  of  shock,  mental  enotio.. 

/«" ,  lu  point  of  frequency.      Shock  from   mental  ( 

"^lon.       Ih.    after  offect.    are  commonlv  e,n,«« 
ohange.  of  feeling,  habits,  or  appearancelof  LTl. 

■n  h.t.r:  °:r°"' "'  "■° "»"  ■»  ""> »« --h 

ine  M.iot  the  occurrence  of  this  ohai.io  ia  aUe»a< 
;.»m.™u.  his,„ricl  eases,  aod  is  allndn  ,„  brC 
the  1  nsoncr  of  chilloo,  in  the  follortng  worfs:        ' 

Mt  hair  is  ^ns,  but  tiol  with  ye«» 
rtor|n»w  it  white 
iBBWnnhBiKht, 
-  T^  ■W'*  i«»»  gTOWD  fraiu  tuddon  fa,rs. 

Mhe  temi>orarj-  heart  distant 
»wnW  emotion,  and  it  ia  ia  ( 
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province  of  the  physician  to  frequently  find  persons  nearly 
killed  by  emotiorv 

In  support,  of  the  fact  that  mental  emotion  is  in  itself 
capable  of   destroying   life,    numerous    historic  instances 
n^igbt  be  adduced.     The  case  of  the  Janitor  of  King's  Col- 
lege, Aberdeen,  Scotland,  is  a  conspicuous  one,  with  which 
you  are  probably  all  familiar. 

Pain  has  been  generally  regarded  as  a  prolific  source  of 
!?liock;  but  this  opinion,  we  think,  is  not  wholly  warrant- 
able.   In  surgical   injuries,  pain  is  usually  present,  and 
tl  erein  seems  to  be  not  only  an  active  and  principal  factor 
in  the  origination  of  shock,  but  also  to  exert  an  especially 
baleful  iufluence  thereafter,  and  it  is  probably  on  this  ac- 
count that  it  has  come  to  occupy  its  present  prominence 
among  the  causes  of  shock.     But  this  seeming  relation  of 
I'ain  to  shock,  on  the  one  hand,  has  never  been  made  out, 
and  6n  the  other   hand,  is  negatived   by  the   occasional 
occnrreuceof  perfectly  painless* shock,  i.  e.,  shock  accompa- 
nied bj  anesthesia  of  injured  parts,  and  by  the  very  frequent 
development  of  shock  from  surgical  operations,  made  under 
ci>mp!ete  general  anesthesia,  and  still  more  emphatically  by 
the  general  it  not  altogether  invariable  non-appearance  of 
^bck  in  patients  suffering  "the  agonies  of  the  damned" 
from  neuralgia,  rheumatism,   synovitis,  and  other  excru- 
ciuiingly  painful  aftections.     Now  we  have  known  patients 
to  exhibit  well-marked  symptoms  of  shock  from  ordinary 
manipulation  of  fractured  legs  and  arms,  and  even  of  fingers; 
l^'Jt  we  have  also  observed  similar  and  apparently  identical 
eiiects  upon  interested  lookers-on;  and  while  it  cannot  be 
denied  that  pain  may  be  as  potent  a  cause  of  shock  as  emo- 
tion, we  are  yet  inclined  to  the  view,  of  its  being  only  acci- 
dental! v  associated  with  the  potential  shock  impression,  just 
a*^  excitement  is  accidentally  associated  with  anger,  and  that 
U'ievU  effects  in  shock  are  chiefly  attributable  to  the  ex- 
'iiiiu>t\ou  which  it  conditions,  and  that,  moreover,  while  it 
^:iiiinot  be  regarded  as  in  any  sense  conservative,  its  inju- 
rious effects  in  shock  may  be  very  much  less  hurtful  than 
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the  paralyzing  influence  of  those  drugs  which  are  commonly  | 
employed  to  dispel  it. 

Burns  and  scalds  are  usually  cliiBsified  among  the  cauieil 
of  shock.  It  is  quite  probable  that  the  nerve-centera  itfl 
once  become  coguizaut  of  the  enormous  nerve  injury  iol 
these  lesions,  but  scarcely  probable  that  the  central  imprw-a 
siou  is  in  the  nature  of  a  thrill.  The  system  seema  t 
irrilaled,  rattier  than  startled,  and  the  constitutional  [ 
uomena  rather  the  phenomena  of  pain  than  of  aboe 
Without  dwelling  upon  this  matter,  we  may  say,  thatti 
uniformly  beue6eial  influence  of  anodynes  in  cases  of  bonHS 
etc.,  serves  to  show  the  analogy  pointed  out,  and  to  difl^fl 
entiate  the  systemic  disturbance  in  these  eases  from  tl 
resulting  from  shock. 

In  regard  to  the  great  vaiiety  of  traumatic  injuriesif 
Bhall  simply  repeat,  that,  all  things  being  equal,  the  ntW 
powerful  the  blow,  and  the  greater  tbe  destrucdon  ■ 
mutilation  of  tissues,  the  greater  will  be  the  shock. 

There  is,  however,  one  class  of  injuiies  which  I  hwl 
desire  to  specialize  as  peculiar  in  their  severity,  viz.,  railtf^ 
injuries.  Mr.  Erichsen  first  called  attention  to  this  fact,  m 
was  harahly  criticized  therefor.  Having  had  a  somewW 
extensive  experience  in  injuries  of  this  sort,  1  take  espedl 
pleasure  in  adding  my  testimony  in  this  behalf.  Kailw 
accidents  produce  greater  concussion  and  greater  destrW 
tiou  of  tissue — in  short,  embrace  a  greater  potency  for  h 
to  the  organism — than  any  other,  and  I  am  surprised  ll 
any  one  familiar  with  them  should  regard  them  as  otlrt* 
than  exceptionally  severe. 

SOME  THODGHTS   ON   DIFFKRBNTIAL  DI40S0SIS. 

Shock  has  been  generally  confounded  with  syncopi 
collajwe.  Mr,  Hunter,  Sir  Astley  Cooper,  and  Sir  B« 
Urodie,  seem  to  have  regarded  shock  as  a  distinct  a 
but  most  U>tcr  writers,  while  adhering  for  the  most  { 
the  t«aohiDga'X>f  theso  eminent  men,  have  departed  i 
fi-om  C^i^j^gggHgl of  - '  •        -hock  wilh  syiioopeM 
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collapse,  that  the  reader  is  at  a  loss  to  understand  their 
position  upon  this  point.      Mr.  Savory,  in  his  article  on 
"Collapse,"  in  Holmes'  Surgery,  has  incorporated  therein 
most  excellent  and  comprehensive  study  of  shock  ;  but 
even  he,  while  generally  considering  shock  as  sui  generis, 
has  rendered  his  meaning  a  little  obscure  by  a  citation  from 
Travere,  to  the  effect  that  "  collapse,  syncope,  and  shock, 
d^nerfrom  each  other  in  degree  rather  than  in  kind."     Indeed 
it"  would  seem  that  the  enunciation  of  this  idea  by  that 
celebrated  pathologist  just  named,  has  exerted  a  marked 
iuflaence  upon  all  writers  on  shook  since  his  time. 
It  is  true,  that  the  symptoms  of  shock  simulate  those  of 
svncopeand  collapse,.but  it  does  not  necessarily  follow,  that 
there  is  no  difference   between  these  several   conditions. 
Svncope  is  a  condition  dependant  upon  cerebral  deprivation 
of  blood,  and  may  result  from  simple  hemorrhage,  disease 
of  the  heart,  and  a  great  variety  of  causes,  inclusive  of 
shock;  but  because  shock  happens  to  be  a  sometime  or 
even  frequent  cause  of  syncope,  does  it  follow  that  they  are 
the  same  ?    Collapse,  or  the  condition  of  extreme  prostra- 
tion, is  the  visual  mode  through  which  most  diseases  prove 
Cital,  and  is  not  less  common,  or  less  intimately  related  to 
choleia,  typhus,  and  various  other  exhausting  diseases,  than 
to  shock.   There  would,  therefore,  be  as  Utile  propriety  in 
characterizing  any  one  of  the  diseases  referred  to  as  col- 
lapse, as  to  use  the  latter  term  as  a  synonym  for  shock. 
Hence,  to  sptak  of  or  to  regard  collapse  and  syncope  as  the 
same  thing  as  shock,  is  to  utterly  ignore  the  important  idea 
conveyed  by  the  word  shock. 

^'hen  called  to  attend  a  person  suffering  from  an  injury, 
it  may  at  times  be  dilficult  to  determine  for  the  moment, 
"w^hethet  the  condition  is  one  of  syncope  or  shock,  or  whether 
tV\e  former  is  independent  of  the  latter.     Again,  it  is  not 
always  easy  to  say  at  once,  how  much  depends  upon  the 
^raumatic  lesion,  and  how  much  upon  circumstances  attend- 
^^Z  its  infliction,  or  on  hemorrhage,  pain  and  emotional  dis- 
turbance.  A  careful  study  of  the  case,  however,  with  a  due 
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regaril  for  the  value  of  eiicli  symptom,  will  generally  embto  1 
oue  to  properly  estimate  the  aourcea  of  danger. 

PATHOLOOT. 

Physicists  have  defined  the  waves  of  light  aud  8oand,l>lltl 
never  the  courses  of  thought  and  impnise. 

The  transit  ot  an  impression  of  injury,  and  the  translaliuil 
of  psyt'ho logical  phenomena  into  physical  disturbance,  a 
not  be  appreciHted  by  the  senses.     They   are,   probab^,J 
therefore,  beyond  the  scope  of  the  scientist,  and  witbouttbtl 
pale  of  science,  though  possibly  within  the  range  of  1< 
mate  scientific  speculation.      Scientists,  however,  ' 
froni  what  they  know,"  and  it  should  not  be  for^;ottei 
epeculntioi)  divorced  from  fiicts  is  not  scientific. 

Now,  we  know  that  there  are  several  differei.;  kinb  of 
nerves,  and  various  sources  of  Dervoos  dis-tarbanje.  ami  tak- 
ing this  as  a  point  of  deportare,  it  might  be  possible  ton 
soil  out  the  modes  of  prodnctioD  of  the  several  i 
kiods  of  shock.    As  sor^^oos,  however,  we  are  chiefly  a 
cen>od  with  Imiimalic  shock,  and  hare  ther^ire  noittoii 
with  poripheral  iwrve  iiritatioii  or  leao*.      We  ] 
frvMm  i-eripheric  nerve  injnij,  ^ere  naj  n»ah  t 
tinct  symptoms,  soch  fts  jma,  Mnafliom  «t  I 
taogHug,  sf«sm,  delirimn,  eonn,  jmnijm*,amAi 
of  T«spirai3oe  and  cireaktioo;  aaj  «U)e  it  mrnat  I 
ttA  dnt  MT«tml  ^rn|4oa3  may  reaatt  from  irrili 
ai^4*  *«n«.  jmt  as  «ev<tral  tasee  naj  ht  ] 
«lri)^  it  H  ret  finr  *»  jireMe  thai  tihiii't  w«  aa  i 
wrant  knMs  <■  sewss  wb  ^mvb  vv  ciMiBa  ™^ 

SWMM  tt  tb*  fcwgMUg  sgm 

I  «r  ! 
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the  blood,  and  that  these  changes  are  probably  also  due  to 
lesions  of  non-sensitive  nerves.  Hence,  in  every  severe  sur- 
gical injury,  there  may  be  lesion  of  several  different  kinds 
of  nerves,  each  of  which  is  capable  of  producing  special 
functional  disturbance. 

Xow,  the  general  organism  may  entirely  escape,  even 
when  there  has  been  considerable  local  injury;  but  gener- 
ally in  such  cases,  more  especially  when  there  has  been 
extensive  mutilation,  the  ihnll  of  the  concussion  is  followed 
by  temporary  loss  of  consciousness,  and  temporary  arrest  of 
the  heart's  action.     When  this  is  the  case,  which  may  not 
always  be — for  the  thud  may  directly  kill — the  return  car- 
diac movements  are  never  at  once  perfect  or  strong,  the 
puke  will  be  irregular  and  extremely  weak,  if  not  alto- 
gether absent  for  a  considerable  time,  and  this  together  with 
other  symptoms  of  deficient  cardiac  inervation,  often  seem 
to  be  intensified  and  prolonged  by  the  presence  of  injured 
jam,  by  the  agony  of  injured  non-sensitive  as  well  as  of  sen- 
sitive nerves,  and  more,  in  fact,  by  the  former  than  by  the 
ktter,  since  in  those  cases  of  shock  where  there  is  anesthe- 
sia of  wounded  parts,  the  heart  failure  is  usually  greater 
ai;d  more  pereistent,  and  amputation   here,  even  during 
I'l'ufound  shock,  is,  in  my  experience  at  least,  generally 
followed  by  prompt  and  very  significant  reaction.     (Cases 
bearing  upon   this  will   be   found   in   my  reports  to  the 
"Western  Lancet.")     A  parallel  to  this,  is  the  influence 
exerted  by  the  presence  of  a  personal  enemy,  and  the  relief 
occasioned  by  his  departure. 

In  a  series  of  experiments  upon  animals,  made  by  Dr. 
Bousbey  and  myself  (on  rabbits  and  cats,  and  will  be  pub- 
l'--iied  in  detail  in  the  "Western  Lancet"),  it  was  found 
that  apparent  temporary  arrest  of  the  heart's  action  imme- 
diately followed  the  infliction  of  severe  injury:  that  subse- 
q'lent  feebleness  of  the  heart's  action  inva'riably  occurred; 
and  that  the  characteristic  post  mortem  appearances  were, 
(")  flaccidity  of  the  heart,  (6)  distension  of  the  right  side, 
and  partial  distension  of  left  auricle  with  dark  fluid  and 
clotted  blood,  (c)  distension  of  the  larger  veins  with  dark 
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fluid  blood,  aud  {d),  unusual  redness  of  the  blood  coQtuaH 
ia  the  lungs. 

Ill  abort,  the  pbenoraeoa  of  shock  observed  in  anini 
accord  with  my  observations  on  man,  and  although  I  haH 
never  had  many  opportunities  of  studying  the  lenions  0 
ehock  in  the  human  subject,  though  many  cases  have  prow 
fatal  under  my  care,  I  am  yet  of  the  opinion  that  nomarkt 
incongruity  exists  between  the  foregoing  deductions  i 
the  mode  of  production  of  shock  here  adduced. 

The  initial  aud  chief  disturbance  in  shook,  failure  of  6 
heart's  acimn,  is  noted  in  all  the  symptoms,  and  is  em^ 
sized  in  the  phenomena  of  collapse.     It  is  ti'aced  and  I 
sured  by  the  thermometer,  and  is  attested  by  the  anto 
The  uniform  distension  of  the  right  side  of  the  heart  1 
neighboring  veins,  evidence  a  redundancy  of  blood  at  I 
heart,  instead  of  a  want  of  it,  as  has  been  alleged.    All  ^ 
planations  of  the  cause  of  the  failnre  of  the  heart,  I 
upon  the  dmining  away  of  blood  from  that  organ,  by  n 
Taso-motor  disturbance,  or  by  actual  or  supposed  1 
rhage,  are  therefore  untenable. 

The  damming  up  of  both  sides  of  the  tangs — of  the  li 
pulmonary  vessels,  and   the  right  ventricle  and  left  i 
with  dark  blood,  and  the  long  retention  or  stasis  of  blood.1l 
the  lungs,  as  shown  by  its  color,  are  irresistible  j 
deticieut  heart  jwwer. 

The  symptoms  during  life  point  to  orer  dist 
p»r(»lyzing  thrill  of  a  severe  injun-  brings  the  bei 
«liitid-^ill,  and  during  the  pans«  its  cavities  become  at  0 
ov«tMli&t«ndcd.      If  death  does  not  immediately  oecor,  1 
struggle  en5ti«$— the  hc&rt  is  bardened  with  daty  and  e 
tatfd  in  jyiwer.     The  sorplns  blood  in  the  heart  isiafl 
luitarc  of  Ml  obstacle;  if  the  latter  be  oven<>«ne,  a  i 
tiiMi  of  |>owcr  will  cvmte  atKint,  bnt  if  the  bean  be  li 
in  power.  i«-hich  is  always  the  case  vbeo  cofl 
Ut««  tibe  ^nantitf  of  blood  tbrovn  ftntn  tbe  be 

"k  «nili«ct)on.  and  in  a  Gttle  time  t 

ft  well  W6  over^iateasian  i: 
ItMfOBs  tbat  tte  expslave  torm4 
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is  iosaffitnent  to  drive  the  blood  into  the 
h  circumBtanees;  the  left  ventricle  has 
o  do,  because  no  blood  comes  to  it  from 
hen,  the  right  ventricle  acta  longest,  on 
constantly  stimalated  hy  the  inflow  or 
>od  crowding  in  from  the  venje-cavie.  In 
)on  rabbits,  it  was  found  upon  examins- 
fter  death  from  ebock,  that  the  left  dde 
ased  to  beat,  bat  that  tbe  right  side  was 
□tinned  to  contract,  for  several  minutes; 
mewhat  longer  than  the  right  ventricle; 
here  digitalis  had  been  ^veo,  the  right 

to  contract  for  a  congiderable  time  after 
*,  for  above  an  hour.  Moreover,  in  one 
hat  the  hypodermic  injection  of  digitalis 
death  (from  violence),  was  followed  by 
ions  of  the  right  side  of  the  heart — the 
rfectly  passive — which  continued  with 
'  an  unusual  length  of  time;  which  tends 

that  digitalis  is  capable  of  evoking  or 
eflex-exeitability  of  the  heart,  but  that 

centers  may  remain  intact  during  and 
rom  shock;  and  that,  therefore,  the  ener- 
t  coming  on  sahsequently  to  the  iuitial 
is  referrible  to  defective  natrition  of  the 
t  coronary  circulation,  which  must  needs 
ent  over-distension  of  the  right  anricle 
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Bv  F.  WALTON  TODD,  Chairman. 


In  tlio  obstetric  art,  speculation  is  of  little  worth.    It  fa 
no  place  for  the  isms  uiul   patViies  of  the  ingenious  in 
tor,  but  must  rest  upon  that  ecienee  which  is  the  ■ 
gation  of  priiiciplea   that    have   stood  the  crucial  I 
experience;  not  my  experience  alone,  nor  yours,  nori 
that  of  the  united  profession  for  a  year,  a  decade,  or  e»* 
century,  but  an  experience  which  rises  colossal  like  i 
all  the  (load  years  since  Eve's  throes  with  her  Srst^boni  a 
By  the  destruction  of  the  Alexandrian    library,  and  I 
subsequent  cheek  given  to  enlightened  civilization  in  Em 
by  the  invasion  of  the  Scythians  and  Huns,  many  valoftUi 
discoveries  of  the  Egyptian  and  Arabian  physicians  wereH 
effectually  lost  as  was  the  art  of  gloss  painting,  while  othai^ 
covered  up  in  the  crypts  of  moniisteries,  slumbered  thron^l 
centuries  of  mediffival  darkness,  to  be  rediscovered  wl 
the  art  of  printing  gave  a  new  impulse  to  learning,  i 
more   rational  means  were  then  found  for  the  relief  a 
abnormal    preseiitittions,   uterine  inertia  aud  conaecntifi 
hemorrhage,  eclamiisia,  and  every  other  impediment  toU 
cessful  midwifery,  than  charms  and  incantations. 

The  store-houses  of  the  church  tell  us  that  in  the  c 
ages  obstetrics  was  not  what  it  was  in  the  earlier  period 01 
is  now,  and  that  the  Kgy[tttans  practiced  gynecology  bj  | 
means  of  the  sixjcnlum,  vrith  more  or  less  suc^ress.  It  i>  j 
not  my  provincix,  howuver,  to  review  the  historj-  of  a  seieDO*  I 
ATith  which  )>tirha|>s  you  are  more  &miliar  than  myselfr  [ 
uor  shall  I  ounsume  yo«r  time  in  the  consideratioQ  of  sob-  J 
jeuts  [wrmiuiiig  to  ii  with  whii.'h  our  excellent  journals  an  j 
tilled,  but  will  wiitine  what  I  have  to  s»y  mostly  to  su^ 
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practical  facts  as  have  come  under  the  observation  of  the 
intelligent  physicians  of  our  Society  and  State,  as  far  as  I 
have  been  able  to  get  an  expression  of  them. 

There  is  nothing  in  the   dominion  of  obstetricy  which 
demands  a  more  thorough  knowledge  of  its  correct  princi- 
ples to  secure  good  results,  than  the  treatment  of  abortion. 
A  want  of  this  knowledge  may  and  often  is  attended  or 
followed  by  serious  consequences,  in  cases  not  directly  fatal. 
By  the  public  they  have  come  to  be  regarded  with  iudiflfer- 
ence,  where  they  are  not  considered  "  bleswsingsin  disguise." 
Even  medical  men  treat  them  very  lightly,  and  yet  to  neg- 
lected or  improperly  managed  abortions  are  due  impaired 
general  health,  anemia,  versions,  hypertrophy  with  all  its 
vexatious  concomitants,  including  subinvolution.     By  abor- 
tions, I  mean  all   miscarriages  of  the  foetus,  which   take 
place  from  the  time  the  ovum  has  found  a  lodgment  in  the 
uterus,  and  prior  to  the  time  when  the  child  is  viable. 
An  impression  prevails  among  women  that  it  is  a  very 
easy  and  harmless  matter  to  bring  on  the  catamenia  within 
the  month    or  six  weeks  after  impregnation,   but   every 
plivsiciau  of  experience  will  concur  with  me  that  the  flood- 
ing and  constitutional  shock  are  greater  at  that  period  of 
gestation  than  at  the  third  month  or  any  subsequent  time, 
and  so  difficult  is  it  of  accomplishment  that  the   means 
generally  resorted  to  are  almost  sure  to  excite  a  high  degree 
of  inflammation,   uterine   and  peritoneal,   and   sometimes 
septicemia,  although  the  latter  is,  I  think,  more  often  met 
with  in  later  abortions,  when  to  the  injury  of  the  operation 
s  added  the  retention  of  the  whole  or  a  part  of  the  pla- 
centa.   I  would  urge  upon   physicians  great  care  in  the 
management  of  these   cases,  which   will  be  thrown  upon 
them  from  time  to  time  by  the  reckless,  or  criminal,  or  both. 
It  is  surprising  how  many  of  them  will  persist  in  saying 
that  nothing  is  wrong,  and  for  this  reason  I  advise,  at  least, 
a  digital  examination  in  every  case  of  uterine  hemorrhage. 
[  once  rode  forty  miles,  in  extremely  hot  weather,  to  see 
a  wealthy  widow  in  furious  flooding,  whom  I  did  not  suspect 
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of  an  indiscretion,  and  I  had  to  repeat  my  visit  in  i 
qnence  of  my  neglect  of  the  above  injunction.  I  1 
notwithstanding  the  most  positive  denial  of  anyimppo 
an  old  placenta  lying  in  the  mouth  of  the  womb,  » 
if  I  had  not  insisted  upon  making  an  examinatin 
bloodless,  fainting  woman  of  forty  would  have  let  l 
away  again  without  having  relieved  her;  therefore'^ 
always  examine  them,  and  under  all  circum stances,  ■ 
sure  to  remove  the  last  vestige  of  the  afterbirth;  this  Itt 
always  been  able  to  do  with  the  index  finger  of  the  i 
pressing  the  uterus  down  with  the  left  hand.  I  a 
believe  that  women  are  allowed  to  rise  and  assam 
domestic  duties  too  soon  after  having  miscarried,  ani 
serious  trouble  sometimes  arises  from  this  8onr< 
if  not  immediately.  Women  getting  up  from  the) 
haps  often  complain  for  weeks  of  backache,  pain  JB  I 
hip  and  left  side,  and  these  are  the  cases  which  resiiltli 
ulcenition  or  erosion,  and  hypertrophy,  and  tliis  todisplu^l 
nients  Local  treatment  by  means  of  the  speculum  i 
many  of  them  from  permanent  invalidism,  or  chromsl 
inflammation  of  the  lining  membrane  of  the  cavitj  may  leadl 
to  frequent  floodings,  sometimes  alarming  in  their  severi^tT 
and  always  embarrassing.  For  this  condition  injections  of  I 
the  iodine  co.  tr.  have  been  highly  extolled,  but  Dr.  A.  T.  f 
Hadson  of  Stockton  has,  On  several  occasions,  met  with  I 
excellent  results  and  no  accidents  from  an  injection  ofi 
chromic  acid,  followed  by  a  sol.  of  carbt.  potash.  Cold  [ 
water,  applied  to  the  abdomen  and  injected  into  the  va^n*  1 
was  formerly  the  main  reliance  of  the  profession  in  tbess  ( 
hemorrhages,  but  it  is  something  more  than  a  novelty  thtt 
where  these  tail,  vaginal  or  uterine  injections  of  water  of  ■  1 
temperature  of  110*^  or  120°  F.  will  not.  I  have  no  expe-  J 
rience  in  the  remedy,  but  as  applications  of  warm  water  in  I 
rubber  bags  to  the  lambar  region  have  long  been  held  tt 
be  beneticial,  I  cannot  understand  why  they  may  not  be  I 
equally  so  applied  to  the  inner  surfiice  of  the  womb,  eapft- 1 
cially,  as  Dr.  Athill  recommends,   in   cases  of  extreme  I 
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exhaustion,  where  the  sedative  effect  of  cold  would  be 
hazardous.  Among  the  sequelae  of  abortions,  and  most 
annoying  of  them,  is  the  long  train  of  nervous  phenomena, 
hyperaesthesia,  pleurodynia,  cephalalgia,  cerebro-spinal  irri- 
tation and  mania.  The  present  state  of  our  knowledge  will 
not  permit  us  to  dismiss  these  cases  with  the  contemptuous 
epithet  that  they  are  only  hysterical.  We  are  importuned 
and  expected  to  relieve  them,  difficult  as  the  task  may  be, 
and  although  the  method  of  doing  this  belongs  to  another 
committee,  it  is  my  duty  to  point  to  these  distressing  dis- 
eases as  an  inheritance  of  the  vicious  practice  of  criminal 
iibortion. 

All  the  cases,  without  exception,  of  abnormal  presenta- 
tion which  have  come  under  my  observation,  in  a  by  no 
means  large  practice,  have  been  in  multiparse,  and  in  women 
^vho  from  moderate  circumstances  have  felt  compelled 
to  leave  their  beds  and  assume  their  domestic  duties  too 
soon  after  confinement.  Some  things  connected  with  these 
ca^es  have  led  me  to  believe  that  these  facts  bear  some 
relation  to  each  other,  and  that  to  the  subinvolution 
r^^uJting  from  faulty  positions  imposed  upon  the  enlarged 
uterus,  the  foetus,  in  subsequent  pregnancies,  is  made  to 
^■capy  such  relation  to  the  outlet  as  to  cause  the  preter- 
natural presentation.  It  might  be  said  that  if  this  was 
trae  it  would  hold  good  in  subsequent  births  of  the  same 
uidividual;  not  necessarily,  for  the  hypertrophied  condition 
0^  a  part  of  the  uterus  on  which  it  depended,  may,  in  the 
^fter  process  of  involution,  have  disappeared;  and  again  it 
^^iglit  not,  as  was  the  case  in  a  woman  who  had  given  birth 
^0  three  children  without  any  unusual  occurrence.  After 
^D  interval  of  thirteen  years,  living  with  the  same  man, 
^i^d  in  apparently  good  health,  she  had  an  arm  presenta- 
^^<^n,  and  I  delivered  her  by  version.  In  two  years  I  dohv- 
^red  her  again  in  the  same  way,  with  the  same  presentation. 
h  less  than  two  years  she  had  a  shoulder  presentation.  I 
^acceeded  in  changing  it  and  bringing  the  head  within 
feach  of  the  forceps,  and  delivering  her  by  that  instrument; 
tlie  natural  efforts  being  wholly  insufficient  to  effect  it. 
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Ill  this  woman   there  would   eeeni  to  have 
obliquity  of  tlie  uterua  which  may  have  preventa 
tioii  fur  thirteen  years,  and  which  waa  partittlla 
neoualy  corrected,  so  that   she  conceived,  bot 
restored  but  that  it  could  have  caused  the  tbre«| 
seutatioiis  which  took  place  afterward,  i 
the  child  occupied   very  nearly  the  same  relat 
mother. 

I  have  regarded  chloroform  and  the  hydrate  oTa 
great  blessings  to  women  in  painfal  and  protr 
not  due  to  inertia,  and  for  several  years  have  i 
of  the  latter  remedy  with  great  satisfiictioD  to  mj  | 
Reasoning  a  priori,  we  might  expect  that  the  i 
attending  its  Qse  would  caase  an  nndne  uootint' 
l^rtum  hemorrhage,  and  a  somewhat  extended  exp 
with  the  remedy  has  demonstrated  the  correctnet 
argument;  not  to  any  alarming  exteat,  bat  I  can  i 
gin©  tbat'its  ose  in  those  women  who  always  f 
uately  might  be  the  means  of  serioosly  e 
treatment     It  woald  be  well  in  socfa  eae« 
has  been  given,  to  be  on  the  alert,  and  to 
the  c!o«e  of  labor,  a  4«ci4ed  doae  of  eipK.      WiA| 
eantioD,  w«  have  ia  thia  noMidj-  cficicBt  aad  t 
of  not  oafy  Aotttmag  Aa  dwatiaa  of  kbor.  Ink  of  Ji 
galii^  saflforiag  aad  pt^fBatiag  ahorfc. 

TiMtlktt  fates  IB  ■lull ■iiIImiii  1 

tw*^  hoij  M  aol,  n  aj  tftainm^  aaSaaatlj-  i 

'  ~        b  «th«-  br  OTTg 


aas««f  a  tw^  toff^^ 
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exhaustion  from  vomiting,  who  might  have  been  saved  by 
emptying  the  womb.     And  there  are  none  of  us  who  do 
not  think  that  our  greatest  duty  in  cases  of  eclampsia — 
after  relieving  the  pressure  on  the   brain  in  those  cases 
demanding  the  lancet,  or  quieting  nervous  excitement  by 
opiates,  bromides,  atropia,  and  chloral  or  chloroform  in  those 
not  requiring  it — ^is  to,  as  speedily  as  possible,  deliver  the 
woman.    I  regard  this  of  paramount  importance,  for  do 
what  we  may  to  save  our  patients  from  the  effects  of  the 
convulsions,  we  can  rarely  hope  to  stay  the  latter  so  long  as 
the  child  remains  in  the  uterus;  and  at  whatever  stage,  or 
however  rigid  we  may  find  the  os,  we  can  always  deliver 
by  dilating  and  puncturing  the  membrane,  and  little  time 
should  be  lost  in  giving  the  woman  this  chance  for  her  life. 
American  obstetric  surgeons  have  long  pointed,  with  just 
pnde,  to  the  operation  by  Dr.  Ephraim  McDowell,  of  ova- 
notomy,  by  which,  already,  thousands  of  women  have  been 
^aved^who  without  it  would  have  died,  and  we  can  refer 
^th  equal  satisfaction  to  an  operation  first  performed  suc- 
cessfully by  Dr.  Thomas  of  New  York  City,  and  called  by 
I'ini  laparo-elytrotomy,  from  the  section  of  the  abdominal 
walls  and  vagina,  thus  delivering  the  woman,  which  prom- 
ises to  supersede  the  Cesarean  section.    By  it  the  risk  from 
reritonitis  is  altogether  avoided,  as  that  delicate  membrane, 
the  peritoneum,  is  not  at  all  endangered  as  in  the  latter 
O[»eration.    The  dangers  from  embryulsion  are  also  spared 
^th  the  mother  and  child.    That  gentleman  has  reported 
fi^e  operations  of  this  kind,  in  three  of  which  the  mothers 
were  saved,  in  the  other  two  it  was  undertaken  for  the  sake 
0/  the  child,  the  mothers  being  moribund.    Four  of  the 
children  were  saved,  and  the  fifth  had  been  destroyed  by  a 
previous  attempt  at  cephalotomy. 

This  is  certainly  a  very  favorable  showing,  especially 
^^en  the  condition  of  the  women  when  operated  on  is  consid- 
ered; all  of  them  being  exhausted  by  unsuccessful  attempts 


to  deliver,  and  conaequent  long  delays,  a  couditioD  to  wU 
th«  great  fatality  of  gaatro-bysterotomy  has  been  very  prd 
eriy  aitcrilitid.  If,  therefore,  such  results  can  be  « 
Bucli  extremely  unfavorable  circumstances,  a  remedy  I 
been  found  wbich  promises  to  reduce  to  a  miiiimuni  i 
dangurs  of  delivery  iu  contracted  pelvis,  pelvic  tumors  a 
overy  other  obstacle  per  vias  naturales. 
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rEE   ON  PUBLIC   HYGIENE  AND. 
.TE  MEDICINE. 


\TCH,  M.  D.,  Chairman. 


Gentlemes  of  the  State  Merical 
e  jou  on  the  favorable  sanitary  con- 
e  we  last  met  in  oar  annual  eonvo- 
npt  from  the  inroads  of  prolonged 
ease,  and  in  all  respects  extrenaoiy 
d,  true,  that  the  reports  accessible 
:  indicated  the  contiauance  of  the 
•A  one  of  the  principal  subjects  for 
sport  of  the  committee,  in  diflerent 
It,  if  we  except  one  or  two  loealities, 
id  so  limited  in  extent  and  dnratiou, 
)IeasaQt  reflections.  It  was  only  at 
ear  1878,  and  duriog  the  first  six 
ear,  that  anything  approaching  the 
!pidemic  was  observed,  commencing 
nza,  but  soon,  in  some  localities  and 
ting  on  the  features  of  asthenic  and 
a.  This,  too,  was  of  comparatively 
otF  with  the  meteorological  coiidi- 
all  probability  mainly  due. 
itering  upon  a  review  of  the  diseases 
ite  with  the  minuteness  common  in 
ttee  of  which  I  have  the  honor  of  be- 
appropriate  to  devote  the  time  at  our 
tiona  opon  a  subject  which,  though 
I  to  possess  great  pi-actical  interest. 


M     BcrcvT  n%  Pcixic  HT«ixn  a5i>  Stu^ 


THE  UellTBATIOS   BTETKH. 

The  importance  of  a  nnifonn  and  perfectly 
rejpntratiou  of  deaths  has  loug  been  recognized.     Ita  « 
baa  been  accepted   by  sanitarians,  and    generally  bjr  f 
medical  profesaion,  aa  preaenting  the  only  means  for  I 
determination  of  the  many  interesting  problems  affee 
the  duration  of  human   life,  the  healthfulness  of  c 
tie*;  or,  in  other  words,  the  value  of  life  in  diS*ereDtS 
or  oitleti,  or  of  parts  of  tlieae  aa  compared  with  other  { 
and  the  induconiont  they  atford  for  settlement,  the  i 
gain  or  Iohm  to   communities,  the  effective  strength  rffl 
Htuto,  and  the  other  questions  which  a  complete   sjat 
vital  HtutiHtioH  includes. 

liut  while  tlie  vulue  of  such  a  system  of  re^st 
and  the  fiict  of  il^  vast  importance  in  a  social   aspeet^^ 
thnit  fully  admitted,  experience  has  everywhere  ahowon^ 
be  one  of  the  most  difficult  possible  things  to  attain,  < 
BO  ouliat  the  ootiperatiou  of  parties  necessary  thereto^  a 
ensure  ita  auooossfHl  working.    These  parties  are,  ■ 
ing  to  tlio  ayslcm  attempted  to  be  adopted  i 
tho  phyHtoiaus  of  the  State,  tbe  Secretary  of  Stata^l 
(Vuuty  Ui^vrtter  or  Clerk,  and  the  Secretary  of  the  C 
Hi<«M  of  lUwIth.    Wliether  the  latter  of  the^  wooUp 
#<)iwl  tv^  lh<>  <,lutte«  deTobrio^  vpoo  him,  there  ts  no  f 
M«iHi*  of  knowi^f,  that  oOcttr  not  hani^  yet  been  I 
)uMtoUMtwc    ni»MI*T«dtl»ktbeS««Ktai;ofStiM| 
(vtv'MrAty  «MaHl  to  Wt  dHbibvbed  the  biuks  with  i ' 
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[•pointed  to  sustain  it,  the  fact  cannot  be  questioned  that 
iie  law  is  inoperative,  and  that  we  have  failed  of  the  bene- 
Its  expected  to  be  derived  from  it. 

To  a  small,  yet  quite  appreciable  extent,  the  defects  of 
lie  Registration  Act,  so  far  as  it  relates  to  deaths  only, 
iuve  been  supplemented  by  voluntary  contributions  from 
1  corps  of  correspondents  who  have  cheerfully,  and  with 
lommendable  regularity,  given  the  necessary  time  to  the 
work  of  reporting  the  mortality  of  their  several  localities. 
Though  valueless,  or  nearly  so,  as  a  basis  for  the  construo- 
t.'m  of  vital  statistics,  or  of  any  sure  calculation  as  to  the 
cjuditioa  of  a  population,  they  serve  a  useful  purpose,  in  so 
idr  as  they  indicate  the  prevailing  causes  of  deaths  in  dif- 
tereat  portions  of  the  State.     The  reports  received,  also, 
trom  local  Boards  of  Health,  as  at  San  Francisco,  Sacra- 
mento, Stockton,  Chico,  Santa  Rosa,  and  some  others,  afford 
very  material  information.     We  are  as  yet  in  ignorance, 
Lowever,  and,  under  present  circumstances,  must  remain 
^0,  of  the  elements  of  growth  and  vigor  existing  within 
ourselves,  of  the  effect  of  our  climate,  habits  of  life,  social 
C'l^ndition,  upon  the  growth  or  decrement  of  population — 
^oether,  in  fact,  we  are  as  a  State  to-day  growing  in  popu- 
iatioa  of  our  own  resources,  and  independently  of  the  tide 
Oi  immigration.     Do  our  births  equal  our  deaths  ?     K  not, 
^tiv  ?    Is  our  climate,  taken  as  a  whole,  favorable  to  Ion- 
u'enty  ?    To  the  development  of  what  particular  disease 
ioes  it  predispose,  and  from  which  are  we  uncommonly 
exempt  ?    What  particular  localities  are  favorable  or  dan- 
'^^n}us  to  the  two  extremes  of  life — to  infancy  on  the  one 
li'iJi'l,  and  old  age  on  the  other  ?     These  are  some  of  the 
V^estions  which  a  perfect  system  of  registration   might 
^■lable  as  to  answer.    Whether  we  are  ever  to  have  such  a 
system  in  California,  rests  chiefly  with  the  medical  pro 
J^^ion.    In  truth,  the  information  derived  from  the  regis- 
'^-uion  of  deaths  and  births,  is,  and  must  always  be,  the 
**'iDdation  for  effective  sanitary  work.     "  We  must  know," 
^'Itbe  report  of  the  Secretary  of  the  State  Board  of  Health 
of  Georgia,  in  1875,  "how  many  deaths  occur,  and  the  dis- 
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eases  which  produced  these  deaths,  and  the  localities 
atmospheric  and  telluric  conditions  which  modify  1 
betore  we  can  act  intelligently  in  the  lioe  of  preventioi 

III  cities  and  towns  where  health  organizationa  eia^ 
would  be  corai^ratively  easy  to  carry  out  au  accurate  r 
tratioD  of  deaths  by  requiring  a  physician's  certificate  t< 
procured  by  the  undertaker,  and  by  him  presented  to( 
Sufierintendent  of  the  cemetery  before  burial  is  allw 
A  little  trouble  would  alec  enable  the  health  officer  rt 
towns  where  no  such  strict  provisions  exist,  to  procure  tha  I 
important  facts  through  the  undertaker.  It  is  not  so  cn*f-  I 
however,  to  accomplish  the  registration  of  fiirlhs.  F 
these,  reHance  must  be  placed  upon  the  physicians  »i 
midwives  ;  and  those  who  have  attempted  the  task  of  o^ 
lecting  the  facts  from  these  sources  in  a  large  city,  ^H 
properly  estimate  the  difficulties — nay,  the  extreme  ("bI^H 
tance,  sometimes,  with  which  the  facts  are  commuoicit^H 
In  small  towns  through  the  country,  however,  where-^H 
occurrence  of  a  birth  in  the  community  is  commonly  ka^^| 
to  all,  or  is  made,  perhaps,  the  subject  of  general  rejoifl^^f 
the  work  would  be  comparatively  easy,  and  the  ni^^| 
taken  in  connection  with  the  deaths,  marriages,  and  p4^| 
lation,  would  attbrd  valuable  information  as  to  the  ^f^^l 
condition  of  localities.  This,  however,  is  voluntary  woiwH 
it  is  the  assumption  by  local  Boards  of  Health  of  v^H 
which  the  Registration  Act  requires  to  be  perforfl^H 
through  other  defined  channels.  It  conid  not  embrace  ^H 
entire  State,  nor  satisfactorily  solve  those  great  qneeti^^l 
which  concern  the  \-ital  statistics  of  the  commonwea^H 
and  which,  if  answered  favorably,  as  there  is  at  preaent^H 
reason  to  douht,  might  present  some  of  the  strongest  iudO^H 
meuts  to  immigration.  Viewed  alone  as  a  question  of  pal^H 
policy,  the  system  of  registration  ought  to  he  encouragedi^H 
California;  in  this  light,  the  subject  is  one  which  aho^H 
enlist  the  cooperation,  not  only  of  the  medical  profesrif^f 
but  of  the  public.  ^| 

The  main  features  of  the  California   law  are  doabtll^| 
familiar  to  most  of  those  present.     They  may  be  bridi^| 


\  ^ 
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Slimmed  up:  Blanks  for  the  use  of  all  physicians  are  to  be 
prepared  by  the  Secretary  of  the  State  Board  of  Health; 
these  are  to  be  sent  by  the  Secretary  of  State  to  the  County 
Recorders,  by  whom  they  are  to  be  distributed  among  the 
physicians  throughout  the  State;  the  latter  are  to  make 
returns  to  the  Recorders,  who  are  required  U)  register  the 
siime,  and  to  quarterly  transmit  a  certified  copy  thereof  to 
the  Secretary  of  the  State  Board  of  Health,  who  shall  keep 
a  record  of  all  births  and  deaths  so  certified  to  him,  and 
make  a  report  biennially  to  the  Legislature  through  the 
btute  Board  of  Health.  In  the  same  manner  marriages  are 
to  be  reported  by  those  performing  that  ceremony.  The 
liecorder,  unless  he  be  a  salaried  officer,  is  to  receive  a  fee 
of        cents  for  each. 

The  Act  seems  simple  enough  for  easy  compliance;  it 
Tweeds  only  the  cooperation  of  those  immediately  concerned 
in  sustaining  it. 

Tue  law  of  Massachusetts,  much  more  strictly  enforced 
tiian  ours,  is  more  complex.  The  Clerk  of  the  city  or  town 
sLall  receive  or  obtain  and  record  and  index  certain  enumer- 
ated facts  respecting  births,  marriages  and  deaths.  Parents 
sLailgive  notice  of  the  births  and  deaths  of  their  children; 
ijoiiseholders  of  every  birth  or  death  in  their  houses;  the 
eiest  next  of  kin  of  the  death  of  his  kindred;  keepers 
ot  workhouses,  houses  of  correction,  hospitals,  prisons,  and 
ajnsliouses  (with  certain  exceptions  for  which  special  pro- 
^i^ion  13  made),  and  masters  of  vessels,  of  every  birth  or 
*^^*uh  occurring  under  their  charge;  and  for  every  neglect 
for  a  period  of  six  months  shall  forfeit  a  sum  not  exceeding 
^-  Every  physician,  having  attended  a  person  during  his 
**^>t  ilhieas,  shall,  when  requested,  within  five  days,  furnish 
a  certificate  of  the  essential  facts;  and  for  refusal  or  neglect, 
si:all  forfeit  the  sum  of  ten  dollars  to  the  use  of  his  town. 
^^ery  sexton,  undertaker,  or  other  person  having  charge 
^j  a  burial  ground,  or  every  superintendent  of  burials,  shall 
^*^"tli\vith  report  the  facts  required  to  the  Clerk  of  the  city 
^'•"town,  and  for  every  return  shall  receive  twenty-five  cents. 
^l^e  Clerk,  when  returns  are  made  to  him,  shall  furnish  a 
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oertificftle  of  tbe  &ct  to  the  person  making  it,  who  i 
deliver  the  same  to  the  person  having  charge  of  the  boi 
and  when  any  burial  shall  take  place  without  the  deli^ 
of  a  certificate,  the  person  having  charge  of  the  inten 
shall   notify  the   Clerk,   ander   penalty  of  tvfentj  doll 
The  Clerk  is  lo  make  certified  copies  of  his  reeoit 
the  Secretary  of  State,  which  records  shall  be  prima  J 
evidence  in  legal  proceedings;  he  shall  receive  firDin  1 
city  or  town,  for  certifying  a  birth,  fifty  cents; 
eif/hteen  cents;  a  death,  iiceiity  cents  for  the  first  I 
then  ten  cents;  hnt  in  cities  of  over  20,000  popaiatioD  t 
fees  may  be  regalated  by  the  local  authority.    For  < 
neglect  of  duty  he  shall  forfeit  not  less  than  tieentt/  nor  U 
than  one  hundred  dollars.     Blanks  books  for  the  reqm 
records  are  to  be  issued  by  the  Secretary  of  State,  tal 
diatributed  by  the  Town  Clerk.    Tabular  results  prepi 
from  the  retnrns  shall  be  made  and  reported  aonm 
the  Legislature. 

This  is  the  substance  of  tbe  law. 

It  is  complained  by  the  State  Board  of  Health  that  il 
neglected,  and  that  errors  in  diagnosis  lessen  the  valoW 
the  returns.     "To  make  the  law  effective,"  says  Dr.  i 
aom,  the  efBcient  Secretary  of  the  Board,  "there  sfaooldll 
a  penalty  for  burying  in  any  private  or  public  cemet 
without  a  permit."     This  is  tbe  prominent  principle  n 
and   tor   some  years  past,  in  force  in  Sacramento,  I 
which  complete  returns  are  made  monthly  to  the  Sec 
of  the  local  Board  of  Health.    The  same  provision  w 
ommended  by  the  State  Board  of  Health  for  adoption  byi 
local  Health  Boards;  and  if  such  Boards  were  orgtmil 
as  required  by  the  law,  in  all  incorporated  cities  and  b 
and  the  section  referred  to  were  enforced,  a  very  s 
tory  registration  could  be  secured  for  tbe  greater  portioaV 
tbe  State. 

The  Michigan  law,  whicn  the  distinguished  Secretaiyfl 
the  State  Board  of  Heahh  of  that  State  has  prtmoonced  j 
be  the  best  in  the  United  States,  unless  recently  amew' 
may  be  summed  ap  as  follows:  It  is  the  duty  of  the  Sag 
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visor  of  each  township,  and  the  Supervisor  and  Assessor  of 
any  city  or  of  a  ward  therein,  between  the  10th  of  April  and 
the  1st  of  June,  to  ascertain  by  actual  inquiry  or  otherwise, 
the  births  and  deaths  which  have  occurred  in  their  respec- 
tive townships,  cities,  or  wards,  during  the  year  ending  the 
31st  of  December  of  the  previous  year,  and  make  returns  to 
the  County  Clerk,  receiving  ten  cents  for  each  birth  or  death 
returned,  provided  that  in  the  city  of  Detroit  these  duties 
shall  be  performed  by  persons  appointed  by  the  Common 
Council.     Marriages  are  to  be  recorded  and  returned  to  the 
County  Clerk  by  any  one  authorized  to  solemnize  the  rite. 
County    Clerks  shall  record  the  returns,   and   transmit   a 
certified   copy  of  the  records  to  the  Secretary  of  State, 
receiving   therefor  three   cents  for  each   name   returned. 
The  Secretary  of  the  State  Board  of  Health  is  made  the 
Registrar  of  Vital  Statistics,  whose  duty  it  is  to  prepare  tabu- 
lar statements  and  deductions,  and  make  a  report  annually 
to  the  Governor.     Neglect  to  keep  records  or  deliver  certifi- 
cates of  marriage  shall  be  punishable  by  a  fine  not  exceed- 
ing one  hundred  dollars,  or  by  imprisonment  not  exceeding 
niuetj  days.     Physicians  and   others  attending   deceased 
persons,  neglecting  to  report  to  the  Supervisor  or  Assessor 
U{K)n  application,  shall  be  liable  to  a  fine  of  not  less  than 
tea  nor  more  than  fifty  dollars  and  costs  of  prosecution. 
The   refusal    of  heads    of    families,    superintendents    of 
workhouses,  etc.,  to  give  information  concerning   births, 
shall  subject  them  to  a  fine  not  exceeding  fifty  dollars,  or 
by  imprisonment  not  exceeding  ninety  days.    Neglect  of 
duty  by  the  officers  appointed  to  carry  out  the  provisions 
of  this  Act,  shall  render  the  delinquent  liable  to  a  fine  not 
exceeding  one  hundred  dollars  and   costs  of  prosecution. 
County  attorneys  are  required  to  prosecute  under  this  Act. 
The  State  of  Connecticut  is  said   by  Prof.  Lindsley  of 
^ew Haven,  to  possess  statutes  upon  this  subject  "in  most 
respects  adequate  to  the  purposes  designed;"  yet  complaint 
is  made  of  the  non-observance  of  the  law   by  those  who 
should  be  most  willing  to  give  it  efficiency.     "  The  essential 
features  of  the  present  laws  on  the   registration  of  vital 
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statistics  are,"  he  says,  "that  there  shall  be  provided  i 
distribnted  to  all  persona   who  are   likely  to  need  the! 
blank  forms  for  the  certificates  of  births,  marriages,  i 
deaths;    that  snch    persons,  viz.,   clergymen,  physid 
midwives,  coroners,  aod  all  who  may  be  officially  acqaalatfl 
with  these  wants,  shall  fill  ont  such  certificates  on  evat 
occasion,  and  return  the  same  to  the  Registrar  of  the  ton 
in  which  such  work  occurred  during  the  first  week  of  t 
month  next  succeeding;  also,  that  the  Begisfrar  in  6vi 
town  shall  record  the  said  certificates  in  books  prepared  a 
furnished  for  that  purpose.     The  laws  also  provide  that  t 
Kegistrars  in  their  respective  towns  shall  obtain  the  a 
information  for  record  whenever  a  birth  or  death  has  b 
pened  for  which  no  certificate  has  been  returned." 
physician,  I    believe,  receives  a  fee  of  twenty-five  ( 
for  each  return  made  by  him. 

This  reference  to  statutory  laws  might  be  extended,  I 
sulficieut  has  been  said  to  demonstrate  the  general  inten 
in  the  subject,  and  some  of  the  difficulties  in  the  way  4 
obtaining  complete  reports.  One  of  the  remedies  anj 
gested  by  Dr.  Liudsley  is  that  to  which  allusion  has  i 
ready  been  made — the  prohibition  of  burials  without  j 
written  permit  from  the  proper  authority. 

It  cannot  be  too  strongly  urged  upon  the.  different  loc 
Boards  of  Health  to  adopt  and  enforce  that  section  of  tbH 
"  Rules  "  which  refers  to  this  subject;  nor  can  the 
gentlemen  of  every  incorporated  town  or  city  do  more  t 
promote  success,  or  more  efl'ectually  further  the  local  int* 
eats,  than  by  insisting  upon  the  organization  of  such  loc 
Boards  wherever  the  authorities  have  fiiiled  in  their  duty  ^ 
establish  them.     When  the  importance  of  vital  statistics  if 
ouee  fully  appreciated  by  the  physicians  of  the  rijtate,  i 
through  them,  by  the  public,  success  will  crown  the  efibrti 
made  to  perfect  the  system;  let  every  physician  do  his  t 
duty  in  this  regard,  and  such  an  appreciation  on  the  part  a 
the  unprofessional,  though  possibly  of  slow  growth,  ' 
nltimately  prevail. 
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But  however  important  the  registration  of  deaths  may 
be,  taken  especially  in  connection  with  that  of  births  and 
marriages,  it  is  very  far  from  conveying  a  correct  idea  of 
the  diseases  prevalent  in  a  given  section  of  the  country.  It 
reaches  only  those  diseases  which  have  a  fatal  termination, 
but  leaves  us  in  ignorance  of  that  large  class  of  maladies 
which,  thanks  to  a  better  knowledge  of  their  nature  and 
tendencies,  to  a  more  rational  treatment,  to  a  more  per- 
fect hygienic  management,  seldom  figure  in  our  mortuary 
tables.  These  diseases,  it  so  happens,  are  often  members 
of  the  very  class  about  which  sanitary  medicine  is  chiefly 
concerned.  They  belong  to  what  are  usually  regarded  as 
being  preventable  diseases,  or,  if  not  positively  prevent- 
able, at  least  capable  of  being  essentially  mitigated.  They 
are  often  local,  and  traceable  to  a  local  cause,  and  at  other 
times  spread  over  wide  areas,  sweeping  over  helpless  house- 
holds with  resistless  fury.  They  are  the  endemics  and 
epidemics  of  the  country,  against  which  the  labors,  of  the 
sanitarian  are  continually  directed,  and  which  it  will  be  his 
proudest  achievement  eftectually  to  stamp  out.  To  this 
class  belong  whooping-cough,  measles,  influenza,  or  catarrhal 
fever,  which  frequently  prevail  for  weeks  in  succession 
in  particular  localities  without  occasioning  a  single  death. 
Even  during  tl^e  last  two  years,  scarlatina  has  been  reported 
from  several  localities  by  the  correspondents  of  the  State 
Board  of  Health  without  ever  appearing  upon  the  lists  of 
mortality  for  these  places.  A  stranger  to  our  climate  and 
State  in  their  different  subdivisions,  on  carefully  examining 
the  records  of  deaths  for  the  entire  State,  if  such  a  complete 
record  were  obtainable,  would  never  for  a  moment  imagine 
that  such  a  disease  as  intermittent  fever  could  be  at  all  pre- 
valent in  California;  or  if,  perchance,  he  should  find  a  few 
cases  indicative  of  malarial  influences,  he  would  be  quite 
as  likely  to  find  them  in  the  records  of  those  sections  of  the 
State  in  which  intermittent  fever  seldom  or  never  orig- 
inates, as  in  its  favorite  abiding  place  in  the  Sacramento' 
and  San  Joaquin  valleys. 

To  obviate  this  condition  of  things,  to  correct  the  false 


^2      Report  ov  Public  UraisifK  akd  State  Mbdicibb. 

imprettsions  which  grow  oat  of  them,  aod  to  lead  to  a  more 
accurate  knowledge  of  existing  local  ioflaeDces,  the 

KBaiBTSATIOB   OF  DIBKA8BS 

Was  some  }'earB  ago  proposed  and  commeoded  both  in 
Enrope  and  in  oar  own  country.  The  plan  has  been  with 
Bome  snccea:^  pat  iato  operation  in  Massachasetts  and  in 
Michigan,  and  to  a  limited  extent  in  California ;  and,  since 
the  adoption  of  the  postal  card  blanks,  has  been  gradaally 
advancing  in  iavor,  and  even  now  admits  of  some  asefdl 
deductions.  These  cards  present  several  advantages  over 
ordinary  blanks.  They  are  convenient,  and  involve  no 
expense  to  tlie  reporter;  the  names  of  diseases  from  which 
reports  arc  deaired  are  printed  on  the  card,  and  as  all  that 
remains  to  be  done  is  to  indicate  by  figures  the  number  of 
cases  of  eacli  disease  occurring  under  the  observation  of 
the  reporter,  the  trouble  and  time  reqatred  are  reduced  to 
a  minimum.  The  diseases  specified  are  nineteen  in  number, 
selected  from  the  zymotic  class — from  those  diseases  which 
are  supposed  to  arise  from,  or  whose  development  is  at  least 
favored  by  local  influences,  and  over  which  sanitary  meas- 
ures are  commonly  thought  to  have  more  or  less  control.  It 
matters  little,  for  the  purposes  of  these  reports,  how  many 
eases  of  fraoture,  how  many  of  cystitis,  how  many  of  deli- 
rium  tremens,  or  of  toothache,  may  have  occnrred  in  Sacra- 
mento, for  e.^ample,  during  any  given  month.  Such  infor- 
mation conveys  no  conceivable  idea  of  the  healthful  or 
unliealtliful  influences  prevailing  there. 

For  the  success  of  the  system  thus  briefly  explained,  the 
voluntary  coijperation  of  the  profession  is  needed;  and  I 
know  I  may  take  the  liberty  here  of  expressing,  in  the 
name  of  the  State  Board  of  Health,  its  acknowledgments 
to  tliose  who  have  so  kindly  and  generously  aided  by  their 
contributiona. 

One  thing  seems  to  have  prevented  its  more  general  tfo- 
ceptauce — a  mistaken  idea  as  to  its  object  and  scope.  It  is 
not  (leuired  to  know  the  precise  number  of  cases  of  any 
zymotic  disease  occurring  in  a  given  locality,  but  to  know 
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wbicb,  or  how  many,  of  the  clasa  prevail;  differing  in  this 
respect  from  what  is  expected  of  reports  of  mortalitj. 
Hence,  it  is  not  soaght  to  multiply  reporters  in  anj  one 
locality,  so  much  as  to  multiply  the  localities  represented. 
A  single  physician,  engaged  in  active  general  practice,  is 
Dsaally  able,  except  perhaps  in  large  cities,  to  convey  cor- 
rect information  as  to  the  presence  of  any  one  or  more  of 
the  zymotic  diseases.  He  will  commonly  meet  with  scar- 
latina, for  instance,  when  it  prevails  there,  and  from  the 
number  of  caaee,  from  month  to  month  observed,  compared 
mtb  the  whole  namberof  all  zymotic  diseases  for  the  same 
period,  it  will  be  easy  to  obtain  the  ratio  or  percentage  of 
its  prevalence.  An  annual  table  or  chart  based  npon  this 
principle,  and  embracing  all  the  towns,  would  be  interests 
ing  and  profitable.  In  large  cities,  a  reporter  might  be 
required  for  each  municipal  division.  The  important  point 
is  to  secure  the  services  of  the  beat  physicians,  as  well  on 
account  of  the  extent  of  their  observations,  as  for  the  accu- 
racy of  their  diagnosis. 

A  system  of  disease  reports,  such  as  has  been  thus 
briefly  sketched,  introduced  into  all,  or  even  half,  of  the 
towns  and  settlements  in  the  different  well-defined  geo- 
graphical districts  of  California,  would  eventually  supply  a 
more  accurate  index  to  the  relation  of  these  different  di»- 
tricta  to  disease  than  can  now  be  obtained  from  all  other 
available  sources.  Were  it  practicable,  as  has  been  done 
in  Massachusetts  and  Michigan,  to  reduce  these  reports  to 
weekly  intervals,  their  utility  would  be  greatly  enlarged  ; 
they  would  then  become  signals  of  warning,  giving  notice 
not  only  of  the  presence  of  an  epidemic  in  any  locality,  but 
of  its  extent,  the  course  and  direction  it  is  pursuing,  the 
rapidity  of  its  progress,  thus  aftordiug  time  to  those  in  the 
line  of  its  march  to  adopt  such  sanitary  precautious  as  cir- 
eumatanees  may  require. 

But,  even  with  monthly/  reports  upon  this,  subject,  regu- 
larly and  systematically  made  out,  much  good  may  be 
accomplished,  aa  before  alluded  to,  in  throwing  light  upon 
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the  healthfulDesB  of  localities  and  the  climatic  inflaeaces  ol 
differeat  seetionB  of  the  State. 

In  view  of  the  importance  of  this  whole  sabject,  the 
wnter,  aa  one  of  the  Committee  on  Public  Hygiene,  feels 
)ti8tified  in  submitting  it  to  the  attention  of  the  Society,  in 
this  annual  report,  with  the  hope  that  some  means  may  be 
devised  by  which  the  regiatration  at  least  of  births,  mar- 
riages and  deaths  may  be  fully  and  generally  secured. 

If  the  law  is  not  satis&ctory,  let  us  procure  its  amend- 
ment. At  any  rate,  let  us  not,  as  a  profession,  be  behind 
hand,  or  indifferent,  in  a  work  which  has  enlisted  the  active 
sympathies  of  sanitarians  in  every  country,  and  from  which 
will  flow  results  so  profitable  to  us  and  so  important  to  the 
future  of  the  State. 
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REPORT  OF  COMMITTEE  ON  MEDICAL  TOPOGRAPHY, 
ENDEMICS,  ETC. 


By  H.  NEAL,  M.  D.,  Chairman. 


Ladies  and  Oentlehen  of  thb  Medical  Society  of  the 
State  of  Oalifornia:  At  the  close  of  our  last  anDual  meet- 
iag  I  was  requeated  by  our  worthy  Presideut  elect  to  write 
an  article  od  the  count;  in  whicl;^  I  live,  and  promised  to 
try  and  do  bo. 

I  was  soon  a  good  deal  surprised  to  see  the  anuoaDce- 
ment  of  my  name  as  Chairman  of  the  "  Committee  on  Med- 
ical Topography,  Endemics,"  etc.,  for  the  whole  State,  and 
feared  that  the  presiding  officer  had  made  a  mistake. 

I  have  not  attempted  any  report  on  the  State  at  large, 
but  hare  tried  to  make  good  my  promise  and  have  kept 
myself  within  the  County  of  San  Benito  as  a  large  enough 
field. 

I  take  pleasure  in  being  able  to  report  to  the  Society  that 
the  members  of  this  committee  have  each  one  contributed 
a  short  paper  on  the  several  localities  where  we  live — and 
are  alt  in  attendance  here  except  Dr.  Fenu  of  Sati  Diego. 

I  respectfully  submit  to  the  Society  the  following  titles 
of  papers,  with  the  request  that  they  be  referred  to  the 
Committee  on  Fubhcation,  viz:  "Topography  and  Climat- 
ology of  Lake  County,"  by  Dr.  H.  J.  Crumpton,'  of  Lake- 
port.  "  Medical  Topography  and  Endemics  of  the  Southern 
Part  of  San  Joaquin  Valley,"  by  Dr.  J.  T.  W^ls,  Bakers- 
field,  Kern  County.  "Medical  Topography  and  Endemics 
of  Merced  County,"  by  Dr.  W.  A.  Washington,  of  Merced. 
"San  Diego  as  a  Health  Resort,"  by  Dr.  C.  M,  Fenn,  San 
Diego.    "Medical  Topography  of  San  Benito  County,"  by 
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Dr.  H.  Neal,  Hollister.  "  Medical  Topography  and  Climate 
of  Santa  Clara  County,  and  Sewerage  and  Diseases  of  San 
Jose,"  by  Dr.  M.  M.  Chipman.  The  last  named  was  not  on 
the  committee,  bat  the  paper  was  offered  by  the  aathor 
and  accepted  by  the  Chairman. 


MEDICAL  TOPOGRAPHY  OF  SAN  BENITO  COUN- 
TY, By  H.  Nbal,  M.  D.,  of  Hollister. 

San  Benito  is  one  of  the  new  coanties  of  California.  The 
territory  within  its  limits  was  separated  from  the  County  of 
Monterey,  and  erected  into  an  independent  county  by  an 
Act  of  the  Legislature  of  the  State  at  the  session  of  1878-4. 
It  was  named  San  Benito,  after  the  name  of  its  chief  water- 
course. The  county  has  mainly  natural  boundaries,  formed 
largely  by  the  mountain  ranges  between  the  summits  of 
which  it  lies.  Those  are  members  of  the  coast  system  of 
mountains.  The  Mt.  Diablo  range  lies  to  the  northeast, 
dividing  it  from  Merced  and  Fresno  Counties  on  the  east 
or  San  Joaquin  Valley  side.  Another  member  of  the  coast 
system,  known  locally  and  on  some  maps  by  the  name 
"  Gabilanj**  forms  the  southwestern  boundary,  separating  it 
from  the  Salinas  Valley  in  the  parent  County  of  Monterey. 
The  water-shed  of  both  mountains  forms  the  legal  line  of 
separation  from  adjoining  counties,  east  and  west.  As  the 
two  ridges  approach  each  other  towards  the  southeast,  the 
county  runs  to  somewhat  near  a  point  at  the  southeast  end. 
The*  southern  limit  of  Santa  Clara  County,  fornied  in  part 
by  the  Pajaro  River,  makes  the  northern  or  northwestern 
limit  of  San  Benito.  Its  boundaries  having  been  adopted 
from  the  work  of  nature,  the  outlines  of  the  inclosed  terri- 
tory are  very  irregular,  as  might  be  supposed.  Its  greatest 
length  stretches  from  northwest  to  southeast,  and  is  a  little 
more  or  less  than  seventy  miles,  and  is  nearly  included 
within  the  36th  and  87th  parallels  of  north  latitude. 
From  the  summit  of  the  Mt.  Diablo  range  on  the  east  to 
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that  of  the  Gabilan  on  the  west,  is  about  thirty  miles  at  the 
widest  part,  which  is  near  the  northern  end  of  the  county. 
It  has  no  seacoast,  though  approaching  near  to  Monterey 
Bay  at  the  northwest  corner.  The  area  of  the  county  is 
about  1,000  square  miles,  very  little  more  or  less.  This 
is  pretty  nearly  equally  divided  between  valley,  foothill, 
and  mountain  lands,  with  a  slight  preponderance  of  the  lat- 
ter. The  town  of  Hollister  was  selected  by  the  citizens  as 
county  seat,  though  situated  near  the  northern  end  of  the 
county.  The  population  of  the  county,  estimated  by  ratio 
of  five  to  each  voter,  is  between  five  and  six  thousand — 
probably  nearly  six  thousand  in  number.  Of  this  number 
about  two  thousand  are  residents  of  Hollister.  The  inhabi- 
tants are  engaged  mainly  in  agricultural  pursuits  and  the 
raising  of  stock.  Wheat  is  the  main  product  of  the  culti- 
vation of  the  soil.  A  few  are  engaged  in  mining  opera- 
tions, which  produce  some  quicksilver  and  antimony.  The 
usual  variety  as  to  the  nativity  of  the  people  obtaining  in 
most  parts  of  California  is  found  here.  The  Western  and 
Southwestern  States  are  largely  represented.  French,  Ita- 
lians, and  Portuguese,  predominate  among  Europeans.  The 
native  Californians,  of  Spanish  descent,  are  numerous,  but  . 
are,  perhaps,  not  increasing  in  numbers  in  the  county  at 
this  time. 

As  the  mountain  ranges  bounding  either  side  of  the 
county  are  but  a  continuation  of  those  rising  on  either 
shore  of  the  Bay  of  San  Francisco,  and  on  the  sides  of  the 
ISanta  Clara  Valley,  so  also  the  valley  embraced  in  San 
Benito  County  may  properly  be  considered  as  a  prolonga- 
tion of  the  better  known  Santa  Clara  Valley,  surrounding 
San  Jose,  which,  after  having  lost  some  of  its  width  and 
increased  somewhat  its  elevation  between  San  Jose  and 
Gilroy,  in  Santa  Clara  County,  widens  out  again  and  dips 
into  a  large  open  basin  in  its  further  course  to  the  south- 
east. The  larger  part  of  this  depression  of  surface  and 
widening  out  of  area  lies  within  the  County  of  San  Benito, 
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and  forms  its  chief  agricultural  resource,  as  it  is  estimated 
among  the  best  wheat  land  in  the  State. 

The  word  basin  is  a  proper  term  here,  for  the  drainage 
of  this  region  does  not  fall  into  the  southern  end  of  San 
Francisco  Bay,  as  might  be  inferred  from  the  statement 
above  made,  that  the  valley  is  continuous  with  the  Bay  of 
San  Francisco,  as  lying  between  the  same  lines  of  upheaval. 
But  the  side  of  the  basin  has  been  carried  away  next  the 
ocean,  thus  affording  exit  for  the  waters  coming  into  it, 
which  otherwise  would  find  their  way  to  San  Francisco 
Bay  near  San  Jose,  by  the  washing  away  of  a  low  summit 
north  of  Qilroy.  Appearances  indicate  that  at  one  time 
this  was  going  on. 

The  first  break  in  the  outer  line  of  coast  mountains  south 
of  the  Golden  Gate,  occurs  at  the  northwest  angle  of  San 
Benito  County,  at  which  point  the  Pajaro  River  passes 
through  the  barrier,  which  seems,  at  some  period,  perhaps 
not  very  remote  from  the  present,  to  have  yielded  to  the 
accumulation  of  waters  in  the  basin  above  or  on  the  land 
side,  letting  them  flow  by  a  course  of  a  few  miles  into  the 
Bay  of  Monterey,  which  at  this  point  approaches  near  to 
the  depression  in  the  mountain  line  above  described. 

The  San  Benito  River  has  its  rise  near  the  southeastern 
end  of  the  county,  pursues  a  nearly  middle  course  through 
the  county,  and  after  having  flowed  its  whole  length, 
gathering  to  itself  almost  the  entire  drainage  of  the  county, 
joins  the  Pajaro  near  the  point  where  it  finds  its  way  out 
of  the  basin  through  the  gap  above  mentioned.  ThjB  South- 
.  em  Pacific  Railroad,  in  its  course  into  the  Salinas  Valley, 
follows  the  course  of  the  water  through  the  mountain  after 
passing  Sargent's  Station. 

There  is  much  to  be  seen  hereabouts,  to  bring  the  mind 
of  even  a  common  or  careless  observer  t6  the  conclusion 
above  reached,  that  this  basin  was  once  filled  with  water. 
Numerous  beds  of  washed  gravel,  pebbles,  and  bowlders 
of  foimations  foreign  to  the  surrounding  strata,  are  mixed 
with  sand-bars,  and  the  whole  lie  scattered  about  and  evi- 
dently deposited  by  the  action  of  water,  but  too  high  up, 
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in  manj  instances,  to  be  aflfected  by  any  stage  of  the  waters 
of  the  present  age.  The  petrified  remains  of  whale^  and 
manne  shells  found  in  many  places  in  the  county,  is  evi- 
dence that  the  water  must  have  been  salt. 

Casts  of  clam-shells  are  found  embedded  in  the  strata , 
and  scattered  about  the  surface  high  up  towards  the  heads 
of  the  San  Benito  River.  The  writer  has  himself  picked  up 
in  the  bottom  of  a  washed-out  gulch,  near  the  Pajaro  River 
(but  among  the  hills  forming  the  gap  spoken  of),  a  seg- 
ment of  the  petrified  rib  of  a  whale — same  as  those  now 
caught  at  Monterey — broken  into  fragments  after  having 
turned  to  stone. 

It  would  seem  highly  probable,  therefore,  that  the  Bay 
of  San  Francisco  once  extended  over  this  basin,  and  that 
its  waves  met  those  of  the  Bay  of  Monterey  over  the  oozy 
depths  which  have  since  risen  to  the  dignity  of  wheat  fields 
and  gardens  surrounding  the  cities  of  Hollister  and  Qilroy. 
The  lowest  depression  of  this  basin,  as  shown  by  the  levels 
of  the  Southern  Pacific  Railroad  track,  is  at  the  north  limit 
of  the  county,  and  may  be  put  down  at  a  little  less  than 
two  hundred  feet  above  sea  level.  The  railroad  track  at 
Hollister  is  two  hundred  and  eighty-four  feet  above  sea 
level. 

The  Mt.  Diablo  range  rises  at  Santa  Ana  peak  nearly 
east  of  Hollister,  to  a  height  of  3,578  feet.  At  this  point 
the  mountain  summits  project  out  towards  the  valley, 
forming  a  prominent  landmark  from  Hollister  and  the  val- 
ley around. 

In  the  same  vicinity,  but  nearer  to  the  center  of  the 
range,  a  point  called  Mariposa  rises  to  the  heighth  of  8,680 
feet,  which  is  the  highest  land  in  the  county,  though  at  the 
edge  of  its  area.  I  have  been  furnished  with  these  figures 
from  coast  survey  notes,  by  the  kindness  of  Prof.  Davidson, 
of  this  service.  This  range  abounds  in  cinnabar  in  many 
places,  and  it  is  found  in  paying  quantities  near  the  Mari- 
posa peak  in  this  county.  Quicksilver  and  antimony  are 
both  found  together  here,  and  the  medical  profession  may 
here  find  both  those  much  abused  ^^  mineral  medicines  "  in 
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a  state  of  nature.  The  western  or  Gabilan  range  rises  in  a 
sharp,  peak  near  the  old  mission  town  of  San  Juan,  near 
the  northwest  angle  of  the  county.  The  h eighth  is  nearly 
as  great  as  that  of  Mariposa,  as  measured  by  the  eye,  and 
forms  a  prominent  object  from  Salinas,  Monterey  and  Santa 
Cruz,  as  well  as  on  our  own  side  of  the  mountain. 

San  Juan  was  selected  as  a  site  by  the  Franciscan  Brother- 
hood, and  a  mission  founded  there  in  the  last  quarter  of 
the  last  century.  Those  padres  were  wise  in  their  choice, 
for  there  is  no  finer  spot  for  soil  or  climate  in  the  county, 
or  a  long  way  outside  of  it.  The  church  and  some  other 
buildings  still  remain  in  use  by  means  of  repairs  of  late 
years.    The  church  was  finished  in  1795. 

The  question  arises,  what  has  all  this  geography  and 
geology  to  do  with  the  medical  or  sanitary  interests  of  San 
Benito  County?  It  will  readily  be  seen,  that  if  it  be  true, 
that  the  soil  had  substrata — had  a  marine  origin,  forming  at 
one  time  the  bottom  of  the  sea — it  will  affect  the  health  of 
the  present  inhabitants,  favorably  or  unfavorably,  in  some 
degree. 

This  is  especially  the  case  as  regards  the  water  supply, 
which  is  mainly  obtained  by  digging  wells  to  a  depth  vary- 
ing from  a  few  feet  to  one  hundred  feet  or  more.  Within 
the  basin,  the  depth  of  wells  averages  about  thirty  feet, 
passing  through  strata  of  soil,  sand  and  gravel,  variable  in 
thickness  in  different  situations,  and  reaching  the  water  in 
the  town  of  Hollister,  in  beds  of  coarse  gravel,  mixed  with 
sand,  at  a  depth  of  about  twenty  feet.  In  nearly  all  of  the 
wells  the  water  is  found  to  be  what  is  called  in  domestic 
economy,  ^'  hard  or  alkaline."  It  probably  contains  lime, 
magnesia,  and  soda  salts.  No  analysis  has  been  made. 
The  water,  even  in  the  basin  region,  varies  a  good  deal,  aa 
some  few  of  the  wells  afford  "soft"  water.  A  few  others 
are  quite  brackish  in  taste,  and  this  is  the  case  over  part  of 
the  site  of  San  Juan,  though  at  the  other  end  of  the  town 
there  is  a  spring,  near  the  old  church,  yielding  good,  sweet 
and  comparatively  soft  water.  The  water  is  mainly  con- 
sidered by  the  people  as  good  for  domestic  purposes.     It 
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furnishes  those  inclined  that  way  plausible  excuse  to  substi- 
tute for  steadj  drinking  other  fluids  more  expensive,  if  not 
more  wholesome.  This  is  not  found  necessary  by  the  people 
generally,  but  it  must  be  admitted  that  it  is  too  common, 
and  that  some  of  our  medical  men  have  been  affected  by 
this  species  of  hydrophobia. 

Artesian  water  has  been  obtained  over  a  few  square  miles 
in  extent  near  the  coast  part  of  the  basin,  opposite  to  its 
outlet,  and  six  to  eight  miles  north  of  Hollister,  at  a  depth 
of  about  one  hundred  feet,  the  flow,  being  abundant  and 
rising  above  the  surface  of  the  ground.  Wells  have  been 
sunk  to  a  depth  of  about  four  hundred  feet,  five  miles  west 
of  Hollister,  but  have  afforded  no  flow  of  water,  while  fur- 
ther on  in  the  same  direction  and  nearer  the  foothills  the 
water  has  been  struck  at  a  depth  of  about  one  hundred 
feet  or  less,  and  a  flow  obtained  in  several  places  near  San 
Juan,  on  the  opposite  side  of  the  basin,  form  the  first  men- 
tioned flowing  wells. 

The  city  of  Hollister  was  supplied  by  common  wells  until 
about  two  years  since,  when  the  municipial  authorities 
authorized  a  corporation  to  furnish  the  city  water  by  sink- 
ing wells  in  the  same  manner  as  artesian,  and  pumping 
the  water  from  them  and  forcing  it  into  a  reservoir  on  the 
top  of  a  hill  beside  the  town,  and  about  one  hundred  feet 
above  the  level  of  the  streets.  As  the  wells  are  only  about 
seventy  feet  in  depth,  the  water  is  thought  to  be  nearly 
identical  in  its  properties  with  the  old  wells,  many  of  which 
are  still  in  use.  It  has  not  seemed  that  the  city  water  has 
made  any  difference  in  the  health  of  the  people  as  com- 
pared with  the  other  supply.  The  city  water  has  been 
analyzed  by  Thomas  Price,  Esq.,  of  San  Francisco,  to  whom 
I  am  indebted  for  the  following  statement  of  the  solid 
ingredients  contained  in  a  gallon  of  two  hundred  and  thirty- 
one  cubic  inches,  viz: 
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Carbonate  of  Lime 7.776  f^. 

**         "  Magnesia 6.928  " 

Chloride     "  Sodium 7.644  " 

Sulphate     "  Mfts:nesia ~ .7.957  '* 

"  "  Soda 9.632  " 

Silica 1.430  " 

Iron  and  Ammonia 0.127  ** 

Organic  Matter 0.417  •* 

Total  Solid  Matter 41.911  grs. 

Nitrates  and  Nitritis Traces 

Free  Ammonia *'        « 

Albumenoid  Ammonia 3-10  part  in  1,000,000 

It  does  not  seem  that  the  alimentary  canal  or  urinary 
organs  of  those  using  this  water  for  years  past  are  uniformly 
afiected  by  it  in  any  special  manner  so  as  to  attract  the 
attention  of  either  the  public  or  medical  men.  The  Epsom 
and  Glauber's  salts  shown  by  the  analysis,  do  not  show  their 
peculiar  eflfects  upon  the  bowels.  It  would  seem  that  the 
human  stomach  and  urinary  apparatus  can  tolerate  a  good 
deal  of  deviation  from  strictly  pure  water  and  keep  within 
the  limits  of  health,  when  not  assisted  too  much  by  other 
beverages  "<o  keep  the  water  from  hurting  them,'' 

A  small  valley  named  Agua  Amarga  by  the  native  Uali- 
fornians  —  "Bitter  Water"  by  Americans,  affords  only 
water  tasting  much  like  solution  of  Epsom  salt,  which  it 
would  seem  to  be  from  its  effects  on  the  human  economy. 
The  climate  is  very  specially  modified  by  the  conformation 
of  the  mountains  above  described.  The  opening  in  the 
coast  line  of  mountains  lets  in  the  sea  breeze  in  its  season, 
and  in  consequence,  Hollister  and  the  entire  north  end  of 
the  county  has  a  climate  very  much  like  San  Francisco, 
Oakland,  and  vicinity,  though  a  little  further  removed  from 
the  ocean.  From  May  till  October  the  cooling  ocean  winds 
blow  over  this  region  almost  every  day  from  noon  until 
about  6  p.  M.,  reducing  the  temperature  so  as  to  make  it 
pleasantly  bracing  for  out-door  pursuits  during  this  portion 
of  the  year,  which,  but  for  this  cause,  would  resemble  more 
closely  the  torrid  plains  of  the  San  Joaquin  on  the  other 
side  of  the  mountains.  This  influence  is  very  well  under- 
stood by  traveling  either  north  or  south  from  Hollister  far 
enough  to  get  beyond  the  wind  current,  where  the  traveler 
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will  find  an  atmosphere  differing  much  in  temperature  from 
that  left  behind  him  only  a  little  distance.  The  destination 
of  this  current  seems  to  be  the  San  Joaquin  Valley,  which 
it  reaches  in  great  part  through  a  depression  in  the  Mt. 
Diablo  range  corresponding  to  that  in  the  coast  line.  The 
effect  of  this  air  current  on  the  health  of  the  dwellers  here 
may  be  said  to  be  favorable  in  the  main.  It  is  invigorating 
to  those  in  health,  and  to  many  seeking  health  it  proves  a 
valuable  tonic  when  taken  in  proper  doses  at  proper  times. 
Containing  nothing  of  the  malarious  principle,  it  proves  a 
panacea  lor  the  relief  of  those  suflfering  from  miasmatic 
poisoning,  if  they  remain  long  enough  within  its  healing 
influence. 

The  antiperiodics  can  here  make  for  themselves  a  better 
reputation  (and  keep  it  up  too)  than  in  many  other  places  in 
California.  A  true  intermittent  has  perhaps  never  originated 
within  the  county  limits.  For  this  reason  the  cinchona  alka- 
loids are  less  needed  here  and  in  less  doses  than  in  many  other 
places  throughout  the  State,  though  found  very  useful  and 
indispensable  at  times.  That  part  of  the  county  within 
the  influence  of  the  sea  breeze  can  not  be  considered  as  so 
fevorable  for  the  relief  of  those  laboring  under  any  of  the 
stages  of  phthisis  as  other  parts  of  the  county  not  remote 
from  HoUister,  which  stands  in  a  location  nearly  central  in 
the  air  current.  As  San  Francisco  does  not  claim  to  be  the 
best  place  in  California  for  consumptives,  so  this  county 
cannot  lay  claim  to  it  on  account  of  sudden  and  frequent 
variations  of  temperature  and  humidity  within  certain  lim- 
its during  at  least  half  the  year.  I  have  seen  one  advanced 
case  of  phthisis  in  a  young  man  coming  from  a  New  Eng- 
land State,  in  which  the  life  of  the  patient  must  have  been 
prolonged  by  a  residence  near  San  Juan;  though  subjected 
to  the  climatic  conditions  above  referred  to.  All  the  other 
conditions  surrounding  him  were  favomble,  but  he  sue- 
cumbed  in  about  two  years.  I  have  seen  a  few  cases  of 
the  disease  among  the  lower  class  of  Native  Californians, 
but  along  with  other  constitutional  vice.     They  are  familiar 
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with  the  word  phthisis  as  if  it  had  been  known  amongst 
former  generations  of  them. 

As  the  rainfall  is  not  so  great  as  in  the  northern  coast 
counties,  the  Winters  are  very  open  and  enjoyable  here, 
as  the  storms  are  not  so  frequent  and  long  continued  as 
to  interfere  seriously  with  out-door  amusements  of  those 
in  health  or  seeking  health.  In  the  estimation  of  the 
writer  the  rainy  season  in  this  part  of  California  is  pre- 
ferable to  the  rest  of  the  year  for  health  and  enjoyment. 
I  wish  here  to  refer  to  the  record  of  temperature  and 
rainfall  kept  by  the  Southern  Pacific  Railroad  Company  at 
their  station  in  Hollister.  The  record  has  been  carefully 
kept  by  the  agent,  and  gives  the  maximum,  minimum,  and 
mean  of  temperature  for  each  month  as  made  up  from  obser- 
vations taken  three  (3)  times  a  day  for  the  time  embraced 
between  the  dates  first  of  January,  1874,  and  first  of  May, 
1879,  with  the  exception  of  the  month  of  December,  1875, 
when  the  record  was  interrupted  by  the  burning  of  the 
depot  buildings.  The  rainfall  has  been  accurately  measured 
and  recorded  during  the  same  period.  The  record  is  enti- 
tled to  confidence  as  kept  by  a  competent  and  careful 
observer,  Mr.  John  Keams  of  the  Southern  Pacific  Railroad. 
A  tabulation  of  the  whole  is  herewith  submitted  as  made 
up  at  the  general  ofiice,  and  promptly  furnished  at  my 
request,  together  with  the  elevation  of  the  railroad  level 
at  Hollister,  by  the  politeness  of  A,  C.  Bassett,  Esq.,  Super- 
intendent Noi*th  Division  Southern  Pacific  Railroad : 
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Table  showing  Temperature  and  Rainfall  at  Hollister, 
San  Benito  County,  from  January  1,  1874,  to  May 
1,  1879. 


JANUARY. 

1874 , 

1875 

1876 

1877 

1878 

1879 

FEBRUARY. 

1874 

1875 

1876 , 

1877 

1878 ^ 

1879 

MARCH. 

1874 

1875 

1876 •., 

1877 

1878 

1879 

APRIL. 

1874 

1875 

1876 

1877 

1878 

1879 

MAY. 

1874 

1875 

1876 

1877 

1878 

JUNE. 

1874 

1875 

1876 

1877 

1878 


Temperature. 


Max. 


64 
61 
61 
78 
66 
67 


64 
70 
71 
70 
68 
78 


70 
69 
80 
85 
78 
89 


80 
88 
86 
81 
88 
79 


88 
95 
84 
80 
90 


94 

96 

100 

109 


Mid. 


80 
29 
80 
39 
26 
28 


84 
38 
34 
40 
40 
27 


82 
85 
32 
45 
88 
32 


44 
38 
39 
50 
39 
41 


46 
63 
48 
55 
49 


50 
64 

58 
56 
48 


Mean. 


46.29 
46.85 
45.49 
58.98 
50.34 
45.29 


48.54 
53.36 
48.07 
55.42 
51.44 
54.16 


51.38 
52.26 
49.15 
59.78 
54.26 
57.25 


57.07 
65.12 
61.90 
61.50 
55.90 
57.37 


60.92 
76.99 
67.51 
6.).19 
63.55 


66.56 
76.11 
74  43 
73.04 
62.75 


Rain. 


4.04 
5.10 
2.13 
1.83 
5.98 
1.83 


0.96 
0.16 
2.77 
0.26 
6.61 
1.99 


2.51 
0.50 
2.63 
0.58 
1.56 
1.90 


0.36 
0.00 
0.18 
0.78 
1.40 
1.53 


0.37 
0.00 
0.18 
0.42 
0.00 


0.00 
0.13 
0.00 
0.00 
0.00 
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Table  showins  Temperature,  etc. — Continued. 


JULY. 

Has. 

Min. 

Mean. 

1B74-. 

92 
95 

H 
96 
87 

94 
lOU 
102 

90 

89 

100  Ji 
100 
98 

102 
96 

SO 
100 

79 
91 
90 

TTi 
74 
T2 
75 
80 

67 

No  record. 

63 

77 

E6 
62 
66 
G6 
64 

56 
59 
57 
56 
48 

52 

69 
58 
55 
46 

44 

S 

60 
40 

39 

45 
40 
31 

27 

'32 

31 

31 

68.26 
7271 
69.68 
68.96 
64.27 

68.67 
74.88 
70.69 
6691 

62.79 

68.66 
75.0! 
68.10 
60.43 
64.41 

60.46 
68.55 
62.38 
64.97 
59  92 

56.66 

&7.02 

a8.3i 

Wi.79 
54.33 

60.37 

4T.7I 
50.66 
46.88 

0.00 

1877  ... 
1878 ... 

AUGUST. 

0.00 
0.00 

0.00 

U.00 

o.oe 

0.U0 

SEPTEMBER. 

0.00 

0.00 

0.00 
0.00 

187*  -. 

OCTOBER. 

2.S3 
0.00 

1878  ... 

0.00 

0.29 

NOVEHBEK. 

7.68 

1876 

1877 

0.00 

l.Oil 

u.ao 

1874... 

DECEMBER. 

0.00 

0.00 

1877.... 
1S78... 



1.6* 

0.5S 
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The  time  included  in  the  table  embraces  the  season  of 
1876-7,  in  which  less  rain  fell  than  any  rainy  season  since 
the  advent  of  the  Americans  to  the  country,  with  the  ex. 
ception,  possibly,  of  1868-4.  It  also  includes  the  period  of 
lowest  temperature  in  the  judgment  of  long  residents — 
judging  from  its  eflfects  on  vegetation,  etc. — and  with  which 
the  record  seems  to  agree  as  far  back  as  it  goes  into  the 
past.  The  mean  annual  temperature,  as  deduced  from  the 
five  whole  years  in  the  record,  is  found  to  be  60.5  degrees. 
This  "cold  time"  of  1878-9  commenced  in  November, 
continued  through  December,  1878,  and  January,  1879. 
The  lowest  temperature  was  reached  in  December,  showing 
21  degrees  Fah.  at  sunrise,  at  Hollister.  Another  observer, 
near  San  Juan,  found  it  standing  at  17  degrees.  During 
nearly  this  entire  "cold  time,"  the  wind  was  in  the  north- 
west and  continued  to  blow  during  the  night,  and  produced 
the  same  effects  on  the  organs  of  respiration  that  were 
caused  in  other  places  by  it,  though  it  did  not  reach  pneu- 
monia in  many  instances  here. 

The  highest  temperature  observed  by  the  writer  was  in 
June,  1872,  when  it  reached  110  degrees,  under  the  influ- 
ence of  a  dry  north  wind,  which  sometimes,  though  rarely, 
prevails.  The  railroad  record  shows  a  maximum  of  109 
degrees  in  June,  1877.  It  is  only  rarely  that  100  degrees 
is  reached,  and  this  is  most  likely  to  occur  in  the  latter  hal^ 
of  September,  after  the  time  of  the  sea  breeze  has  expired. 
It  also  may  occur  when  the  sea  breeze  is  interrupted  for  a 
few  days,  usually  three  days,  which  sometimes  happens. 

Any  epidemics  which  have  visited  the  county  seem  to 
have  preferred  the  close  of  the  dry  season^  for  their  visit, 
and  have  taken  their  leave  on  the  coming  on  of  the  rainy 
season.  Those  epidemics  have  been  few,  and  of  the  zymotic 
class,  with  the  exception  of  the  influenza  prevalent  during 
the  cold  period  just  referred  to  above. 

Since  the  residence  of  the  writer  in  the  county,  nearly 
tMl  years,  typhoid  fever  has  been  epidemic  once  in  Uollis- 
^Yioinity,  and  diphtheria  has  visited  the  same  locality 
.tpidemic  form.     The  typhoid  epidemic  of  1872 
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> '  •  I  ■  •  1 1   \i 


I  .1 

(  li     ■    •      Hi 


I  .V  siooiUy  mnuW  of  well  marked  and  aevere 
•     '  vMil.-iu   muity  deaths  resulting.     It  took  its  leave 

' !■''.>  '^"^  ^''"  coming  on  of  the  rainy  season  late  in  l>e- 

uImi  tli.it  vour,  and  there  have  been  very  few  cases  in 
•  "ii.i.s  ,111.  0,  if  we  may  except  the  practice  of  an  eclectic 
'"  'It"  .,  Ill  whioh  uumei-ons  cases  are  from  time  to  time 
•  •  |Mi>.,l  HI  "  brokuu  up  and  cured  "—"  sjcifc  anrf  M7C«  a^in,- 
I..  U..>  .,i,u.  o  t.t  a  week !  The  last  named  cases  are  not  in 
iliii  .iIm.mi  Ultimate  of  the  disease. 

i'l...  uvu  o|.iaumii«  of  diphtheria  had  their  beginning  with 
«.  ..I.uiit  iKo   lit  of  September,  1877-8  in  each  year,  at 
\y  1.1.  li  uiau  u  wav  prevailing  more  or  less  throughout  the 
.'i.iio,  uiuier  all  the  varieties  of  its  climate,  from  the  sea 
<-H,L  to  the  Siena  slopes,  in  widely  separated  localities, 
»iil,  uiuii.v  other  eeutew  of  population  intervening,  free 
lioiu  tl,o  ili^,oa.-io  at  the  time.     It  was  not  marked  by  any 
pi>.  uliai-  leutmui  here  to  distinguish  it  from  the  same  dis- 
itu.i.   ulaowheie.      The  treatment  most  agreed  upon  and 
l.m.,uiMl  amoii^-rit  regular  physicians  has  been  based  on  noar^ 
i.iliiiii.ia,  toiiioH,  and  stimulants.    The  two  first  are  adminis- 
(r.uul   iVooly,  without  i-egai-d  to  febrile  symptoms.      Beef 
li.t,  uuimai  biotha,  and  milk  are  relied  on  mainly  for  nour- 
i..lin...uL.     CJood  ripe  grapes  in  their  season  are  considered 
a  t;nn.l  arliiile  of  diet.     Tr.  ferri  chlorid  in  full  doses,  fre- 
.(iHhtiy  roi-oatoU,  along  with  moderate  doses  of  quiuia  four 
,.i  ..u  liiiiort  a  day,  are  relied  on  mainly  as  tonics.     Brandy 
or  wiiink.v  given  with  milk,  and  pretty  freely  used  as  the 
i.li«M,nt.ii  Uu,^»,  Heemsto  become  necessary  and  proves  uae- 
hil   III  Muvuie  oarte.4.      Oargles  of  potass,,  chlorate  potass., 
|...ii.uui^auate,   and  tr.  ferri   chlor.  are   used   with    owxl 
K'iUM-Ui.    TiiiM  line  of  treatment  has  seemed  to  the  writer  to 
iiialui  the  (lilfeieuoe  between  living  and  dying  in  many  of 
(lio  ou.tort  ill  hiM  own  and  other  hands.     There  were  numer- 
oii,  otuort  of  auuh  character  that  all  measures  sigaallv  fiiiled 
tioiii  llie   begiiiniiig.      lu   the  two  epidemics  extending 
ll.iuu-h  the  county,  but  largely  confined  to  Hollister  and 
\Kiui(.\,  there  wei-e  about  forty  deaths  out  of  about  three 
hiiiulied  iutites  of  the  disease.      A  number  of  adults  were 
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affected  by  the  disease,  and  two  of  the  deaths  reported  were 
adult  females. 

It  fell  to  the  lot  of  the  writer  to  have  a  pretty  severe 
attack,  in  the  midst  of  the  second  epidemic.  This  was  fol- 
lowed in  a  month  by  paralytic  symptoms  affecting  the 
extremities  up  to  the  knees  and  elbows,  and  continuing 
more  than  a  month,  interfering  somewhat  with  duties  con- 
nected with  this  report. 

Although  having  contracted  the  disease  while  in  attend- 
ance on  cases,  the  writer  believes  that  many  of  the  cases  origi- 
nated from  causes  other  than  contagious  influence.  It  has 
been  known  at  one  place  to  confine  itself  strictly  to  a  few 
German  families,  and  at  another  time  and  place  to  prevail 
only  amongst  a  few  Spanish  families,  though  not  isolated 
from  other  nationalities  in  either  case. 

There  are  no  endemic  influences  at  work,  as  before  inti- 
mated, at  least  not  of  such  marked  character  as  to  have 
called  forth  the  attention  of  the  people  or  their  medical 
attendants  as  arising  from  causes  peculiar  to  this  locality. 

The  calculous  affectiona  of  kidneys  and  bladder  do  not 
specially  manifest  themselves  as  might  be  supposed  from 
the  nature  of  the  water  used,  as  shown  by  the  analysis  sub- 
mitted. 


TOPOGRAPHY,  CLIMATE,  AND  DISEASES  OF 
SANTA  CLARA  COUNTY,  AND  SEWERAGE 
OF  SAN  JOSE.    By  M.  M.  Chipman,  M.  D. 

Santa  Clara  County  is  situated  between  36°  55'  and  37° 
80'  north  latitude,  and  is  fifty-three  miles  in  length,  extend- 
ing northwesterly  and  southeasterly  from  San  Mateo  County, 
the  head  of  San  Francisco  Bay  and  Alameda  County  on 
the  north,  to  San  Benito  County  and  the  Pajaro  River  on 
the  south.  In  breadth  it  varies  from  twenty  to  thirty  miles, 
occupying  the  space  between  the  summit  line  of  the  main 
coast  mnge  of  mountains  on  the  east,  and  the  summit 
line  of  the  Santa   Cruz  range  on  the  west — about  three- 
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fourths  of  its  area  being  comprised  in  the  eastern  and 
western  slopes  respectively  and  the  foothills  of  the  two 
mountain  ranges,  and  about  one-fourth  in  the  intermediate 
level  land  or  valley.  The  total  area  of  the  county  is  a  little 
over  thirteen  hundred  square  miles,  of  which  the  valley 
supplies  much  the  greatest  proportion  of  the  agricultural 
resources,  and  contains  all  but  a  small  part  of  the  popula- 
tion, which  is  at  present  estimated  at  about  thirty-five 
thousand. 

Santa  Clara  Valley  extends  the  whole  length  of  the 
county,  from  its  northern  to  its  southern  boundary.  This 
valley  is  naturally  divided  into  a  northern  and  a  southern 
division,  by  the  opposite  mountain  ranges  approaching  each 
other  about  midway  its  length,  and  narrowing  it  down  to  a 
breadth  of  about  three  miles.^  The  northern  part  of  the 
vallev  at  San  Jose  and  northward  is  about  sixteen  miles  in 
breadth;  this  division  being  somewhat  the  largest.  The 
narrow,  intermediate  place,  is  the  most  elevated,  from 
whence  the  waters  divide,  running  in  opposite  directions. 
The  streams  of  the  northern  division  rise  in  the  moun- 
tains on  each  side  of  the  valley,  and  make  their  way  with 
rapid  course  into  the  level  country,  through  which  they 
run  northward  into  San  Francisco  Bay.  The  streams  of  the 
southern  division  run  southward  into  the  Pajaro  River, 
which  empties  into  the  Bay  of  Monterey.  There  are  no 
large  rivers  within  the  limits  of  this  county;  and  although 
some  of  the  larger  creeks  carry  considerable  volumes  of 
water  during  the  rainy  season,  yet  they  either  become  dry 
or  reduced  to  quite  small  streams  during  the  Summer  and 
Autumn  months.  The  incline  of  the  land  in  the  most  level 
parts  of  the  valley,  is  equal  to  about  ten  feet  per  mile, 
which  is  sufficient  for  good  drainage;  and  there  are  not  many 
stagnant  pools  of  water  left  to  evaporate  during  the  dry 
season  ;  and  whatever  of  malarial  influences  may  here 
generate,  are  so  completely  dispersed  by  the  constantly  re- 
curring sea  breeze,  as  to  prevent  the  development  of  any 
malarious  disease,  from  which  there  is  entire  exemption 
throughout  the  valley. 
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The  water  used  for  domestic  purposes,  except  in  the 
towns  of  San  Jose  and  Santa  Clara,  is  mostly  obtained  by 
<iigg^ng  or  boring — usually  by  the  latter  method.  The  sur- 
face water  is  of  uncertain  quality,  but  the  auger  is  made  to 
penetrate  to  the  depth  of  from  thirty-five  to  fifty  feet,  and 
piping  used,  and  pumps  and  windmills  to  raise  to  the 
required  height ;  and  water  obtained  in  this  manner  is 
pure  and  wholesome. 

Around  the  head  of  the  bay,  and  extending  back  to 
and  including  the  city  of  San  Jose,  there  are  several 
hundreds  of  artesian  wells  in  use,  the  water  of  which  is 
pure  and  soft ;  and  also  in  the  southern  end  of  the  valley 
artesian  well  boring  has  proved  successful. 

The  general  elevation  of  the  western  range  of  mountains 
is  estimated  at  about  two  thousand  feet,  and  the  highest 
peaks — Mts.  Chonal  and  Bache,  at  8,530  and  8,480  feet,  re- 
spectively, and  Mt.  Hamilton,  of  the  eastern  range,  the 
contemplated  site  of  the  Lick  Observatory,  is  4,448  feet 
in  height.  The  higher  points  of  the  mountains  are,  every 
Winter,  more  or  less  covered  with  snow,  and  occasionally 
the  fleecy  coating,  on  both  sides  of  the  valley,  extends  for 
a  few  days  down  to  within  four  or  five  miles  of  the  bot- 
tom land,  but  not  enough  ever  falls  in  the  valley  itself  to 
whiten  the  ground. 

The  mountains  which  range  along  the  coast,  shut  out, 
in  a  measure,  the  cold  northwest  trade  winds,  and  the  Santa 
Cruz  range  forms  a  barrier  to  the  ocean  fogs;  a  sufliciency, 
however,  of  the  ocean  breeze  forces  its  way  up  the  south- 
ern arm  of  the  San  Francisco  Bay  to  modify  the  heat  of 
the  Summer  months,  thus  producing  a  mild  and  equable 
climate  throughout  the  year.  The  trade  wind,  which,  im- 
mediately upon  the  coast,  is  so  fresh  and  cold  and  moist, 
in  its  passage  up  the  bay,  by  intermixture  with  the  atmos- 
phere of  the  surrounding  country,  is  somewhat  raised  in 
temperature,  and  deprived  of  its  superabundant  moisture, 
and  becomes  soft  and  balmy;  in  fact,  an  atmosphere  which 
is  so  near  perfect,  for  purposes  of  human  respiration  and 
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aniraal  comfort,  that  no  change  could  but  rarely  be  de- 
sired. 

The  number  of  days  in  which  the  temperature  is  in  ex- 
cess of  a  comfortable  degree,  is  very  small,  and  although 
the  fore  part  of  the  day  may  sometimes  become  too  warm, 
yet  it  is  very  seldom  that  the  sea  breeze  does  not  come  at 
midday,  bringing  with  it  complete  relief;  although  in  the 
southern  end  of  the  valley,  the  temperature  reaches  a  some- 
what higher  degree  than  in  the  northern.  The  highest 
range  of  the  thermometer  at  San  Jose  is  about  one  hundred 
degrees  in  the  shade,  and  then  for  one  period  of  only  a 
few  days  at  longest  during  the  season. 

The  following  table  exhibits  a  record  of  the  mean 
monthly  temperature  at  San  Jose,  for  one  year: 


Months. 


June 

July 

August 

September. 

October 

November 
December.. 
January..., 
February  .. 

March 

April 

May......... 


Deg.  6  A.  M. 

Deg. 

12:30  P.M. 

Deg.  6  P.  M. 

52.40 

77.03 

60.40 

65.32 

81.71 

64.84 

53.16 

83.74 

64.87 

55.63 

79.17 

65.10 

46.48 

74.68 

63.06 

34.40 

59.77 

52.30 

86.61 

53.68 

45.26 

36.68 

54.42 

48.00 

38.93 

58.32 

48.61 

39.99 

62.58 

51.29 

50.37 

69.23 

54.00 

48.26 

69.90 

54.97 

The  average  humidity  of  the  climate  of  this  valley  is 
much  less  than  immediately  upon  the  sea  coast.  The  fol- 
lowing table  compares  the  rainfall  of  San  Jose  and  San 
Francisco  for  the  last  six  years  : 


SAN  JOSE.                     1 

SAN  FRANCISCO. 

Season. 

Inches. 

Season.                   Inches. 

1873-4 

13.23 

1873-4 

22.69 

1874-5 

8.83 

1874-5 

18.00 

1875-6 

20.50 

1875-6 

25.89 

1876-7 

5.47 

1876-7 

9.84 

1877-8 

19.53 

1877^ 

34.43 

1878-9 

8.30 

1878-9 

21.00 

Total 

75.86 

ToUl 

131.35 

Which  shows  the  average  rainfall  at  San  Francisco  to 
have  been  about  seventy-three  per  cent,  greater  than  at 
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San  Jose  ;  and  much  of  the  excess  falls  in  light  showers, 
which  do  not  reach  Santa  Clara  Valley  ;  and  the  number 
of  cloudy  and  ndny  days  in  the  valley  is  comparatively 
small. 

This  beautiful  valley,  if  not  equal  as  a  sanitanum  to 
some  other  localities  in  this  State  more  famed  for  such 
purposes,  yet  possesses  a  climate  so  equable  and  salubrious 
that  delicate  people,  those  of  a  consumptive  or  rheumatic 
diathesis,  or  those  anaemic  persons  who  are  lacking  in 
natural  life-vigor  to  sustain  themselves  in  a  more  rigorous 
or  more  debilitating  climate,  find  here  a  climatic  condition 
well  adapted  to  their  weakened  powers,  with  the  pleasant 
surroundings  of  beautiful  natural  scenery,  and  cultivated 
and  ornamental  landscape,  together  with  good  society  and 
other  social  privileges,  which  tend  to  keep  up  a  cheerful 
state  of  the  mind  and  render  life  attractive. 

In  the  mountains  and  foothills,  on  either  side  of  the  val- 
ley, Santa  Clara  County  has  a  climate  which  is  probably 
adapted  to  as  great  a  proportion  of  those  cases  for  which 
special  climatic  conditions  are  sought,  as  that  of  any  other 
loculity.  That  part  of  these  mountains  most  visited  as  yet 
by  health  seekers,  is  where  the  road  from  San  Jose  to  Santa 
Cruz  passes  through  what  is  called  the  warm  belt.  The 
warm  belt  is  a  region  which  commences  on  the  east  slope 
of  the  mountains,  at  an  elevation  of  about  four  hundred 
feet,  and  extends  towards  the  summit  to  an  elevation  of 
about  twelve  hundred  feet  above  sea  level.  The  advantages 
of  this  location  over  the  valley  consist  principally  in  its 
elevation  above  the  fogs  which  occasionally  prevail  in  the 
valley,  and  generally  a  still  less  degree  of  humidity,  and 
especially  during  the  night,  and  a  more  equable  tempera- 
ture during  the  twenty-four  hours  of  each  day. 

The  Pacific  Congress  Springs,  at  Saratoga,  about  twelve 
miles  from  San  Jose,  possess  alkaline  and  chalybeate  proper- 
ties, and  have  proved  useful  as  a  tonic  and  in  rheumatic 
affections.    These  springs  are  provided  with   commodious 
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and  well  famished  hotel  buildings,  and  have  a  pleasant 
location  and  an  excellent  climate. 

The  water  of  the  Pacific  Seltzer  Springs,  located  near 
the  preceding  contains  chlorides  of  magnesia  and  potassa 
and  carbonates  of  magnesia  and  soda,  and  is  used  in  cases 
of  indigestion  and  hepatic  and  nephritic  aflfections.  The 
Gilroy  Hot  Mineral  Springs,  located  in  the  eastern  range  ot 
hills,  about  twelve  miles  from  Gilroy,  for  some  years  past 
has  been  the  principal  watering  place  in  this  county.  The 
location  is  in  the  midst  of  grand  and  beautiful  scenery,  and 
has  a  pleasant,  sunny  climate.  These  springs  have  a  good 
hotel  with  numerous  cottages  and  ample  bathing  accom- 
modations. The  waters,  which  are  abundant  and  sparkling, 
have  a  temperature  of  112  degrees,  and  are  strongly  im- 
pregnated with  iron,  and  also  contain  sulphur,  soda,  mag- 
nesia and  arsenic.  Their  use  has  proved  efficacious  in 
rheumatic,  neuralgic,  nephritic,  dyspeptic  and  cut^etneous 
affections,  and  as  a  tonic  in  general  debility. 

The  City  of  San  Jose  is  situated  in  the  midst  of  the  north- 
ern division  of  the  Santa  Clara  Valley,  eight  miles  from 
the  head  of  San  Francisco  Bay,  southeasterly,  and  •  is 
elevated  about  seventy-five  feet  above  tide  water.  The 
two  principal  streams  of  this  division  of  the  valley,  viz: 
s  Coyote  Creek  and  Guadalupe  River,  at  San  Jose,  are  only 
a  little  over  one  and  a  half  miles  part,  and  the  city  occupies 
the  space  between  these  streams,  and  extends  about  a  half 
mile  to  the  westward  of  the  Guadalupe.  The  incorporated 
limits  embrace  a  superficial  area  of  about  three  thousand 
acres,  and  contain  a  population,  variously  estimated,  at 
from  sixteen  to  eighteen  thousand. 

The  water  for  the  use  of  the  city  is  mostly  supplied  by 
the  City  Water  Company,  and  is  brought  from  the  canyon 
of  Los  Gatos  Creek  in  the  foothills  of  the  Santa  Cruz 
Moqntains,  in  iron  pipes,  and  is  of  good  quality.  About 
one-fourth  of  the  citizens,  however,  use  the  water  of  the 
.  deep  bored  wells,  and  a  few  are  supplied  with  artesian 
water. 

In  regard  to  matters  of  sewerage,  San  Jose  is  quite  de- 
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ficient,  the  system  in  use  having  been  constracted  several 
years  ago,  as  only  a  temporary  arrangement,  which  answered 
its  purposes  very  well  at  the  time,  but  the  great  increase 
in  population  since,  and  the  spreading  limits  of  the  built 
up  portions  of  the  town,  have  altogether  outgrown  the  sys- 
tem. The  main  sewer  empties  its  contents  into  an  open 
ditch  within  the  city  limits,  in  less  than  a  half  mile  and 
directly  to  the  windward  of  a  built  up  district ;  the  odor 
which  is  thrown  back  on  the  breeze  from  this  source  is 
sometimes  quite  noisome ;  considerable  portions  of  the 
northern  and  eastern  parts  of  the  city  have  no  means  of 
drainage,  except  gutters  or  shallow  open  ditches,  and  a 
degree  of  dampness  and  moisture  at  times  prevail,  which 
render  it  unpleasant  and  unwholesome.  It  is  within  these 
badly  drained  districts  that  most  of  the  cases  of  typhoid 
fever  and  diphtheria  have  occurred  during  the  past  year, 
which  should  be  sufficient  warning  to  the  town  authorities 
and  citizens  to  prompt  action  in  this  matter.  The  surface 
of  the  land  on  which  the  city  is  built  is  slightly  undulat- 
ing ;  the  fall  towards  the  bay  is  sufficient,  and  there  will 
be  no  very  deep  cutting  necessary,  or  rocky  or  otherwise 
hard  surface  to  encounter — all  of  which  circumstances  are 
favorable  ;  but  the  great  length  of  the  main  sewer  or  out- 
let, if  extended  to  a  proper  terminus,  viz.:  to  some  slough 
of  the  bay,  where  there  is  a  daily  ebb  and  flow  of  the 
tide,  would  cost  a  comparatively  large  sum  ;  and  there  is  a 
disposition  to  study  out  and  adopt  some  other  feasible  but 
less  expensive  plan  for  disposing  of  the  sewerage. 

Recently  several  gentlemen,  owning  contiguous  tracts  of 
land  from  one  mile  northward  of  the  city  limits  to  the  bay, 
through  which  a  feasible  route  can  be  located,  have  pro- 
posed in  a  written  petition  to  the  Mayor  and  Common  Coun- 
cil, that  if  the  city  will  construct  a  main  sewer  to  the  south 
line  of  the  lands  of  the  petitioner  whose  premises  are  situ- 
ated nearest  the  city,  that  from  that  point  on  through,  these 
petitioners  will  give  the  right  of  way  for  an  open  ditch, 
for  the  privilege  of  using  the  sewage  when  desirable,  for 
purposes  of  irrigation  in  cultivating  fruits  and  vegetables. 
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Water-carried  sewage  irrigation  is  a  subject  of  which  but 
little  is  known  in  the  United  States,  and  such  a  proposition 
seems  fraught  with  impending  evil  to  those  who  have  not 
either  in  other  countries  observed  it  in  successful  operation, 
or  read  of  experiences  of  older  communities  in  Asia  and 
Europe,  in  regard  to  it.  An  English  work,  compiled  by 
two  civil  engineers,  Henrj  Robinson  and  C.  J.  Mellias,  and 
published  in  1877,  shows  that  the  application  of  sewage  to 
land  for  agricultural  purposes,  has  been  on  trial  in  that 
country  for  over  a  quarter  of  a  century.  This  work  gives 
a  tabular  statement,  showing  the  management  and  working 
of  the  system,  collected  from  thirty-two  of  the  principal 
places  where  it  has  been  adopted,  besides  much  other  useful 
information  upon  the  subject  in  detail.  And  although  in 
that  country,  in  most  instances,  it  has  not  proved  profitable 
as  an  investment,  yet  this  account  does  not  show  that  it  is 
not  the  least  expensive  method  which  could  be  adopted  by 
those  towns  to  get  rid  of  their  sewage,  and  it  does  prove 
that  under  favorable  circumstances  and  properly  conducted, 
sewage  irrigation  may  be  harmless  of  producing  insanitary 
conditions,  either  upon  the  farms  where  the  sewage  is  used 
or  in  the  surrounding  neighborhoods. 

Sewage  irrigation  in  Spain,  northern  Italy  and  British 
India,  on  a  large  scale,  has  been  highly  useful ;  and  the 
history  of  the  system  in  different  parts  of  the  old  world 
shows  that  the  fitvorable  conditions  for  success  are  a  dry 
and  warm  climate,  sandy  or  gravelly  soil,  and  a  large  area  of 
land  in  proportion  to  the  amount  of  sewage  to  be  disposed 
of.  The  climate  of  this  State  is  quite  suitable  for  this 
system,  and  San  Jose,  by  arrangement  with  the  land  pro- 
prietors, will  possess  the  other  two  conditions ;  there  being 
but  one  unfavorable  circumstance  now  apparent,  viz.:  that 
the  drainage  must  be  in  the  direction  which  makes  it 
necessary  that  the  irrigated  tract  shall  be  to  the  windward 
of  the  town. 

The  greater  number  of  the  English  cities  which  have 
resorted  to  irrigation,  have  acquired  the  ownership  of  the 
lands  to  which  the  sewage  has  been  applied,  which  has 
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enabled  thetn  to  control  the  management ;  but  in  some 
instances,  where  the  sewage  has  been  sold,  delivered  through 
condaits,  to  neighboring  proprietors,  the  process  has  been 
conducted  more  with  a  view  to  pecuniary  profits  than  from 
a  sanitary  standpoint,  and  the  situation  has  been  allowed 
to  degenerate  into  an  insanitary  nuisance. 

The  odor  given  off  from  fresh  excrement,  although  not 
agreeable  to  the  olfactories,  is  much  less  dangerous  to 
human  life  than  the  effluvium  which  arises  from  dormant 
accumulations  of  the  same  substance.  And  I  will  here 
suggest  that,  in  preparing  to  carry  out  this  system,  the 
pipes  and  sewers  should  be  laid  with  reference  to  as  rapid 
transit  of  the  debris  and  excrement,  from  the  cesspools  and 
privies  of  the  city  to  the  depots  of  distribution  as  possible, 
and  thence  the  sewage  should  be  spread  over  the  land 
without  delay  ;  and  that  guarantees  should  be  exacted  of 
those  to  whom  it  is  to  be  delivered,  that  it  shall  not  be 
allowed  to  accumulate  in  pools  and  remain  stagnant,  to  de- 
posit sediment  and  putrefy. 

The  following  statement,  made  out  from  the  Oak  Hill 
Cemetery  records,  commencing  with  March  81st,  1879, 
shows  pretty  nearly  the  causes  of  mortality  at  San  Jose 
during  that  period : 
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The  mortality  from  phthisis  was  much  increased  by  the 
large  number  of  people  who  were  sojourning,  or  had  settled 
at  San  Jose  from  the  Eastern  States,  who  were  already 
affected  with  or  predisposed  to  the  disease  before  leaving 
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their  former  homes.  The  number  of  children  under  five 
years  of  age  is  exclusive  of  the  cases  of  stillborn  and  prema- 
ture births,  of  which  there  were  13.  The  deaths'during  the 
year  from  causes  not  already  mentioned  were,  according  to  the 
records,  as  follows  :  Asthma,  1;  apoplexy,  3;  alcoholism,' 4; 
accidents,  11;  bronchitis,  5;  biliary  calculus,  1;  convulsions, 
8;  croup,  1;  chronic  diarrhoea,  1;  congestion  of  the  brain, 
2;  cancer,  3;  cancer  of  stomach,  4;  cholic,  2;  debility,  1; 
dysentery,  1;  dropsy,  3;  enteritis,  8;  encephalitis,  1;  epi* 
lepsy,  1;  exposure,  1;  fever,  1;  gastric  ulcer,  1;  gastric 
inflammation,2;  hydrocephalus,  2;  heart  diseases,  17;  hemor- 
rhage, 1;  hemorrhage  umbilicus,  1;  hemorrhage  lungs,  2; 
hemorrhage  bowels,  1;  intussusceptio,  1;  imperforate 
bowels,  1;  inanition,  3;  kidney  diseases,  3;  liver  diseases, 
5;  lockjaw,  1;  marasmus,  2;  meningitis,  1;  murdered,  1; 
natural  causes,  1;  necrosis  of  femur,  1;  old  age,  1;  opium,  1; 
paralysis,  7;  remittent  fever,  1;  senile  gangrene,  1;  silicide, 
4;  scarlatina,  1;  starvation,  1;  spasms,  1;  typhoid  pneu- 
monia, 3;  thrush,  1;  unknown,  4;  whooping  cough,  4. 
Of  the  250  interments  the  records  show  that  but  164  were 
of  persons  who  died  within  thie  corporate  limits  of  the  city; 
the  others  having  been  brought  in  mostly  from  the  sur- 
rounding country,  but  twelve,  however,  of  the  number  were 
brought  from  more  distant  places  for  interment  here.  Per- 
sons who  are  so  situated  as  to  best  understand  this  matter, 
concur  in  estimating  that  about  three-fourths  of  all  the 
people  who  die  at  San  Jose  are  interred  at  this  cemetery, 
which  would  give  219  as  the  figure  representing  approx- 
imately the  total  mortality  for  the  year,  or  about  thirteen 
for  each  thousand  of  the  population. 

The  Town  of  Santa  Clara  is  located  three  miles  north  and 
west  of  San  Jose,  and  has  a  population,  within  the  city 
limits,  of  three  thousand.  The  sanitary  conditions  are 
similar  to  those  of  San  Jose.  Its  water  supply  is  from  the 
same  sources  ;  and  since  the  construction  recently  of  a  sub- 
stantial and  capacious  main  sewer,  one  and.  one-fourth 
miles  in  length,  running  centrally  through  the  most  com- 
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pactlj  built  district,  to  a  creek  in  the  direction  of  the  bay, 
this  is  a  better  drained  town  than  its  larger  neighbor. 

The  Town  of  Gilroy,  situated  in  the  southern  division  of 
Santa  Clara  Valley,  has  about  eighteen  hundred  inhabitants. 
It  is  located  on  level  land  between  the  Llagas  and  Uvas 
Creeks,  being  within  about  five  miles  of  the  Pajaro  River, 
and  near  the  foothills  of  the  Santa  Cruz  Mountains.  The 
water  used  in  the  city  for  domestic  purposes  is  obtained 
principally  from  wells  bored  to  the  depth  of  from  thirty-six 
to  forty  feet,  and  is  of  good  quality.  Water  upon  being 
reached  at  that  depth  rises  spontaneously  towards  the  sur^ 
iace  from  eight  to  sixteen  feet,  and  is  thence  elevated  to  the 
required  height  with  pumps. 

The  incline  of  the  land  is  insufficient  for  good  natural 
drainage,  and  no  sewerage  whatever  has  been  introduced. 
The  debris  and  excrement  deposited  in  cesspools  is  never 
removed,  except  by  the  voluntary  eflfbrts  of  parties  con- 
cerned, the  town  authorities  paying  no  attention  to  such 
matters.  Yet  Gilroy,  by  its  natural  situation,  has  two 
highly  favoring  circumstances  for  the  preservation  of  health. 
The  first  being  that  it  receives  a  fair  share  of  the  trade 
winds  as  they  course  thorough  the  valley,  and  the  other  in 
the  peculiar  geological  formation  upon  which  it  is  located, 
the  top  soil  being  a  sandy  loam  with  a  gravelly  subsoil, 
which  gives  it  unlimited  absorptive  qualities ;  and  thus 
&vored  the  town  has  remained  remarkably  healthy  and 
especially  free  from  endemic  diseases.  Diphtheria  has 
never  troubled  the  place,  and  typhoid  fever  has  only  visited 
it  occasionally  with  sporadic  cases.  Pertussis  is  the  only 
disease  which  has  been  endemic  in  the  town  at  any  time 
during  the  past  year. 

The  Town  of  Mayfield,  near  the  northern  line  of  the 
county  on  the  west  side  of  San  Francisco  Bay,  vras,  during 
the  year  1878,  scourged  with  an  epidemic  of  diphtheria  of 
a  malignant  and  unmanageable  character.  For  some  months 
prior  to  January,  the  disease  was  manifest  there  in  a  few 
cases,  and  during  the  heavj'  rains  of  that  month  the  town 
was  flooded,  after  which  the  number  of  cases  and  virulence 
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of  the  disease  increased,  and  the  following  Summer  assumed 
the  proportions  of  an  epidemic,  and  although  abating  in  the 
Fall,  it  still  had  continued  to  linger  as  late  as  the  26th  of 
March  last,  there  being  two  cases  in  the  place  at  that  date. 
Dr.  C.  A.  Kirkpatrick  has  account  of  forty-one  cases  during 
the  year  1878,  nineteen  of  which  proved  fatal.  I  was  led 
by  the  statements  of  Dr.  A.  Milliken,  and  some  of  the 
citizens  of  Mayfield,  to  attribute  the  visitation  almost 
entirely  to  the  overflow  and  consequent  flooding  of  cess- 
pools, and  contamination  of  the  wells  by  the  impure  water 
from  the  surface,  and  the  dampness  of  and  evapomtion 
from  the  undrained  soil.  But  Dr.  Kirkpatrick,  while  admit- 
ting that  the  flood  is  chargeable  with  the  increase  in  the 
number  of  cases,  and  the  malignant  type  which  the  disease 
afterwards  assumed,  yet  thinks  there  was  an  original  and 
unaccounted  for  cause  existing  before  the  overflow,  and 
cites  as  evidence  the  fact  of  several  cases  before  that 
period,  and  that  he  attended  a  family  up  in  the  mountains 
back  of  May  field,  during  the  time  in  which  four  persons  in 
a  household  of  five  had  the  disease,  although  there  were 
none  of  the  conditions  present  to  which  the  disease  was 
attiibuted  at  Mayfield,  nor  had  any  member  of  the  family 
been  at  that  place  for  a  period  of  two  months  previous  to 
their  sickness. 

The  country  to  the  westward  of  Mayfield  is  higher  than 
the  location  on  which  the  town  is  situated,  and  roads  have 
been  constructed,  and  farming  improvements  made,  with- 
out due  regard  to  the  water  outlet  during  the  rainy  season, 
and  until  this  shall  have  been  remedied,  the  place  will 
continue  to  be  flooded  at  every  unusually  heavy  rainfall. 
A  capacious  ditch,  so  located  as  to  receive  the  water  from 
the  adjacent  back  country  before  it  reaches  the  town,  »nd 
conduct  it  to  a  slough  of  the  bay,  is  the  principal  require- 
ment, and  with  smaller  ditches  and  gutters  leading  into  it 
would  give  sufficient  drainage.  But  the  acquiring  the  right 
of  way,  and  excavating  the  main  ditch,  appears  to  be  a 
work  of  considerable  magnitude  for  Mayfield,  and  last  Fall 
surveyors  were  employed  by  the  Supervisors  of  Sauta  Clara 
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County  to  make  a  survey,  and  they  reported  quite  suffi- 
cient fall  for  the  purpose,  and  that  it  would  insure  protec- 
tion from  overflow,  but  nothing  has  been  done  since. 


SAN  DIEGO  AS  A   HEALTH  RESORT.      By   C.  M. 

Fbnn,  M.  D. 

The  chief  climatic  desiderata  with  regard  to  the  invalid, 
are  equability  and  stability.  The  first  feature,  defined 
climatologically,  implies  a  thermal  standard  of  about  60^, 
which  experience  has  proved  to  be  best  adapted  for  either 
the  preservation  of  health,  or  for  its  restoration  when  im- 
paired. Together  with  this  there  should  be  equability  of 
moisture  or  humidity.  The  winds  should  be  constant  or 
not  too  variable.  And  as  the  character  of  the  soil  plays 
such  an  important  part  in  the  salubrity  of  any  locality,  the 
ground  must  be  capable  of  rapidly  absorbing  dampness, 
and  drying  quickly  after  rain.  Some  portions  of.  Massa- 
chusetts, that  hot-bed  of  consumption,  are  said  to  be  prac- 
tically exempt  from  phthisis,  owing  to  this  property  of  the 
soil.  Freedom  from  malaria  and  from  the  usual  epidemics 
are  also  essential  requisites.  As  small  capitalists  propor- 
tionately suffer  most  in  times  of  panic,  so  do  invalids  run  a 
greater  risk  in  the  presence  of  epidemics.  The  second 
feature,  stability,  is  of  even  paramount  importance.  A 
climate  which  fulfills  all  the  requirements  enumerated  for 
a  brief  season,  for  Winter  or  Summer  only,  is  practically 
useless  to  a  large  propoii;ion  of  the  infirm.  The  process  of 
acclimation  is  slower  when  the  system  is  impaired,  though 
none  the  less  unavoidable.  Hence,  a  chronic  malady  re- 
quires a  chronic  climate!  Let  us  apply  these  laws  to  one 
of  many  notable  localities  in  the  State. 

The  aty  of  San  Plego,  situated  in  latitude  82°  41', 
longitude  117°  12',  is  the  extreme  southwestern  outpost  of 
the  United  States.  To  the  north  lies  a  State,  covering 
nearly  9°  of  latitude  and  longitude — a  very  mother  of 
climates — ^the  waves  of  the  Pacific,  that  great  equalizer  of 
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temperatare,  lave  its  western  shore;  the  desert  to  the  east- 
ward is  separated  from  na  hy  more  than  nxtj  miles  of 
valleys  and  pine-capj>ed  moaotains,  while  to  the  southward 
a  strip  of  Mexican  territory  calmly  awaits  American  destiny. 
Having  such  a  geographical  position,  sach  an  environment, 
is  it  any  marvel  that  San  Diego's  isothermal  line  has  not  yet 
heen  found  on  the  Atlantic  seaboard,  or  that  its  climate  is 
*'  sai  generis,"  if  not  incomparable  ?  With  ao  aldtode  of 
sixty  feet  above  tht;  level  of  the  sea,  and  a  landscape 
gradually  descending  toward  the  bay,  its  drainage  is  nataral 
and  sufficient.  A  soil  of  decomposed  or  dinntegrated 
marl  (sand  and  clay),  with  comparatively  little  irrigation, 
yields  all  the  vegetation  desirable  in  a  health  iiesort,  since 
"  luxuriant  vegetation,  though  agreeable  to  the  senses,  may 
merely  mean  high  temperature  combined  with  moisture — 
conditions  not  &vorable  for  pulmonary  affections."  En- 
demics and  epidemics  which  depopulate  other  portions  of 
the  globe,  do  not  tarry  here.  Malaria,  zymotic  diseases, 
and  the  peculiar  vicissitudes  of  certain  seasons,  from  which 
even  the  sojourner  at  Mentone  or  Florida  most  flee  as  from 
the  plague,  are  here  unknown.  Once  acclimated,  the  con- 
firmed invalid  may  here  indefioitely  prolong  hia  life,  while 
the  robust  may  luxuriate  in  Summer  aides  until  life  be- 
comes monotouous.  That  this  is  no  &ncy  sketch,  a  few 
meteorological  facts  gathered  from  the  records  of  the 
Signal  Bureau  will  sufficiently  prove. 

For  the  sul  years  ending  with  1878,  a  period  selected 
solely  for  the  corret.iness  of  iu  data,  the  annual  mean  tem- 
perature lias  heeu — 

viPir lers.    i    Sf^ isrs. 

OPr Igi*.  fti'l' 1S77. 

«I"»' 1S75.      I      W=3' 1S78, 

Ihuly  extremes  at  different  seasons:  Winter,  25°;  Fall, 
29°;  Summer,  16°;  Spring,  2t>°.  During  1876,  the  data  of 
which  I  have  been  permitietl  to  compute,  the  annual  mean 
variutiou  between  day  atid  nijrlu  n-as  13°1'. 

The  ubie  comprising  tht"  twolve  months  of  1S75.  strik- 
ii^ly  exhibits  the  constancy  of  the  wiuds  in  this  locality;  a 
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northwest  breeze  prevailing  for  seven  months  and  a  west 
wind  during  the  Spring  and  Summer. 

In  this  connection  it  is  proper  to  remark  that  as  the  heat 
of  our  Summer  days  is  never  oppressive,  so  are  the  nights 
cool  and  refreshing.  At  about  2  p.  m.  the  maximum  of 
temperature  is  reached,  the  sea  breeze  meanwhile  and  for 
apparent  reasons  having  attained  its  greatest  velocity.  The 
result  is  that  one  balances  the  other  so  that  neither  becomes 
excessive.  At  9  p.  m.  the  order  is  reversed,  the  earth  radi- 
ating its  acquired  beat,  and  giving  rise  to  a  land  breeze 
which  takes  the  place  of  that  which  prevailed  during  the 
day.  For  the  same  period  the  average  readings  of  the 
hygrometer  give  us  the  following  table  of  mean  relative 
humidity: 


729 1878. 

76 1874. 

75.1 1876. 


72.5. 
70.8. 
72.9. 


,1876. 
.1877. 
.1878. 


The  average  barometric  readings  for  the  time  stated 
were — 


80.011 ;..1878. 

80.022 1874. 

30.033 1875. 


30.017 1876. 

29.999 1877. 

80.001 1878. 


In  the  immediate  vicinity  of  the  city  the  average  annual 
rainfall  is  ten  inches,  the  quantity  largely  increasing  with 
the  distance  frona  the  coast.  For  a  period  of  thirteen  years 
this  amount  has  been  distributed  through  the  seasons  named 
below,  the  figures  expressing  in  inches  the  mean  of  rain- 
fell;  Spring,  2.02;  Summer,  0.45;  Autumn,  1.48;  Winter, 
5.21.  During  six  years  the  average  mean  of  rainy  days  is 
shown  to  be  43. 

As  a  fitting  finale  to  the  meteorological  features  of  this 
remarkable  climate,  attention  is  called  to  the  following 
summary  of  the  local  observations  for  the  entire  year  of 
1875.  It  will  be  observed  that  it  is  the  center  of  the  cycle 
which  we  have  been  considering.  The  small  number  of 
cloudy  days,  44,  is  worthy  of  special  note.  Among  the 
geneml  remarks  of  the  observer,  omitted  from  this  table, 
he  refers  to  the  cloudiness  of  April  and  the  high  tempera- 
ture of  August  as  ^'  unusual." 
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Leaying  the  domain  of  figures,  a  few  general  facts  may 
not  be  out  of  place. 

Besides  a  great  variety  of  flowers  and  grasses,  some  in- 
digenous, others  imported  by  the  priests  more  than  one 
hundred  years  ago,  many  valuable  medicinal  plants  are 
found  here.  All  the  ornamental  shrubs  and  flowers  sus- 
ceptible of  cultivation  anywhere,  take  kindly  to  this  genial 
soil.  The  Australian  gum-tree  (eucalyptus  globulus),  and 
the  Mexican  pepper-tree  (schinus  molle),  vie  with  each 
other  in  adorning  the  several  thoroughfares  and  affording 
a  grateful  shade.  The  orange,  lemon,  olive,  and  semi- 
tropical  plants  generally,  flourish  here  as  if  in  their  native 
soil. 

The  city  is  well  supplied  with  pure  mountain  water,  con- 
veyed in  pipes  from  the  river.  A  hotel,  second  to  none 
south  of  the  Pacific  metropolis,  with  others  of  lesser  note, 
offers  to  the  sojourner  all  the  comforts  of  a  home  at  reason- 
able rates.  The  population,  derived  chiefly  from  the  Eastern 
and  Middle  States,  is  noted  for  its  intelligence  and  hospi- 
tality. The  invalid  visitor,  therefore,  associated  with  those 
of  his  "own  tribe  and  speech,"  will  not  be  under  the  ne- 
cessity of  acquiring  a  foreign  language  while  in  the  pursuit 
of  health. 

There  are  duties,  however,  which  the  patient  owes  to 
himself  and  to  any  climate  which  he  may  select  for  trial,  a 
few  of  which  I  venture  to  suggest.  If  attacked  by  any  of 
the  maladies  which  require  change  of  residence,  and  he  is 
able  to  go  abroad  for  climate,  let  him  not  "wait  upon  the 
order  of  his  going."  To  look  upon  such  localities  as  der- 
nier, rather  than  health  resorts,  is  a  custom  founded  in 
error  and  fraught  with  danger.  If  a  paterfamilias,  he 
should  bring  his  lares  and  penates  with  him,  that  there 
may  be  no  "sighing  for  the  flesh  pots  of  Egypt."  If  pos- 
sible, no  business  should  be  left  unfinished  to  harass  his 
mind  and  retard  recovery.  In  the  absence  of  his  family 
physician,  let  him  at  once  place  himself  in  communication 
with  some  one  of  the  medical  men  of  the  locality,  who  will 
induct  him  into  the  peculiarities  of  his  new  home.    To 
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proceed  without  8uch  counsel  would  be  like  speculating  in 
real  estate  without  consulting  the  records  or  an  agent. 
And  having  found  a  congenial  locality,  he  must  make  it  an 
abiding  place  for  years  if  not  for  life;  at  least  until  his  sys- 
tem has  been  completely  regenerated.  How  many  physi- 
cians in  this  State  have  seen  their  Eastern  patients,  while 
on  the  high  road  to  health,  return  to  their  old  haunts  on 
business  or  pleasure,  only  to  be  stricken  down  irrevocably. 
They  may  betimes  succeed  in  reaching  California  again, 
but  the  fiat  has  gone  forth  and  death  is  at  the  door!  Many 
have  passed  away  who  might  to-day  have  been  in  the  en- 
joyment of  that  health  restored,  of  which  we  have  multi- 
tudes of  living  examples ! 


TOPOGRAPHY,  ETC.,  OF  LAKE  COUNTY.    By  J.  H. 

Crumpton,  M.  D. 

Ur.  H.  Nbal,  Chairman  of  Committee  on  Medical  Topog- 
raphy, etc.,  of  State  Medical  Society: 

Dear  Doctor:  Your  reminder  of  my  being  a  member 
of  your  committee  is  received.  Owing  to  other  claims  on 
me,  I  will  not  be  able  to  do  justice  to  the  importance  of 
the  subject.  I  will  confine  my  effort  to  a  brief  description 
of  a  very  interesting  section  of  country,  which  seems  to  be 
almost  unknown  to  many  old  Californians.  The  most  I 
hope  to  accomplish  is  to  furnish  a  few  items  of  sufficient 
interest  to  be  absorbed  into  your  own  report,  instead  of 
making  this  a  separate  paper. 

Lake  County  occupies  an  immense  basin  in  the  Coast 
Range  of  mountains — has  an  area  of  about  1,450  square 
miles,  most  of  which  is  mountains,  with  some  fine  valleys 
interspersed.  The  county  seat,  Lakeport,  is  about  one 
hundred  miles  north  of  San  Francisco.  Before  the  con- 
struction of  several  fine  roads  across  its  mountain  barriers 
to  this  section,  there  was  complete  isolation  from  the  out- 
side world,  a  condition  not  distasteful  to  many  early  settlers, 
who,  for  reasons  satis&ctory  to  themselves,  desired  removal 
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beyond  the  confines  of  civilization.  But  all  this  has 
changed,  as  at  Calistoga,  Cloverdale,  and  Williams,  we 
reach  railroads  by  daily  stage  lines  running  into  this  county. 
Owing  to  similarity  of  scenery,  this  is  not  inaptly  called 
the  Switzerland  of  America,  which,  with  its  fine  climate, 
(Summer  temperature,  76°-80°;  Winter,  40°-46°)  the  great 
number  and  variety  of  its  mineral  springs,  and  the  abun- 
dance of  fish  and  game,  is  making  this  a  popular  resort  for 
health  and  pleasure  seekers.  The  county  is  named  from 
the  lake  within  its  bor<ier.  Clear  Lake  is  about  thirty 
miles  long,  and  about  ten  miles  wide  opposite  Lakeport; 
area  about  eighty-two  square  miles — having  several  steam- 
boats plying  between  different  points  on  its  border.  Among 
the  smaller,  are  the  Blue  Lakes,  ^Hhree  sparkling  gems  linked 
together^''  making  with  their  mountain  bordering,  a  fine 
view.  These  lakes,  as  well  as  the  mountain  streams  flow- 
ing into  them,  abound  with  fish.  It  is  hard  to  answer  the 
query,  "  What  are  the  prevailing  diseases?"  'Tis  true  we 
doctors  have  work  to  do,  and  the  graveyards  fill  up.  We 
have  a  few  cases  of  Autumnal  fever,  following  dry  Winters — 
of  typhoid  fever  and  pneumonia;  but  the  most  of  our  work 
is  among  children  with  ailments  resulting  from  cold  or 
dietetic  imprudence,  calls  incident  to  paiturition,  surgical, 
and  old  chronic  cases  coming  in  from  abroad,  to  try  the 
virtue  of  some  one  of  the  medicinal  springs.  Some  years 
since,  our  faithful  Secretary  of  State  Board  of  Health  sent 
out  to  the  profession  generally,  a  circular  containing  the 
following  among  other  queries,  which  I  beg  leave  to  append 
with  my  answers  thereto: 

Sixth — What,  according  to  your  observation,  has  been 
the  effect  of  your  climate  upon  the  early  stage  of  phthisis  ? 
Answer. — Remarkably  good,owing  to  the  sheltered  position, 
shielded  from  the  raw,  damp  coast  wind,  with  few  sudden 
atmospheric  changes,  an  almost  entire  absence  of  fog. 

Seventh — What  have  been  its  influence  upon  the  second 
and  third  stage  of  that  disease  ?  Answer. — Many  cases  are 
greatly  improved,  life  materially  prolonged;    a  few  appar- 
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ently,   permanently  relieved.     One  important  element  of 
improvement  being  the  restoration  of  the  digestive  powers. 

Eighth — What  is  the  most  favorable  locality  for  con- 
sumptives in  your  vicinity,  and  the  most  suitable  season  for 
residence  there  ?  Answer. — On  the  sunny  slopes  near  the 
lake  during  Winter,  and  to  climb  among  the  pines  during 
Summer,  where  there  is  an  abundance  of  pure,  cold  spring 
water,  fish  and  game. 

Clear  Lake  is  at  an  elevation  of  upwards  of  1,500  feet 
above  tide  water,  surrounded  by«  fine  valleys,  extending 
back  to  mountains  which  ascend  in  some  instances  to  near 
the  perpetual  snow  line.    This  is  the  asthmatic's  paradise  ! 

Referring  to  the  above.  Dr.  Hatch  says:  "This  is  the 
region  of  country  which  it  has  been  my  custom  to  recom- 
mend to  the  invalid  in  the  early  period  of  phthisis,  or  even 
at  a  slightly  more  advanced  stage,  when  the  strength  of  the 
patient  will  endure  the  fatigue  incident  to  camp  life  and 
exercise^  both  of  which  I  regard  as  indispensable.  The 
whole  range  of  country  abounds  in  eligible  spots  for  camp- 
ing among  the  pines  in  the  vicinity,  of  game  and  easily 
accessible  trout  streams.  Even  females  accustomed  to  the 
delicacies  and  comforts  of  city  life,  have  not  unfrequently 
laid  aside  the  habits  of  fashionable  formalities,  and  cheer- 
fully resigned  themselves  to  the  quiet  duties  of  the  camp, 
enjoying  the  wild  beauties  of  the  hills  and  pleasant  amuse- 
ments for  which  nature  has  so  abundantly  provided.  So 
much  for  the  Summer  and  Autumn  months;  yet  I  am  con- 
vinced that  many  unable  to  bear  the  expense  necessaiy  for 
a  removal  to  the  southern  coast  during  the  Winter,  will 
find  the  climate  at  that  season  agreeable  and  healthful. 
The  temperature  near  Clear  Lake  is  never  cold  enough  to 
be  objectionable  ;  the  atmosphere  is  pure  and  bracing; 
while  the  rains,  while  they  may  interfere  with  the  solid 
enjoyments  of  the  camp,  are  never  so  continuous  as  to 
render  active  out-door  exercise,  for  the  greater  portion  of 
the  season,  impracticable. 
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REPORT  ON  INDIGENOUS  BOTANY.^ 


By  W.  p.  gibbons,  M.  D.,  of  Alameda. 


In  the  United  States  Land  Office  Report  of  1868,  the 
State  of  California  is  computed  to  contain  188,981  square 
miles,  or  about  121,000,000  of  acres.  These  are  divided 
into  40,000,000  acres  of  arable  laud;  85,000,000  of  grazing; 
10,000,000  of  arid  surface,  of  which  9,000,000  are  -suscept- 
ible  of  cultivation  ;  5,000,000  of  tule,  or  overflowed,  which 
can  be  reclaimed ;  5,000,000  covered  with  lakes,  rivers, 
bays,  and  other  bodies  of  water  ;  and  26,000,000  of  rugged 
and  mountain  land,  heavily  covered  with  timber.  More 
recent  and  extensive  surveys,  and  more  exact  estimates 
fix)m  the  United  States  Surveyor  General's  Office  in  San 
Francisco,  have  determined  that  the  area  of  the  State  is 
157,801  square  miles,  or  in  round  numbers,  20,000,000  of 
acres  less  than  the  foregoing  compilation.  I  believe,  from 
best  authorities  which -are  accessible,  those  who  have 
traveled  over  the  Sierras  and  its  foothills,  in  which  I  in- 
elude  my  own  excursions  along  one-half  of  the  range,  that 
there  are  less  than  12,000,000  acres  of  accessible  forest 
growth  in  the  State.  This  question,  however,  I  do  not  pro- 
pose at  present  to  discuss. 

The  surface  geology  of  the  State  is  determined  by  two 
ranges  of  mountains.    The  Western  or  Coast  Range  Moun- 


*Parts  of  this  paper  were  written  in  1870  and  1872,  and  portions  published 
in  the  **  Overland  Montbtv''  and  in  the  '*  Pacific  Medical  and  Surgical 
Journal.''  It  is  reproduced  here,  but  not  in  full,  as  a  preface  to  a  work  on 
the  **  Medical  Botany  of  the  Pacific  Coast,''  which  the  author  has  been  work- 
ing at  for  several  years  during  respites  from  professional  duties,  and  which 
he  hopes  to  have  in  some  tangible  form,  at  an  early  day. 
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tains  GommeDce  in  the  northern  part  of  the  State,  and  extend 
southeast  along  the  coast  about  550  miles  ;  thence  curve 
easterly  and  join  the  Sierra  Nevadas,  having  a  varying 
width  from  forty  to  sixty  miles.  At  the  Bay  of  San  Pablo, 
they  divide  into  three  ranges,  one  extending  along  the 
ocean  line,  one  along  the  eastern  side  of  San  Francisco 
Bay,  and  the  third  having  Mt.  Diablo  as  an  eastern  limit, 
with  its  range  parallel  to  the  others.  Thus  is  recognized 
the  first,  second  and  third  Coast  Range  Mountains.  Except 
where  separated  by  San  Francisco  Bay  and  San  Jose  Valley 
for  about  seventy-five  miles,  the  area  between  these  promi- 
nent ranges  is  filled  in  by  small  valleys  and  hills  from  two 
hundred  to  eight  hundred  feet  high,  and  being  within  the 
line  of  daily  fog  precipitation,  it  forms  one  of  the  ,  most 
fertile  agricultural  sections  in  the  State. 

The  Sierras  enter  at  the  north  of  the  State  border,  and 
with  the  Coast  Range,  form  a  mass  of  mountains  two 
hundred  miles  wide  from  the  ocean  to  the  western  edge  of 
the  State,  and  extend  one  hundred  an<i  fifty  miles  south,  be- 
fore diverging  to  form  the  northern  boundary  of  Sacramento 
Valley.  Thence  they  trend  southeast  for  nearly  three  hun- 
dred miles,  with  a  width  from  sixty  to  seventy  miles,  and 
turn  westerly  to  unite  with  the  Coast  Range  Mountains, 
and  form  the  southern  extremity  of  Tulare  Valley. 

As  thus  located,  the  two  ranges  of  mountains  inclose  a 
basin  or  valley  420  miles  long,  with  an  average  of  about 
fifty  miles  wide,  containing  over  21,000  square  miles,  or 
near  13,600,000  of  acres,  all  of  which  is  nearly  level  with 
tide  water,  and  is  essentially  without  trees.  True,  there 
are  sparse  growths  of  quercus  agrifolia,  quercus  lobata  and 
quercus  sonomensis  on  the  uplands,  and  of  cottonwood, 
buckeye  and  willows,  along  the  courae  of  streams  and  on 
swamp  lands,  but  the  aggregate  growth  is  too  insignificant 
to  be  spoken  of  as  forests. 

Of  the  5,000,000  of  tule  and  overflowed  land,  and  of 
9,000,000  of  arid  surface,  which  can  be  reclaimed  by  irri- 
gation, three-fourths  or  10,500,000  are  contained  within 
the  great  valley  of  which  we  have  been  speaking.    From 
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the  early  settlement  of  the  State  this  valley  has  been 
known  as  a  malarial  region.  The  annual  rainfall  within  its 
boundaries,  is  generally  much  less  than  that  on  the  foothills 
or  along  the  coast  range.  Portions  of  it  receive  sufiicietit 
to  perfect  growing  crops  every  year;  but  through  its  entire 
area  the  average  does  not  exceed  four  or  six  inches  of 
water.  To  overcome  this  uncertainty,  a  system  of  irriga- 
tion has  been  in  partial  operation  for  some  years,  with 
highly  satis&qfiory  results.  The  soil  has  proved  to  be  mar- 
velously  productive,  and  farmers  have '  congratulated  them- 
selves on  being  able  to  overcome  the  one  great  difficulty  to 
successful  agricultural  labor  throughout  this  basin.  Un- 
fortunately, however,  with  the  irrigation  of  the  soil,  there 
has  been  developed  new  localities  of  malarial  fever,  and 
the  conclusion  seems  to  be  inevitable,  that  one  is  a  sequence 
of  the  other. "*"  Observation  has  established  as  facts,  that* 
excess  of  water  in  soil  produce  currents  which  either  carry 
off  the  poison  or  dilute  it  to  the  extent  of  rendering  it  in- 
noxious ;  and  that  a  lack  of  water  abstracts  a  necessary 
&ctor  to  vegetable  decomposition,  and  prevents  the  develop- 
ment of  the  poison  germs.  It  is  between  these  extremes 
that  the  forces  operate  which  develop  paludal  fevers.  There 
must  be  present,  however,  a  continued  temperature  above 
60^  to  establish  the  condition  necessary  to  produce  vege- 
table decomposition  and  miasm.  All  these  conditions  are 
to  be  found  throughout  the  great  valley,  and  in  some  other 
parts  of  California.  For  a  distance  of  over  three  hundred 
miles  long  and  fifty  miles  wide  there  are  neither  trees  nor 
mountains  to  divert  or  retard  the  aerial  currents  which  are 
developed  from  causes  existing  within  the  basin.  There  is 
not  a  living  stream  which  enters  a  valley  from  the  western 
slope.  The  fitful  currents  of  Winter  storms  erode  hillsides 
and  gulches,  then  disappear  in  debris  which  once  formed 
the  flanks  of  mountains,  are  now  lost  as  geological  records. 


*It  18  stated  that  after  several  years  of  irrif^ation  the  tendency  to  malarial 
disease  a^tes*  The  report,  however,  is  not  sufficiently  definite  to  be  stated 
as  a  fact. 
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From  the  eastern  border  there  are  twelve  or  fourteen  rivers 
which  head  in  the  Sierras  and  debouch  in  the  Sacramento 
and  San  Joaquin  Rivers.  These  streams  head,  one  in  the 
mountains  of  the  north,  the  other  in  those  of  the  south  ex- 
tremity of  the  valley,  and  find  a  common  outlet  to  the 
ocean  through  the  Bays  of  San  Francisco,  San  Pablo  and 
Suisun,  about  the  thirty-eighth  parallel.  During  extra- 
ordinary Winter  rains,  large  portions  of  the  valley  are  sub- 
ject to  overflow  ;  at  Sacramento  the  river  rises  twenty-three 
feet  above  low  water  mark,  and  during  the  prevalence  of  ^ 

the  dry  season,  nearly  all  the  mountain  tributaries  dwarf 
into  such  shallow  and  sluggish  streams  as  to  leave  barely 
sufficient  water  for  navigable  purposes  between  the  two 
leading  cities  of  the  State.  Girded  by  the  Coast  Range 
on  the  west,  and  by  the  Sierras  on  the  east,  the  little  moist- 
ure which  the  valley  contains  is  evaporated  about  the 
middle  of  April,  and  the  temperature  increases  until  the 
daily  breathing  heat  is  measured  from  80^,  90°,  100°,  and 
frequently  in  some  localities  from  140°  JFahrenheit.     There  ^ 

is  no  escape  from  this  oppressive  temperature,  except  along, 
the  river  courses.  Sometimes  the  air  rests  for  days 
together  in  stifling  repose  ;  then  it  moves  and  sweeps  like 
a  sirocco  over  the  country,  searing  the  verdure  of  every 
garden-spot  and  orchard.  Again,  sand-storms  arise,  and 
whirl  over  untold  miles  of  plains,  like  an  ancient  prince  of 
evil,  who  traveled  up  and  down,  to  and  fro,  upon  the  earth, 
seeking  whom  he  might  devour.  Thus  the  ground  becomes 
perfectly  desiccated,  except  in  swamp  lands,  so  that  vege- 
table decomposition  is  arrested.  When  water  for  irriga- 
tion is  brought  in  upon  this  soil,  the  condition  becomes 
complete  whereby  active  vegetable  fermentation  and  the 
liberation  of  miasms  are  accomplished.  It  thus  becomes  a 
question  of  interest,  whether  anything  can  be  done  to 
relieve  from  malaria  an  area  of  land  which  is  capable  of 
sustaining  a  population  of  8,000,000  human  beings. 

Brief  reference  will  now  be  made  to  some  of  the  promi- 
nent climatal  phenomena  which  are  developed  along  the 
ocean  line.     The  westerly  Summer  winds  herald  their  com- 
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ing  by  banks  of  fleecy  vapor,  which  enter  at  the  Golden 
Gate  and  other  low  points  along  the  coast,  and  gradually 
invest  hills  and  mountains  on  both  sides  of  the  bay  to  a 
height  of  several  hundred  feet.  In  places,  radiant  heat 
absorbs  the  vapor  during  a  greater  part  of  the  day,  but  as 
a  general  rule  the  fog  begins  to  appear  along  the  second 
and  third  ranges  about  3  or  4  p.  m.,  and  remains  till  after 
sunrise  on  the  succeeding  day.  Yet  there  is  not  uniformity 
in  the  appearance  of  the  fog  cloud;  days  may  intervene 
without  its  presence  beyond  a  few  miles  of  the  coast  line. 
It  is  owing  to  the  vapor  thus  carried  and  condensed  over 
cultivated  land,  that  crops  along  the  range  of  the  westerly 
winds  are  perfected  with  much  less  rainfall  than  is  neces- 
sary for  them  in  the  interior  valleys.  A  significant  fact, 
to  be  hereafter  applied,  may  now  be  noted;  the  condensa- 
tion of  vapor  into  fog  always  first  follows  the  course  of 
those  canons  and  hillsides  which  are  covered  with  shrubby 
vegetation  or  trees.  I  have  now  stated,  as  briefly  as  is 
compatible  with  a  clear  unnderstanding,  the  leading  condi- 
tions which  affect  vegetation  throughout  most  of  the  State, 
as  regards  the  Coast  Ilange  Mountains  and  valleys.  With 
every  possible  exposure  from  the  level  of  tide  water  to  an 
elevation  of  over  4,400  feet;*  with  a  temperature  among 
these  mountains  seldom  &lling  below  32^  nor  rising  above 
80°,  Qzcept  where  there  are  no  trees;  with  great  variety  of 
soil,  consequent  on  the  great  variety  of  minerals  which 
enter  into  the  composition  of  hills  and  mountains;  with  a 
Bub-alpine  region  without  its  freezing  temperature,  where 
clouds  and  fogs  may  shut  out  the  solar  light  for  three-fourths 
of  the  entire  year,  we  may  reasonably  look  for  a  flora 
which  combines  all  intermediate  characteristics  between 
sub-arctic  vegetation  development  and  the  luxuriant  growth 
of  the  tropics.  To  some  extent,  these  expectations  are 
realized.  There  are  acclimated  on  the  mountains  and  in 
our  gardens  no  less  than  twelve  species  of  arctic  and  sub- 


•Mt.  Hamilton,  4,448  feet,  the  site  of  the  Li(jE  Obseryatory,  87''21';  Mt. 
Diablo,  3,593  feet,  .37°53'. 
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urctio  trees,  and  more  than  double  the  namber  of  Australian 
aud  aub-tropical  species;  among  the  conifers  there  are  four- 
teen species;  of  oaks,  there  are  ten;  and  sixteen  genera 
of  other  native  trees  which  go  to  make  up  our  arboreal 
vegetation.  Some  of  these  are  unsurpassed  in  size  and 
beauty  and  in  rapidity  of  growth.  The  pinus  insignis  will 
make  a  growth  of  eighteen  inches  in  diameter  two  feet 
from  the  ground  (and  fifty  feet  high)  in  ten  years,  while 
the  eucalyptus  m  the  same  time  will  attain  twenty  inches 
in  diameter  and  seventy  feet  high.  Many  other  of  our 
pines  are  of  equally  rapid  growth.  These  measurements 
only  apply  to  their  locality  on  or  near  cultivated  soil,  or  in 
favorable  mountain  places.  In  addition  to  these  there  have 
already  been  naturalized  in  gardens  and  suburbs,  euc&. 
lyptus  and  acacia  and  other  foreign  genera  of  trees;  the 
luscious  fig,  the  tree  ferns  of  the  south;  the  gorgeous  palms, 
with  their  nutritive  fruit;  the  nut-bearing  trees,  sub-tropi- 
cal habitat;  the  golden  omnge  and  other  aurantiacese, 
which  form  but  a  few  of  the  contributions  which  have 
come  within  the  State,  showing  how  kindly  nature  will  per- 
petuate among  us  her  feasts  of  beauty  and  luxury,  if  man 
will  but  prepare  the  soil  and  cultivate  the  seed  which 
comes  almost  unasked  for  within  his  reach. 

With  all  these  inducements  to  forest  culture,  the  tendency 
of  settlers  is  toward  arboreal  destruction.  Thirty  years  ago, 
between  Oakland  and  San  Leandro,  there  were  thirty 
square  miles  of  noble  forest,  crowning  the  tops  and  the  sides 
of  the  Coast  Range  Mountains.  There  were  redwoods 
over  thirty  feet  in  diameter  and  three  hundred  feet  high; 
oreodaphreas,  six  feet  in  diameter;  arbutus,  four  feet  in 
diameter  and  one  hundred  feet  spread;  oaks,  four  feet  in 
diameter  and  fifty  feet  spread;  mansanita,  ten  inches  in 
diameter;  alders,  two  feet  in  diameter  and  sixty  feet  high; 
and  other  smaller  trees  and  numerous  shrubs  filling  in 
unoccupied  localities.  Now,  nothing  is  left  but  a  few  strag- 
gling species,  which  are  fortunately  without  the  range  of 
the  vandal's  axe. 

The  foregoing  remarks  tend  to  show  that  the  absence  of 
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arboreal  growth  on  some  of  the  hills  and  valleys  of  the 
State  is  incidental,  not  necessary;  that  the  means  of  recon- 
stracting  forests  and  enlarging  their  area  are  easy,  and 
within  the  capability  of  every  cultivator  of  the  soil;   that 
while   there  is  a  steady  destruction  of  timber  going  on 
throughout  the  State,  there  must  necessarily  be  a  gradual 
increase  of  area  over  which  malarial  fevers  will  be  developed. 
What  then  can  be  done  to  diminish  the  liability  to  ma- 
larial disease  in  the  great  central  valley  of  the  State,  and 
to  limit  its  range  outside  of  that  valley?     Apparently  there 
is  but  one    answer  to    this  query:      Arrest  the    useless 
destruction  of  existing  forests  and  extend  their  growth  over 
Darren  hills  and  valleys  and  swamp  land.     This  is  the  prac- 
tical idea:  the  leaves  of  trees  absorb,  precipitate  and  exhale 
vapor.    I  will  not  stop  to  give  details  of  experiments  made 
by  scientific  observers  in  relation  to  these  points;  results 
only  will  be  given.    Experiments  lead  to  the  conclusion 
that  an  oak  tree  will  exhale  during  twenty-four  hours  what 
would  be  equal  to  one-quarter  inch  of  water  covering  an 
area  of  ground  as  large  as  the  spread  of  the  tree.    In 
sixty  days  of  active  growth  it  would  render  the  atmosphere 
twelve  inches  of  water,  which  is  more  than  equivalent  to  the 
total  rainfall  of  the  season  throughout  the  valley,  making  no 
allowance  for  surface  evaporation.    At  the  expiration  of  this 
time  the  tree  must  either  die  or  go  into  a  state  of  hyberna- 
tion, unless  some  new  source  of  supply  is  found.  But  the  roots 
of  the  tree  are  not  confined  to  the  surface  soil;  they  will 
penetrate  it  to  a  marvelous  extent  in  search  of  water.    I 
have  seen  branches  of  roots  one-half  inch  in  diameter  thirty 
leet  below  the  surface,  and  they  doubtless  went  down  thirty 
feet  more.    There  is  a  vegetable  instinct,  so  to  speak,  in 
the  growth  and  movements  of  roots.    They  seem  to  smell 
out  the  direction  to  moisture,  just  as  a  mule  detects  the  far 
off  water,  and  they  put  for  it  through  hard  clay,  stony  soil, 
and  small  crevices  in  rocks,  opening  and  enlarging  their 
right  of  way  with  as  much  precision  and  certainty  of  result 
as  a  skillful  engineer  will  reach  his  objective  point  on  any 
quartz  ledge  hundreds  of  feet  within  a  mountain's  bank. 
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By  thus  penetrating  the  soil  far  below  the  line  of  surface 
moisture,  they  take  up  water  and  return  it  to  the  atmos- 
phere by  exhalation,  from  a  depth  which  is  beyond  the 
reach  of  aerial  absorption  from  the  surface;  and  every  day 
during  the  dry  season  the  tree  will  add  from  one-eighth  to 
one-quarter  of  available  water  to  the  air  in  the  shape  of 
vapor,  which  could  not  be  received  from  any  other  source. 
Granting,  then,  the  presence  of  a  large  forest,  an  equivalent 
of  more  than  four  or  six  inches  of  water  per  month  would 
thus  be  brought  up  from  fifty  to  a  hundred  feet  below  the 
surface  of  the  ground,  and  distributed  as  vapor  through  the 
medium  of  foliage  over  a  large  surrounding  area.  Trans- 
piration or  exhalation  of  water  takes  place  principally  dur- 
ing the  daytime;  the  rapidity  of  the  process  and  quantity 
of  water  exhaled,  depends  largely  upon  the  temperature 
and  the  dryness  of  the  air.  During  the  night  this  process 
may  not  only  be  entirely  arrested  but  completely  reversed; 
so  that  foliage  will  absorb  vapor,  and  in  numerous  cases 
condense  it.  The  more  rapidly  evaporation  is  carried  on, 
the  greater  will  be  the  reduction  of  temperature;  while 
there  is  much  humidity  in  the  soil,  the  temperature  of 
valleys  remains  comparatively  low;  but  as  soon  as  they  are 
desiccated  by  Summer  heat  the  thermometer  will  rise  to  its 
maximum;  at  the  same  time,  within  the  shadow  of  trees, 
it  will  stand  from  15°  to  20°  lower,  on  account  of  the  atmos- 
phere absorbing  the  water  which  is  conveyed  to  the  leaves 
through  the  roots.  Thus  it  is  that  the  roots  of  trees,  in 
penetrating  deeply  into  the  earth,  hold  the  same  relation  to 
the  supply  of  serial  moisture  and  to  the  nutrition  of  trunks 
and  leaves,  as  an  ordinary  well  holds  to  the  demand  of 
water  supply  for  domestic  purposes;  and  we  might  as  well 
argue  that  the  constant  abstraction  of  water  by  a  pump 
desiccates  the  surface  soil,  as  to  claim  that  trees  <Iry  up  the 
water  of  streams,  and  limit  the  growth  of  annual  plants  by 
abstracting  the  water  from  the  earth  which  falls  in  the  form 
of  rain. 

From  these  data  it  is  manifest,  that  if  a  line  of  forest 
trees  from  three  to  five  miles  wide  were  planted  along  the 
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great  valley,  that  the  general  temperature  of  the  air  would  be 
reduced,  and  oppressive  heat  and  the  consequent  incubation 
of  malarial  disease  materially  decreased. 

There  is  another  factor  of  great  importance,  to  be  noted 
in  this  connection  :  the  condensation  of  vapor  from  the 
foliage  of  trees.  For  about  eight  months  of  the  year,  com- 
mencing in  the  early  part  of  May,  fog-banks  cover  the  hills 
and  mountains  almost  daily.  In  valleys  where  radiant 
heat  absorbs  the  vapor,  the  fog  does  not  appear  till  after 
sundown.  The  height  of  these  banks  is  variable,  sometimes 
it  does  not  exceed  one  or  two  hundred  feet,  but  generally 
they  cover  the  tops  of  the  mountains,  which  are  from  eight 
hundred  to  two  thousand  feet  high.  This  fog,  on  coming 
into  contact  with  foliage,  is  partially  condensed,  and  water 
so  produced  falls  to  the  ground.  The  rapidity  with  which 
this  process  goes  on  is  surprising;  it  varies  in  different  trees. 
There  will  always  be  a  wet  spot  under  the  spread  of  an 
eucalyptus  after  a  damp  or  foggy  night.  This  comes  from 
precipitation.  I  have  been  under  a  redwood  tree  at  noon- 
day, where  the  outside  temperature  was  about  80°,  and  the 
moss  and  grass  upon  the  ground  were  loaded  to  their  full 
capacity  with  drops  of  condensed  vapor.  When  enveloped 
with  the  fog  the  leaves  of  this  tree  will  condense  vapor  so 
rapidly  that  constant  dropping  of  water  beneath  is  equiva- 
lent to  a  light  shower. 

Recently  on  a  botanical  excursion  with  Dr.  Kellogg,  on 
Mt.  Diablo,  we  were  enveloped  in  a  fog-cloud  about  7  p.  m., 
which  continued  for  twelve  hours.  About  6  a.  m.  we  were  * 
sideling  up  a  hill,  and  I  observed  the  ground  beneath  a 
mansanito  bush  to  be  quite  wet ;  and  in  picking  down  there 
were  two  inches  of  soil  so  saturated  as  to  represent  one- 
third  of  an  inch  of  water.  Further  on  we  tested  the  soil 
beneath  a  large  oak,  and  moisture  there  represented  a  full 
inch  of  water.  Our  observations  were  sufficiently  numerous 
to  demonstrate  that  these  were  not  exceptional  phenomena. 
No  spring  nor  running  water  was  near  nor  above  us  ;  and 
the  hillsides  beyond  the  shadow  of  the  foliage  were  dry  and 
apparently  desiccated. 
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Here,  then,  we  see  the  power  of  forests  as  condensing 
agents.  A  third  or  a  half  inch  of  water  supplied  in  con- 
densation to  the  soil  every  day  during  the  Summer  season, 
would  not  only  give  sustenance  to  surrounding  vegeta- 
tion, but  keep  the  whole  atmosphere  moist  and  cool.  Now, 
it  is  easy  to  calculate  the  immense  result  which  miles  of 
forests  will  accomplish  in  this  respect-  In  fact,  the  whole 
of  our  hillside  vegetation,  with  the  exception  of  large  trees, 
is  dependent  for  mature  existence  on  this  condensing  prop- 
erty of  their  leaves ;  without  it,  they  would  germinate, 
evolve  their  foliage,  then  starve  for  want  of  moisture.  An 
illustration  of  this  is  to  be  seen  at  the  summit  of  the  moun- 
tains back  of  Alameda.  The  castanopsis  chrysophylla  in 
times  past  had  an  extensive  range  over  the  hills.  The  trees 
were  destroyed,  and  stumps  from  one  to  two  feet  in  diameter, 
rotted  to  their  periphery,  are  the  records  of  former  growth. 
At  this  time  the  numerous  saplings  which  have  sprung 
from  the  stumps  have  not  been  able  to  attain  a  growth  of 
more  than  six  or  eight  feet  high,  while  the  same  tree,  along 
the  coast,  attains  a  magnitude  of  four  feet  diameter  and 
one  hundred  and  fifty  feet  high.  The  soil  over  these  hills 
is  thin  and  rocky  ;  and  were  it  not  for  the  fog  which  is 
both  absorbed  and  condensed  by  foliage,  vegetation  could 
not  hold  its  life.  So  with  the  pinus  tuberculaia  ;  it  ekes 
out  a  moderate  existence,  growing  on  the  tops  of  hills  as 
arid  as  the  soil  of  any  part  of  the  valley,  depending  mainly 
on  the  fog  for  its  persistent  tenure  of  a  mountain  peak. 

These  remarks  cannot  be  completed  without  alluding  to 
the  destruction  of  soil  and  the  consequent  increased  aridity 
of  land  due  to  the  absence  of  forests.  Go  where  you  may, 
over  denuded  mountains  and  foothills  from  Shasta  to  Tejon, 
and  you  will  see  the  results  of  the  actions  of  Winter  rains, 
in  cutting  deep  gulches  and  removing  large  quantities  of 
good  soil.  It  is  a  destructive  operation,  and  if  the  number 
ot  cubic  yards  of  fertile  land  which  are  thus  annually  car- 
ried oiF  to  the  sea  were  correctly  estim&ted,  it  would  almost 
exceed  reasonable  belief. 
In  running  up  the  effects  of  forests  or  the  absence  of 
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forests  on  vegetation  and  topography,  as  aftecting  the  quan- 
tity of  water  in  rivers  and  springs,  the  following  conclu- 
Bions  are  deduced: 

That  the  amount  of  water  absorbed  by  the  roots  of  trees  is 
far  in  excess  of  the  annual  rainfall  over  the  surface  covered 
"by  trees.     That  trees  by  absorbing  water  from  great  dis- 
tances below  the  surface  of  the  ground  and  exhaling  it  in 
the  atmosphere,  so  far  jfrom  drying  up  the  subsoil,  arrest 
the  process  of  evaporation  therefrom  by  furnishing  a  large 
amount  of  moisture  which  otherwise  it  would  not  receive. 
That  naked  hills,  exposed  as  they  are  to  pelting  rains,  become 
apparently  impervious  to   water,   so  that    every  rainfall 
washes  and  erodes  the  surface,  and  carries  off  much  soluble 
organic  matter.     That  forests  prevent  this  waste  of  water 
and  its  erosive  action,  and  by  the  annual  shedding  of  leaves 
afford  the  large  mass  of  material  for  conversion  into  vegetable 
mold,  while  a  constant  moisture  beneath  is  favorable  to  the 
oxidation  of  mineral  substances,  thus  leading  to  the  forma- 
tion of  soil.     That  only  about  one  half  the  rainfall  of  every 
year  is  absorbed  by  the  unprotected  ground;*  the  balance 
passing  off  along  watercourses  into  rivers  and  bays.   That  the 
combined  action  of  exhalation  from  trees  and  the  condensa- 
tion of  fogs  by  vegetable  tissues,  while  reducing  the  average 
temperature  of  the  air,  adds  materially  to  the  supply  of 
moisture  which  is  necessary  to  maintain  the  growth  of 
plants.     That  with  the  foregoing  results,  a  supply  of  water 
from  springs  and  the  volume  of  water  in  creeks  and  rivers 
would  be  more  copious  and  constant.     That  reduction  of 
temperature  by  increase  of  moisture  along  our  great  valleys 
and   elsewhere,   would  necessarily  lessen  the  activity  of 
vegetable  decomposition,  and  destroy  or  abate  the  extensive 
incubation  of  malarial  disease. 

Should  the  last  induction  be  considered  too  hypothetical, 
I  herewith  subjoin  an  extract  from  a  paper  recently  read 
before  the  California  Academy  of  Natural  Sciences,  by 
B.  B.  Redding,  who,  as  a  scientist,  brings  careful  observa- 
tions and  correct  reasoning  to  act  on  existing  phenomena: 
"Delano  is  a  station  of  the  Southern  Pacific  Railroad  on 
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the  treeless  plains  of  Tulare  Valley,  the  nearest  station  to 
Tulare  Lake,  and  under  the  direct  influence  of  the  prevail- 
ing winds  that  blow,  during  the  Summer  and  Autumn,  from 
over  the  extensive  marahes  made  by  Buena  Vista  and  Kern 
Biver  Sloughs  before  their  waters  are  drained  into  the  lake. 
During  the  construction  of  the  railroad,  and  for  some  years 
afterward,  relative  to  the  number  employed,  more  men 
afflicted  with  malarial  diseases  were  sent  to  the  Kailroad 
Hospital  at  Sacramento  from  this  station  than  from  any 
other  point  on  the  road.  Iri  the  Spring  of  1876,  the  Di- 
rectors ordered  one  thousand  of  the  eucalyptus. globulus  to 
be  planted  in  a  triple  row  near  the  railroad  track  between 
the  station  and  the  marshes.  These  have  grown  rapidly, 
and  now  average  more  than  twenty-five  feet  in  height.  The 
yearly  average  of  patients  sent  to  the  hospital  with  mala- 
rious diseases  from  this  station,  from  1873  to  1877,  was 
about  twenty-five.  In  1878  it  was  reduced  to  eight.  Mr. 
K.  Forbes,  who  has  charge  of  the  records  of  the  Railroad 
Hospital,  in  writing  me  as  to  the  sanitary  condition  of  dif- 
ferent stations  on  the  road,  says:  ^The  health  of  the  men 
all  along  the  line  appears  to  be  much  improved  during  the 
last  two  years,  which  is  probably  due  somewhat  to  the 
culture  of  blue  gum  trees.' 

"  For  the  purpose  of  obtaining  statistics  of  the  health  of 
the  inhabitants  of  the  village,  who  were  not  employes  of 
the  railroad,  the  Eugineer  Department  wrote  to  Mr.  Defbs 
du  Bau,  an  extensive  wool-grower  at  Delano,  who  employs 
many  men.  In  his  replies  he  says:  'The  population  of 
Delano  is  nearly  fifty  persons,  but  it  increases  to  more  than 
double  in  March  and  April,  August  and  September.  At 
these  two  periods  we  employ  fifty  men  in  our  corrals. 
Iptermittent  fevers  commence  in  Autumn,  and  continue  a 
part  of  the  Winter.  In  1874  and  1875,  with  two  excep- 
tions, every  one  had  fever.  In  1876  it  was  the  same  thing. 
Out  of  forty-five  men  employed  at  the  corral,  fifteen  shearers 
were  taken  sick,  forty-eight  hours  after  we  had  a  sand  storm 
caused  by  a  southern  wind,  and  the  others  were  attacked 
the  following  day.    In  1877  there  were  but  three  or  four 
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eases  amongst  our  people,  and  seven  or  eight  amongst  the 
floating  population.  In  the  year  1878  there  has  been  no 
sickness  from  intermittent  fever.  W.e  attribute  this  change 
to  the  trees  you  have  planted,  and  to  those  vsrhich  we  our- 
selves have  also  planted.' " 

-As  the  principles  involved  in  producing  a  result  of  this 
Iciod  are  general,  it  is  not  to  be  inferred  that  the  eucalyp- 
tus is  the  only  tree  applicable  for  the  purpose.  The  rapid 
absorption  of  water,  and  the  conversion  by  chemical  re- 
actions in  the  sap  of  malarial  poison  into  inert  substances, 
or  its  elimination  through  the  leaves,  and  the  condensation 
of  fog  vapor,  and  the  cooling  of  the  air  to  an  extent  which 
will  arrest  vegetable  decomposition,  are  the  main  condi- 
tions under  which  the  incubation  of  poison  will  be  arrested. 
And,  theoretically  speaking,  it  appears  that  any  tree  which 
fulfills  these  conditions  will  produce  similar  results.  Emi- 
nent among  these,  as  already  stated,  are  the  oak  and  the 
redwood,  and  other  pines.  The  question  may  be  definitely 
settled  by  experiment. 

In  conclusion,  one  more  question  remains  to  be  elimi- 
nated. How  is  this  project  of  planting  forests  throughout 
the  State  to  be  accomplished  ?  As  a  matter  of  pecuniary 
interest  to  owners  of  the  soil,  but  little  stimulus  should  be 
necessary  to  prompt  them  to  the  work.  As  a  matter  of 
hygiene,  the  State  should  exert  authority,  and  require 
landholders  to  plant  and  cultivate  a  stated  number  of  forest 
trees  every  year  on  their  premises.  So  far  as  Government 
land  is  concerned,  provision  should  be  made  requiring  every 
settler  to  have  planted  around  his  premises,  and  to  keep  in 
a  state  of  good  cultivation,  a  given  number  of  trees,  before 
a  patent  shall  be  issued  for  the  land.  And  a  commission 
should  be  apppinted  by  the  Government  with  power  to 
protect  existing  forests  from  unnecessary  destruction,  and 
to  enforce  provisions  which  may  be  made  for  the  cultivation 
of  new  ones. 
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REPORT  OF  COMMITTEE  ON  MENTAL  DISEASES. 


By  a.  B.  stout,  M.  D.,  Chairman. 


To  the  Medical  Society  of  the  State  of  California  : 
Ladies  and   Gentlemen :    The  study    of   "  Mental    Dis- 
eases" embraces  a  larger  field  than  at  first  glance  would 
appear.     The  time  is  not  far  remote  when  the  insane  were 
viewed  as  denounced  by  the  Creator  for  their  sins  of  religion 
and  thus  castigated  by  a  divine  punishment.     Being  then 
so  scourged  by  the   Almighty  will,  they  were  religiously 
and  socially  deserted  by  man.    Under  these  ideas  the  con- 
dition of  the  insane  was  truly  appalling.     They  were  con- 
trolled by  force  ;   whipped  and  chained  for  disobedience, 
and  deprived  of  human  sympathy.    Hence  the   ratio  of 
mortality  among  the  insane,  augmented   by  aggravating 
instead  of  relieved  by  ameliorating  conditions,  was  exceed- 
ingly high. 

In  the  present  em  in  which  mental  diseases  are  viewed 
strictly  as  diseases  of  the  brain,  a  new  light  is  shed  more 
intellectually  brilliant  than  the  new  found  electric  lumi- 
nary. To  the  present  mind  how  intense  was  the  darkness, 
which  this  transcendant  light-beam  has  dispelled.  The  old 
dominant  theological  and  metaphysical  ideas  that  the  mind 
moved  in  an  independent  sphere,  with  the  body  for  its  casket 
or  recipient,  have  yielded  to  the  force  of  scientific  posi- 
tivism, whose  light  will  henceforth  forever  glow  with  hourly 
increasing  splendor.  Let  the  mind  cast  back  one  shud- 
dering glance  at  the  cruelties  and  horrors  perpetrated  in 
in  that  theocratic  age,  which  but  for  the  victory  of  science 
and  extension  of  learning,  would  still  be  preeminent,  and 
then  seek  to  forget  forever  the  dark  and  grieiful  picture. 
In  mercy  we  may  say  :   "  Forgive  them,  Lord,  they  knew 
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not  what  they  did."     The  mind  is  the  pilot  of  the  human 
organism.     That  organic  construction,   the  highest  illus- 
ti^ation  of  all  nature's  physical  and  transcendent  organic 
principles,  is  controlled  and  guided  by  a  presiding  genius — 
the  human  will.    In  the  good  olden  time,  a  boat  propelled 
by  oars,  was  significant  of  the  gauge  of  knowledge  which 
then  existed  ;   ethnically  it  proved  a  consistent  perception 
of  the  elements  of  dynamics.    Later  the  pompous  triremes 
of  Grecian  attack  and  defense  gave  to  Greece  victory  and 
wealth,  because  her  advanced  science  put  her  in  possession' 
of  practical  'weapons  against  which  her  intrusive  enemies 
could  not  compete.     Later  still  and  now  the  architecture 
and    full    equipment  of  an  iron-clad  steamship,  whether 
of  war  or  peace  and  commerce,  is  a  type  of  the  cumula- 
tive application  of  the  resources  of  physical  science  to  pro- 
mote the  arts  of  enlightened  life.  But  while  the  mechanism 
and  the  power  of  the  great  iron-clad  has  attained  this 
superiority,  the  noble  ship  of  the  mind  has  received  but 
equivocal  accessions  of  power.     The  little   boat,  his  force 
propelled  so  swiftly  through  the  water,  now  rests  useless 
on  the  shore,  but  no  strength  has  been  added  to  his  physical 
state  to  move  the  ponderous  steamer. 

To  man,  however,  was  given  a  higher  source  of  power. 
He  was  endowed  with  the  force  of  intellect.  He  was  fur- 
nished with  a  brain  of  extraordinary  capacity,  and  a  head 
with  a  cerebral  area  superior  to  all  other  created  beings. 
Of  this  bi*ain  the  mind  is  the  exponent,  and  the  will  is  the 
expression  of  its  dictates.  But  the  pressure  for  work  on 
that  brain  and  the  tension  on  that  mind  to  meet  the  require- 
ments of  to-day's  science,  art  and  trade,  is  no  longer  that  of 
the  good  olden  time.  The  will  that  could  drive  the  agile 
little  boat  is  now  called  upon  to  handle  the  complex  man- 
of-war. 

Can  it  be  wondered  at,  in  this  state  of  exaggerated  de- 
mand for  knowledge,  that  the  brain  should  so  often  yield  to 
the  pressure,  and  the  mind,  driven  beyond  its  reason,  should 
engender  unnatural  wills  and  finally  explode  in  wild  insan- 
ity?    It  is  under  this  pressure  of  high  wrought  educated 
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mind  that  al]  civilized  nations  are  now  compelled  to  exist. 
Every  individual  of  every  such  nation  is  required  to  respond 
to  the  emergency.  He  must  be  educated  or  he  must  sink. 
Before  this  pressure  of  the  age  the  old  time  honored  na- 
tions of  Asia  are  now  making  their  death  struggle  for 
existence.  What  valiant  Schamyl  can  withstand  the  mod- 
ern rifle  and  heavy  cannon?  Aided  by  this  power  all  the 
long  hidden  lands  and  peoples  of  Africa  must  unbolt  their 
treasures.  Before  its  inspiring  influence  the  ice-guarded 
regions  of  the  Polar  Zone  must  be  o'erclimbed — driven 
forward  as  before  a  storm;  the  ambition  of  honor  and  the 
lust  for  wealth  of  these  progressive  nations,  armed  with  the 
appliances  of  modern  science,  will  burst  through  mountains 
or  override  them;  will  force  oceans  to  unite,  bridge  over 
chasms,  and  attain  all  those  lofty  aspirations  which  in  the 
good  olden  time  were  never  dreamed  of.  Are  we  then  to 
wonder  that  the  ratios  of  insanity,  under  these  high  pres- 
sure efforts,  are  in  excess  in  the  ratios  of  disease  an<Jl  popu- 
lation? It  must  follow  that  the  ratios  of  insanity  in  the 
vital  statistics  of  disease  are  on  the  increase,  and  that  insane 
asylums  are  demanded  in  greater  number;  for  while  we 
might  suppose  from  the  great  revolution  just  alluded  to  in 
the  philosophy  of  insanity  and  the  advanced  state  of  psych- 
ical pathology  and  positive  therapeutics,  that  the  ratios  of 
insanity  must  necessarily  decrease;  yet  the  fact  is  that 
insanity  augments  greatly  its  proportion  in  the  averages  of 
disease  and  mortality. 

For  the  reason  stated,  our  asylums  are  overcrowded. 
Napa  will  not  long  relieve  Stockton,  and  another  relieving 
institution  will  be  required. 

In  this  new  order  of  things  it  becomes  easier  to  define 
insanity.  A  definition  of  insanity  has  been  a  puzzling  issue, 
especially  in  the  hypercritical  contentions  of  jurisprudence, 
and  regularly,  when  the  expert  is  called  to  the  witness 
stand,  the  poser  comes,  "Well,  doctor,  what  is  insanity?" 
The  varying  definitions  of  authorities  fill  several  pages. 

From  the  fact  that  no  two  human  minds  are  identical,  it 
may  not  be  possible  to  fix  one  general  definitation  of  insan- 
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ity,  in  abstract  words.  The  fluctuations  of  mind,  then, 
require  that  the  definition  be  drawn,  especially  for  litiga- 
tion, from  the  specific  norm  of  every  special  mind.  With 
this  proviso,  then,  we  may  venture  to  say  that 

insanity 

Is  an  aberration  of  the  ^ind  by  disease  or  disorder  of  the 
brain,  from  its  own  individual  normal  standard. 

Insanity  is  a  symptom.  It  is  an  outward  psychical  sign  of 
an  inward  physical  disorder.  No  brain  in  a  perfect  normal 
physiological  condition  will  produce  abnormal  psychical 
effects.  Every  mental  alienation  is  the  product  of  a  patho- 
logical aberration  of  nerve  tissue.  The  slightest  unhygienic 
alteration  of  the  nerve-tissue  nutrition  must  necessarily  be 
followed  by  a  corresponding  deviation  from  the  norm  of  the 
cerebral  mechanism.  Transient  changes  in  the  latter  will 
only  cause  evanescent  fluctuations  of  the  former.  The 
nutrition  of  the  former  infallibly  modifies  the  evolution  of 
the  latter.  As  is  the  body,  when  only  for  a  day,  so  is  the 
mind  for  that  day.  The  quick  restoration  of  the  body  from 
its  aberration  is  followed  by  an  equally  rapid  renewal  of 
the  mind  from  its  alienation,  by  the  quick  reform  of  its 
nerve-cell  origin.  Hence,  we  may  clearly  assume  that  there 
is  no  such  thing  as  absolutely  functional  disease,  purely 
indepeudent  of  organic  change  of  tissue.  However  con- 
venient in  practice  and  in  nomenclature  it  may  be  to  clas- 
sify diseases  as  functional  or  organic,  in  absolute  philosophy 
the  former  cannot  exist.  As  in  chemistry  no  new  molecu- 
lar construction  can  form  without  a  new  atomic  combina- 
tion, so  can  no  new  correlation  of  ideas,  whether  sane  or 
insane,  evolve  without  an  altered  coordination  of  nerve 
emanations,  from  modified  cell  nutrition. 

Our  microscopical  researches  cannot  so  magnify  these 
infinitesimal  changes  in  cell  construction  to  make  them 
visible,  nor  can  our  psychological  perception  penetrate  and 
render  sensible  to  the  miqd  the  fine  vacillations  on  the  con- 
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fines  of  sane  mentality  and  mild  insanity.  Buf^  so  we 
believe,  it  is  a  structural  change  precedes  every  mental 
aberration.  In  treating,  therefore,  of  mental  diseasea,  I  shall 
feel  free  to  include  all  maladies  of  the  general  nervous  sys- 
tem; all  functional  and  organic  deviations  from  health  of 
the  brain  and  spinal  cord  from  its  peripheral  terminations 
to  its  centro-origin.  • 

PSYCHOSIS. — NEUROSIS  OF  THE  MIND,  OR  MENTAL  DI6EASB. 

Psychosis  may  proceed  from  a  diflFused  influence  propa- 
gated through  the  entire  cerebral  system,  as  in  the  ad- 
vancing stages  of  various  fevers,  or  it  may  result  from  the 
transfused  influence  of  a  local  disease,  as  from  the  irritation 
of  distinct  focal  abscess,  or  the  inflammation  of  a  special 
focus  or  nerve  center. 

It  is  an  exceedingly  appropriate  remark  of  Huguenin, 
that  "after  an  injury  to  the  head,  a  psychical  vulnerability 
often  remains,  which  does  not  lead  to  a  manifest  psychosis, 
unless  some  exciting  cause  be  added." 

In  studying  the  development  of  the  brain  and  spinal  cord, 
the  true  key  of  diagnosis,  mental  aberrations  inclusive,  is 
obtained.  This  has  been  a  '^ deadlock"  for  ages.  The 
next  fifty  years  will  file  off  old  rust,  and  throw  new  intelli- 
gence into  Pandora's  box. 

Our  personal  resources  are  limited,  for  we  have  no  asy- 
lum for  lunatics  at  our  command.  Science  demands  &ct. 
Fact  is  the  offspring  of  close-down  scientific  research  in 
mental  disease.  This  can  be  found  only  in  public  institu- 
tions. When  will  American  legislatures  make  provision 
and  appropriations,  as  is  done  in  Europe,  for  scientific  study 
in  our  State  asylums  ?  A  small  appropriation  would  enlist 
a  scientific  corps,  a  special  pathologist,  in  both  our  Stock- 
ton and  Napa  asylums,  which  would  produce  an  annual 
illustrated  report  of  observations  invaluable  to  the  relief  of 
the  future  insane.  In  material  comfort,  nay,  extravagance, 
the  asylums  of  California  are  not  excelled;  but  where  is 
the  intellectual    scientific    dividend,   accruing    from    the 
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present,  for  the  benefit  of  the  future  ?  Zeal  in  the  profes- 
sion is  abundant;  but  even  economic  legislation  forgets  that 
learning  needs  support,  and  that  the  dividend  of  study  is 
the  life  and  the  profit  of  the  people. 

LOCALIZATION  OF  CEREBRAL  NERVE  CENTERS. 

This  subject  in  neurology  is  the  interesting  topic  of  the 
day.  It  is  procuring  in  the  diagnosis  of  cerebral  diseases  a 
refinement  hitherto  unknown,  and  still  not  fully  appre- 
ciated; for  in  its  wake  must  necessarily  follow  an  equivalent 
precision  and  refinementt  in  therapeutics.  The  discrimina- 
tion in  the  application  of  alkaloids  now  so  empirical,  will 
be  more  sharply  defined.  A  clearer  perception  will  be 
obtained  between  motor  origins,  sensory  origins,  and  vaso- 
motor origins  of  disease.  Many  singular  acute  local  neu- 
ralgias, especially  certain  unintelligible  local  cutaneous 
affections,  will  find  their  explanation  in  a  knowledge  of  the 
trophic  nerve  centers. 

DEVELOPMENT   OF  THE   OEREBRO-SPINAL  SYSTEM. 

The  cranio-spinal  groove  axis,  in  the  e^ibryo,  contains 
originally  a  thin  flat  band  extending  along  the  entire 
groove.  The  margins  of  this  band  presently  bend  back- 
ward until  they  finally  meet.  These  edges  then  fuse,  and 
thus  form  the  cerebr(hspinal  iube^  and  appear  primarily  as  a 
continuous  straight  cylinder.  In  the  walls  of  this  tube,  the* 
nervous  structures  of  the  brain  and  spinal  cord  are  formed, 
whilst  the  axis  of  the  tube  forms  a  central  canal.  The 
upper  or  cerebral  end  of  this  cerebro-spinal  tube  becomes 
the  brain.  At  first,  the  cerebral  part  of  the  tube  is  uniform 
in  appearance  with  the  spinal  part,  but  it  soon  expands  into 
three  vesicular  dilatations — the  primary  cerebral  vesicles. 
These  vesicles,  naming  from  before  backward,  are  called 
the  anterior,  middle,  and  posterior  vesicles.  They  separate 
from  each  other  by  constrictions  of  the  tube.  As  develop- 
ment progresses  these  vesicles  bend  on  each  other  and  on 
the  upper  end  of  the  spinal  cord.    As  each  .vesicle  is  an 
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expansion  of  the  cerebro-spinal  tube,  it  is  necessarily  hol- 
low, and  the  space  in  its  interior  is  continnons  with  the 
central  canal  of  the  spinal  cord.  In  the  walls  of  the  vesicles 
the  nervons  structures  are  produced  which  form  the  several 
divisions  of  the  encephalon.  The  posterior  cerebral  vesicle 
bends  first  forward  from  the  upper  end  of  the  spinal  cord 
and  then  backward;  the  part  which  bends  forward  be- 
comes the  medulla  oblongata;  that  which  bends  backw&rd, 
the  cerebellum;  whilst  the  pons  is  developed  at  the  ang-Ie 
where  these  two  parts  are  continuous  with  each  other. 

The  middle  cerebral  vesicle   bends    forward  from  the 
posterior  vesicle.     In  its  roof  the  optic  lobes  are  formed  ; 
in  its  floor  the  crura  cerebri,  and  the  central  hollow  is  the 
aqueduct  of  sylvius.    The  corpora  quadrigemina  are  next 
developed  in  this  vesicle.    The  anterior  cerebral  vesicle 
now   bends  downward    from  the  middle  vesicle.    In  the 
posterior  part  of  this  vesicle  the  optic  thalami  are  formed^ 
one  on  each  side,  while  the  central  hollow  between  consti- 
tutes the  third  ventricle.     The  antero-lateral  parts  of  the 
antenxserebral  vesicle  are  prolonged  forward  as  two  hollow 
processes — ^the    hemisphere   vesicles — which  become  the 
cerebral  hemispheres. 

By  retaining  in  mind  these  great  primary  compart- 
ments in  cerebral  anatomy  [See  Art.  Anatomy,  vol.  1, 
Ency.  Britannica]  great  aid  will  be  had  in  the  localization 
of  cerebral  disease.  As  evolution  progresses,  the  multi- 
l^lication  of  cerebral  functions  and  the  increase  of  local 
nerve  foci  become  so  numerous,  that  without  such  a  primary 
guide,  localization  of  mental  and  organic  manifestations 
becomes  exceedingly  complicated  ;  as  an  instance,  take  the 
relations  of  aphonia  and  the  loss  of  speech,  with  those  of 
atrophy  or  paralysis  of  the  nerve  centers  of  language  ;  the 
former  localized  in  the  medulla  ;  the  latter  in  the  anterior 
cerebral  lobes. 

ALCOHOL  AS  A  CAUSB  OF  MENTAL  DISEASE. 

The  exhaustive  work  of  D.  Hack  Tuke  on  this  question 
covers  the  field.    The  only  trouble  is  that  those  ^  who  run  *' 
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do  not  read.  If  the  hamanitarian  societies  and  Boards  of 
Health,  paid  through  State  and  manicipal  taxation — ^the 
former  circulating  Bibles  and  tracts  ;  the  latter  seeking  to 
diflEuse  hygienic  regulations — would  issue  a  free  edition  of 
the  work,  accessible  to  all  readers,  a  universal  benefit 
might  be  achieved.  Awaiting  such  an  unexpected  event, 
the  agreeable  and  sanitary  use  and  the  abuse,  so  degenerat- 
ing to  a  nation,  cannot  be  too  much  dilated  upon. 

It  is  the  grand  overruling  factor  in  insanity.  It  is  the 
great  Nihilist  and  Communistic  agitatof  of  rational  govern- 
ment. The  whisky-bottle  is  the  gun  used  to  force  the 
ballot-box,  and  its  aim  threatens  to^be  fatal  to  that  order 
which  is  Heaven's  first  law. 

The  "  Commercial  Advocate,"  August  10th,  1878,  says: 
"We  are  a  bibulous  people.  Statistics  furnished  by  the 
Commissioner  of  Internal  Revenue,  show  that  during  the 
year  1877,  nearly  59,000,000  gallons  of  spirits,  9,902,368 
barrels  of  ale,  beer  and  porter,  and  5,723,000  gallons  of  im- 
ported wines,  were  manufactured  and  withdrawn  for  oon-* 
sumption  in  the  country  at  large.  The  number  of  liquor 
dealers  who  paid  tax  was  166,000,  and  it  is  estimated  that 
the  amount  of  money  annually  expended  in  the  United 
States  by  consumers,  is  nearly  $596,000,000.  This  is  at  the 
rate  of  about  fifteen  dollars  to  every  man,  woman  and  child 
in  the  country." 

Seneca  declares  that  ^^  drunkenness  is  nothing  else  than 
voluntary  madness,"  and  in  this  view  "the  anciept  Greeks 
punished  with  double  rigor  any  crime  committed  in  liquor; 
first  and  principally  for  getting  drunk,  and  secondly  for  the 
crime  committed  ;  for  certainly,  he  who  eradicates  his  rea- 
son deliberately,  as  drunkards  do,  is  much  more  guilty  of 
what  is  committed  for  want  of  that  reason,  destroyed  by 
his  own  jfkult,  than  he  whose  reason  is  overcome  by  any 
accidental  sittack  of  passion." 

This  argument  combats  that  of  the  non-responsibility  for 
acts  done  in  a  state  of  inebriety.  Lord  Bacon  affirms  that 
^<  All  the  crimes  on  earth  do  not  destroy  so  many  of  the 
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human  race,  nor  alienate  so  much  property,  as 
ness." 

Fielding's  sarcasms  makes  it  out  that  "Thirst  teaches  all 
animals  to  drink,  but  drunkenness  belongs  only  to  man." 
And  the  common  proverb  curtly  disposes  of  the  question 
by  saying,  "He  that  is  drunk  is  gone  from  home/'  One 
more  authority  we  cite  to  show  the  heredity  or  transmissi- 
bility  of  the  influence  of  alcohol  on  the  brain. 

It  is  remarkable,  says  Dr.  Darwin,  "  that  all  the  diseases 
from  drinking  spirituous  or  fermented  liquors  are  liable  to 
become  hereditary,  even  to  the  third  generation,  and  grada- 
ally  to  increase  if  the  cause  be  continued,  till  the  familj^ 
becomes  extinct."  This  is  not  particularly  remarkable,  for 
the  progeny  is  the  likeness  of  the  parent,  not  only  in  exter- 
nal feature  but  in  cerebral  conformation  and  development. 
Who  has  not  seen  the  distorted  lineaments  of  the  intoxi- 
cated father  upon  the  fece  of  the  innocent  growing  son? 

We  learn  from  the  United  States  Internal  Revenue  Office 
that  the  duty  collected  on  distilled  and  fermented  liquors 
was,  in  1877,  ?57,469,429;  in  1878,  $50,420,815.  The 
monthly  income  on  malt  liquor  at  one  dollar  per  barrel  is 
$80,000  for  this  district;  equal  to  $360,000  per  annum. 

From  the  License  Collector's  Office  it  appears  that  there 
are  in  San  Francisco  2,300  bars,  paying  twenty  dollars  per 
quarter  year — that  is  $184,000  per  annum. 

This  paper  does  not  permit  further  estimates.  With 
some  labor  the  amount  collected  by  the  United  States  and 
every  district  of  each  State  might  be  computed.  But  cer- 
tainly the  consumer  pays  well  for  his  spiritous  whistle. 
For  our  own  part  we  must  leave  the  philanthropic  moralist 
and  the  political  economist  to  determine  whether  or  not  it 
is  better  for  the  individual  to  die  that  the  State  may  live. 
The  former,  at  least,  may  enjoy  the  consolation  that  his 
spirit  and  his  body  have  gone  for  his  country's  good. 

When  further  research  shall  confirm,  it  will  probably 
be  found  that  the  action  of  alcohol  in  excess,  and  habit- 
ually indulged  in,  on  the  brain,  is  to  produce  a  gradual 
chronic  disintegration  or  granular  degeneration  of  the  nerve- 
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cells  of  the  gray  sabstance  and  of  the  neuroglia  of  the 
motor-nerve  fibers,  acting  not  only  in  the  brain  but  also  in 
the  ganglia  of  the  spina]  cord.  As  the  speech  is  very  early 
affected  in  incipient  intoxication,  as  well  as  loss  of  coordi- 
nation in  the  muscles,  and  as  so  many  of  the  cranial  nerves 
emerge  from  the  medulla  oblongata^  we  might  suppose  the 
primary  organ  affected  to  be  the  medulla  oblongata.  Men- 
tal exhilaration  precedes  these  effects^  and  it  may  be  that 
the  anterior  lobes  of  the  brain  being  first  to  feel,  are  the 
first  to  degenerate  under  the  repeated  introduction  of  the 
I)oison.  In  either  case  the  radiation  of  its  influence  through 
the  entire  cerebro-spinal  system  is  very  prompt.  The  early 
loss  of  memory  and  the  gradual  changes  of  character  would 
seem  to  support  this  view. 

However  agreeable  alcoholic  drinks  may  be  to  enhance 
the  pleasures  of  social  intercourse  by  their  quickly  enliven- 
ing spirit,  they  eventually  enervate  the  mind.  However 
important  they  may  be  to  rouse  the  exhausting  faculties,  or 
when  occasion  may  require  that  the  brain  be  excited  to  its 
utmost  capacity,  whether  for  the  emergencies  of  fatigue, 
or  war  in  battle,  or  in  the  low  stages  of  consuming  fever, 
they  finally  become  the  most  irremediable  debilitants.  The 
best  proof  is  the  languor  and  prostration  which  follow  the 
drinking  bouts.  These  are  always  prolonged  as  the  bouts 
are  repeated.  The  insanity  of  intemperance  is  general 
anaemia.  Delirium  tremens  is  a  disease  of  nervous  exhaus- 
tion and  debility,  as  shown  by  the  increased  quantity  of 
nutritious  food  required  after  the  violence  of  the  attack  is 
past.  The  loss  of  procreative  disposition  and  power  is 
another  evidence.  The  derangements  of  digestion  which 
ensue  demand  tonics  for  their  restoration.  The  progressive 
paresis  with  'final  incurable  paralysis,  and  the  downward 
phases  of  psychosis  will  together  sufiice  to  determine  the 
question,  that  the  stimulant  which  we  have  shown  so  largely 
used  by  the  people  of  our  nation  to  inspire  their  imagina- 
tion and  reinforce  their  strength,  is  in  fine  the  deadliest 
enemy  to  iand  unpardoning  exhaustive  destroyer  of  their 
vital  energy  as  men  and  their  dignity  as  social  citizens. 
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To  the  youthful  beginner  then,  we  would  fain  utter  the 
warning,  ^^  Finis  aborigine  pendeC 

Our  end  hangs  on  our  beginning,  and  a  bad  beginning 
weaves  hemp  for  the  Sheriff. 

INSANITY  FROM   STOCK  AND   MINE  GAMBUNG. 


A  new  and  fertile  source  of  insanity  in  California  is 
rapidly  germinating  and  expanding  its  roots  in  our  moral 
and  intellectual  soil. 

Suicide  has  come  to  be  considered  as  one  of  our  Cali- 
^  fornian  epidemics.     The  bull  and  bear  malaria  defies  tlie 
hygienic  laws  and  escapes  every  hydraulic  and  moral  trap 
set  to    intercept    its    permeability  into    every   domicile. 
Society  owes  thanks  to  the  able  elucidation  of  this  subject 
by  Alexander  Del  Mar  [See  Scientific  Press  Supplement, 
February,  1879.      Address    read    before    the    California 
Academy  of  Science],  and  whose  statistics  I  have  hereto 
annexed.    Every  one  should  read  what  we  would  gladly 
adopt  as  our  own.    The  remarkable  table  of  suicides  de- 
serves comment,  viz.,  in  eighty-four  suicides : 

1.  stocks,  stated 22 

2.  Insanity  (cause  not  stated)  probably ^ 2 

8.  Intemperance      **       '*         ** 4 

4.  Unknown  "       **     probably  of  27 ^......12 


Being  out  of  eighty-four  probably  forty. 


40 


SUICIDE  AS   INSANITY. 


Reported  number  of  suicides  in  San  Francisco : 


YEAR.t 
I860..... 

1861 

1862 

1863 

1864 

1865 

1866 

1867 

1868 

1860 


8UICIDK8. 

31 

80 

13 

18 

20 

17 

24 

29 

28 

89 


TBAR.t 

1870 , 

1871 

1872 

1873 

1874 

1876 

1876 

1877 

1878 


8ITIGIDK8. 

47 

-  51 

87 

38 

-  61 

« 

70 

76 

108 


f  Ended  June  80th. 


State  Medical  Society. 


153 


Dnring  the  calendar  year  ended  December  Slst,  1877, 
the  following  suicides,  with  their  supposed  causes,  were 
reported  in  the  San  Francisco  Chronicle  : 


ASSIGNED  OR   SUPPOSED  CATTSES 

07  SUICIDE. 

a 

Xiosses  in  mining  stocks,  etc 

Insanity  (cause  not  stated) 

Intemperance  (cause  not  stated) 

Incurable  disease 

liove 

Ill  treatment 

Religion 

Remorse  for  murder 

Unknown  (or  not  stated)* 


MALES. 

FEMALES. 

20 

2 

6 

0 

12 

0 

7 

0 

4 

8 

0 

2 

1 

0 

1 

0 

24 

3 

74 

10 

TOTAL. 


22 
6 

12 
7 
7 
2 
1 
1 

27 


84 


LOVE   AND   RELIGION 

(Viz  :  Love  9,  and  religion  1),  appear  to  have  kept  up 
their  normal  ratio  as  opposed  to  whisky  and  stock  in  Cali- 
fornia ;  religion  emerging  from  the  maelstrom  of  insanity 
as  almost  perfectly  sane,  having  only  one  aberration  to  cite. 

KLEPTOMANIA. 

This  form  of  insanity  is  on  the  increase,  or  at  least  is 
mo(e  frequently  introduced  as  an  extenuation  for  crime. 
The  bitterest  sarcasm  and  omnipresent  on  human  honesty, 
is  a  bunch  of  keys.  Locksmiths  make  fortunes  out  of 
man's  dishonor.  The  practical  method  of  restraint  is  about 
as  ineffectual  as  the  moral  mode  of  the  church.  The 
thief  breaks  the  lock  with  the  same  indifference  with 
which  he  breaks  the  divine  commandment.  Hence,  the 
parent  who  is  incessantly  plotting  burglary,  is  as  apt  to 
transmit  a  kleptomaniacal  diathesis  to  his  offspring's  brain, 
as  he  is  to  bestow  his  external  personal  likeness — ^similes 
similibus.  Here  is  a  psychical  illustration  of  what  has 
been  before  stated.  The  professional  robber  implants  the 
vulnerability  upon  his  offspring's  brain,  and  the  offspring 
under  a  stimulus  of  a  temptation  becomes  a  natural  thief. 
This  temptation  may  become  irresistible,  and  the  result- 
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iDg  kleptomaaia  often  places  maDj  a  respected  person  in 
the  saddest  position. 

Kleptomania  may,  however,  be  generated  from  a  cere- 
bral lesion  in  the  appropriate  nerve  focus,  without  being 
oeceasarilj  hereditary.  The  stealin£;  of  comparatively 
worthless  objects  hj  wealthy  people  amply  provided  %vith 
the  luxuries  of  life,  and  at  irregular  ^intervals — for  sncii 
kleptomaniacs  at  other  times  give,  buy  and  sell  with  per- 
fect honesty — points  to  the  idea  that  this  disease  may  be 
a  form  of  masked  epilepsy. 

FEV£a,   A   CEREBRAL  DISEASE. 

"Would  that  we  could  contemplate  and  treat  all  fever  as 
simply  an  organic  disease  of  the  hrain  !  A  great  simplifi' 
cation  would  be  attained  in  pathology,  and  all  fevers  would 
be  resolved  in  one  general  type.  The  term  fever  meaning 
only  high  heat,  to  be  heated,  is  inexpressive  and  vogae. 

The  varieties,  as  now  classified — continued,  remittent, 
intermittent,  typhus,  and  typhoid — are  only  indifferent 
expressions,  yet  unanalyzed,  of  cerebral  conditions.  Exag- 
gerations of  normal  ebbs  and  flows  of  vital  force,  emanating 
from  the  brain^  Humoral  pathologists  may  contend  that 
fever  is  the  product  of  a  disordered  state  of  quantity  or 
quality,  and  certainly  the  condition  of  the  blood  is  an  im- 
portant &ctor  in  fever.  But  it  is  only  the  motor  of  a  cause, 
the  chief  center,  seat  and  laboratory  of  which  is  in  the 
brain,  and  probably  the  gray  nerve  centers  of  the  hemi- 
spheres. Whatever  point  may  he  determined  to  be  the 
central  focus  aborigine,  the  morbific  action  is  quickly  ra- 
diated through  the  entire  nervous  system,  and  hence  evolve 
the  various  febrile  symptoms,  the  aggregate  of  which  we 
are,  at  prcicnt,  contented  to  call  fever.  All  these  symp- 
toms, however,  whether  those  primarily  in  the  brain,  or 
consecutively  in  the  peripheral  organs;  whether  communi- 
cated through  tlie  motor  nerves  or  the  sensory;  whether 
transmitted  by  the  sympathetic  pneumogastric  system,  the 
vaso-motor  nerves,  or  the  trophic  ramificatious,  are  but 
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emanations  from  the  great  encephalic  center.  The  voice 
of  brain  suffering  is  uttered  at  the  distal  termini  of  its  nerve 
oordfl.  The  nerve  centers  or  generating  ganglia  are  them- 
selves  silent  and  speechless.  Their  language  is  their  special 
function,  and  these  fimctions  exaggerated  by  disease  are 
the  symptoms  of  fever,  thus :  mania  and  idiocy  are  the 
apposite  exaggerations  of  the  intellect.  Ringing  in  the 
ears,  or  deafness  of  the  auditory  nerves,  exalted  sensibility 
to  light,  or  amaurosis  of  the  optic  nerve,  humors,  convul- 
sions, or  paralysis  of  the  motor  nerves,  palpitations  of  the 
heart,  difficult  breathings,  coughs,  without  local  disease, 
vomitings,  diarrhcea,  renal  symptoms,  and  the  various  mani- 
testations  through  the  skin,  all  are  but  the  telegraphed 
sufferings  of  the  brain.  It  is  that  language  which  we 
now  name  fever.  On  this  assumption  we  may  consider 
fever  in  its  incipiency  a  superheated  condition,  or  hyper- 
calorification  of  the  brain  and  nervous  system.  Attaching 
thereto  its  morbific  origin,  we  get  hyper»mia  as  the  pa- 
thology of  mild  evanescent  fever,  while  fever  in  its  most 
aggravated  forms  would  constitute  encephalitis.  A  distin- 
guished pathologist  in  nervous  diseases  (Huguenin,  Ziem- 
sen's  Cyclopedia,  Vol.  XTT,  page  689)  has  declared  that  the 
first  case  of  idiopathic  encephalitis  is  not  yet  recorded. 
That  such  a  disease  has  not  jei  been  histologically  demon- 
strated may  be  very  true.  There  is  very  much  in  cerebral 
pathology  that  has  not  yet  been  pictured  on  the  micros- 
scopic  chart.  But  let  us  not  despair.  The  term  idiopathic 
is  itself  vast  and  vague.  K  it  implies  diseases  arising 
within  an  organ  without  any  knowg  external  cause,  we 
may  ask  if  an  external  cause,  direct  or  indirect,  is  not  the 
fons  et  origo  of  every  infiammation  in  every  organ  ?  Or  if 
there  can  be  an  idiopathic  fever,  or  an  idiopathic  infiam- 
mation in  other  organs,  why  may  it  not  occur  in  the  en- 
cephalon?  The  absence  of  the  signs  in  the  center  of  that 
organ  proves  nothing,  because  its  most  apparent  signs  are 
expressed  at  the  peripheral  ends  of  the  nerves.  Though 
the  scalpel  and  the  microscope  with  its  frozen  and  colored 
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sections  of  brain  tissue,  may  fitil  to  demonstrate  morbid 
tissue  alterations,  jet  the  philosophy  which  teaches  that 
for  every  abnormal  symptomatic  eccentricity  there  mast 
be  a  positive  molecular  organic  tissue  aberration,  should 
also  satisfy  the  mind  that  encephalitis  may  exist,  and  that 
future  research  will  make  it  indisputably  manifest. 
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REPOBT  ON  MEDICAL  EDUCATION. 


By  C  N.  ELLINWOOD,  M.  D.,  Chairman. 


Mr.  Pbbsidbnt  and  Fellow  Members  of  the  California 
State  Medical  Society  :  The  present  condition  and  pros- 
pective advancement  of  medical  education  in  our  own 
State,  in  the  United  States,  and  in  all  enlightened  coun- 
tries, is  highly  gratifying  to  those  most  fitmiliar  with  the 
modern  methods  now  generally  adopted  by  medical  schools, 
and  with  the  acquirements  of  medical  scholars.  Now,  much 
more  than  formerly,  are  the  principles  taught  in  didactic 
lectures  enforced  by  recitations  and  clinical  studies,  in  such 
manner  as  to  discipline  the  student's  mind,  stdre  the  mem- 
ory with  useful  &cts,  and  by  the  exercise  of  the  reasoning 
&culties,  mature  the  judgment.  To  this  is  added  the  prac- 
tical training  of  the  student's  sight,  hearing,  and  touch,  in 
the  use  of  the  many  recently  invented  aids  in  diagnosis 
and  treatment. 

The  modern  methods  of  teaching  the  several  branches  of 
the  Bcience  and  art  of  medicine,  enable  the  young  graduate 
to  meet  emergencies  in  practice,  and  to  successfully  com- 
pete there  with  his  seniors;  and  as  a  further  evidence  of 
the  efficiency  and  advantages  of  modern  medical  schools,  I 
make  mention  of  the  fiict,  which  will  be  evident  to  most  ot 
you  here  present,  that  as  a  rule,  professional  success  has 
been  attained  much  earlier  in  the  life  of  the  practitioner 
during  the  present  decade,  than  was  possible  to  those  who 
studied  medicine  under  the  older  methods  of  teaching. 

With  the  increase  of  human  knowledge,  the  growth  of 
nations,  and  the  concentration  of  people  in  large  cities,  the 
extension  of  commerce,  and  the  rapid  commingling  of  the 
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different  races  and  conditions  of  men,  bringing  contagion 
from  pestiferous  places,  and  germinating  it  among  populoas 
communities,  are  causes  which  have  notably  widened  the 
domain  of  medicine,  and  created  a  popular  demand  for  a 
greater  number  of  scientific  physicians. 

The  intelligent  merchant,  whose  capital  is  in  goods  and 
ships  on  the  sea,  has  learned  that  the  success  of  his  venture 
depends  greatly  upon  the  health  and  physical  efl5.Qiency  of 
his  crew.  The  commanders  of  armies  and  navies  now  real- 
ize how  much  the  success  of  campaigns,  depends  upon  the 
ability  and  organization  of  their  medical  corps.  The  intel- 
ligent citizen  has  learned  that  his  domestic  felicity  and  his 
pursuit  of  happiness  depend  upon  the  salubrity  of  his  sur- 
roundings; and  the  statesman  has  learned  that  the  welfare 
of  his  country,  its  highest  development  and  the  .best  en- 
lightenment of  its  people,  depend  vastly  upon  sanitary  laws 
which  give  the  best  protection  against  epidemics  and  en- 
demics. 

With  the  increase  and  diffusion  of  intelligence  and  re- 
finement among  the  people,  there  is  necessarily  a  greater 
concern  for  human  health  and  life,  which  has  notably 
widened  and  heightened  the  sphere  of  the  physician.  His 
knowledge  and  counsel  are  in  these  days  more  frequently 
sought,  and  new  avenues  of  usefulness  are  being  constantly 
opened  to  him. 

Medical  education  has  not  foiled  to  appreciate  this  en- 
larged domain  of  the  physician,  and  to  anticipate  the  many 
and  varied  demands  made  upon  his  knowledge;  and  the 
medical  college  which  fails  to  prepare  its  students  tor  the 
exalted,  responsible  and  honorable  title  of  doctor  of  medi- 
cine, by  a  thorough  training  in  the  higher  as  well  as  the 
elementary  branches  of  medicine,  fails  to  meet  the  wants 
of  the  age  and  country,  and  fails  in  commanding  the  confi- 
dence and  patronage  of  students  and  the  profession. 

It  is  my  privilege  to  report  that  the  generally  enterpris- 
ing medical  colleges  in  America  have  enlarged  their  courses 
of  study  and  extended  the  period  of  college  tuition.  The 
two  regular  medical  schools  of  California  have  taken  ad- 
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vance  ground  in  this,  now  requiring  three  years  of  study  in 
the  college  and  also  a  liberal  education  of  the  matriculate 
before  entering  upon  the  study  of  medicine.  These  re- 
quirements are  now  well  established  in  several  of  the  prom- 
inent colleges  in  the  East,  and  others  not  having  adopted 
the  three  years  plan,  have  very  considerably  prolonged  their 
regular  terms  of  teaching,  and  by  extra  or  Summer  ses- 
sions, they  crowd  much  more  study  into  the  two  years  than 
formerly. 

It  has  been  too  much  in  vogue  to  charge  our  home 
colleges  with  being  young,  cheap,  easy  to  graduate  from 
and  dangerous  to  the  community.  I  take  this  public  oppor- 
tunity to  protest  against  such  injustice.  Invidious  remarks 
and  complaints  will  not  be  made  against  our  colleges  by 
any  fair  minded  intelligent  man  who  is  familiar  with  the 
curriculum  now  generally  adopted,  and  the  high  standard 
of  attainments  required  of  the  gittduate. 

There  exists  a  healthful  rivalry  between  medical  schools, 
which  stimulates  a  laudable  emulation  in  teaching  and  in 
affording  the  student  the  best  facilities  attainable  for  ac- 
quiring a  theoretical  and  practical  medical  education. 
There  exists  also  a  natural  competition  between  practition- 
ers of  medicine,  which  fosters  continued  study  and  observa- 
tion— essential  factors  in  conquering  success.  Such  com- 
petition, guided  by  the  good  fellowship  and  personal  regard 
for  those  of  allied  interests,  with  minds  chastened  by  long 
study  of  nature's  laws,  and  the  practice  of  our  art  in  assuag- 
ing human  suffering,  and  in  the  observance  of  the  estab- 
lished professional  ethics,  wisely  made  for  the  good  of  all, 
should  quicken  our  progress,  elevate  our  calling,  and  increase 
the  usefulness  and  influence  of  medical  education  through- 
out the  land. 
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ON  THE  RELATIONS  EXISTING  BETWEEN  DISEASES  OF 
THE  EYE  AND  GENERAL  AND  SPECIAL  DISEASES. 


By  a.  BARKAN,  M.  D.,  Chairman. 


The  TransactioDS  of  the  Medical  Society  of  the  State  of 
California  during  the  years  1877  and  1878  contain  the  first 
report  on  ophthalmology  ever  presented  to  the  members  of 
this  Society.  In  that  report  it  was  thought  proper  to  bring 
to  the  notice  of  the  Society  "some  of  the  more  recent  im- 
provements made  in  that  branch  of  surgery." 

The  Committee  was  wise  in  thus  introducing  ophthal- 
mology to  the  forum  of  this  Society,  under  the  banner  of 
surgery,  for  by  so  doing  attention  was  more  likely  to  be 
directed  to  its  importance,  a  greater  interest  be  excited, 
and  a  more  friendly  welcome  be  secured  for  the  novice. 
Still,  though  a  novice,  surgery  need  not  be  ashamed  of  such 
companionship,  for  even  a  mere  cursory  glance  at  the 
steady  improvement  in  the  old  and  well  tried  operative 
methods,  and  at  the  many  ingenious  operations  effected  by 
the  new  methods,  will  convince  all  interested  observers 
that  thinking  bi*ains  and  skillful  hands  are  constantly  at 
work  to  promote  the  progress  of  ophthalmic  surgery. 

The  surgeons  of  our  Society  having  last  year  extended 
the  hand  of  good  fellowship  to  their  brethren  of  the 
ophthalmic  lance,  making  them  heartily  welcome,  and 
with  their  friendly  breath  giving  warmth  to  the  surgical 
half  of  our  ophthalmic  body,  it  is  only  natural  that  this 
year  the  medical  half  should  desire  to  undergo  the  same 
invigorating  process;  heretofore  keeping  one  eye  on  their 
surgical  friends,  the  other,  after  the  fashion  of  a  slight 
divergent  strabismus,  is  turned  towards  the  medical  part  of 
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this  honored  assembly,  asking  for  admittance  into  the  halls 
of  general  medicine,  feeling  safe  in  making  this  request, 
inasmuch  as  it  is  based  on  the  certitude  that  though  bril- 
liant therapeutic  results  in  ophthalmic  practice  are  achieved 
surgically,  ophthalmology  stands  nevertheless  in  even  closer 
connection  with  general  medicine,  and  modern  ophthal- 
mologists earnestly  desire  and  endeavor  to  strengthen  the 
ties  existing  between  them  so  as  to  facilitate  the  diagnosis 
of  serious  and  obscure  forms  of  diseases  of  various  organs 
of  the  body  by  examinations  of  the  eye.  The  darkness 
which  reigned  for  centuries  in  the  rear  part  of  the  living 
^y®>  preventing  direct  examination  of  that  part,  has  van- 
ished. No  longer  does  the  term  "amaurosis,"  as  in  olden 
times,  cover  a  multitude  of  diagnostical  sins — the  ophthal- 
moscope enables  us  now  to  examine  the  remotest  corners 
of  the  inner  eye;  and  we  have  learned  to  recognize  and 
distinguish  the  varied,  important  and  interesting  diseases 
which  aflfect  that  organ.  Great  progress  has  likewise  been 
made  in  tracing  the  many  links  which  connect  general  dis- 
eases of  the  body  with  diseases  of  the  eye. 

Although  numerous  contributions  to  medical  literature 
on  this  subject  have  appeared  at  different  times,  it  is  only 
very  recently  that  Professor  Foerster,  of  Breslau,  as  emi- 
nent as  a  clinical  professor  as  he  is  as  an  oculist,  has 
described  exhaustively,  for  the  first  time,  the  manifold 
relationships  existing  between  general  diseases  and  affec- 
tions of  the  eye  in  their  whole  extent.  This  work,  written 
in  German,  occupies  nearly  a  whole  volume  of  a  recently 
published  encyclopedia  of  ophthalmology,  an  elaborate  and 
expensive  work,  designed  more  particularly  for  the  use  of 
oculists.  Appreciating,  however,  the  value  that  the  work 
must  also  possess  for  the  medical  practitioner,  I  determined 
to  make  and  translate  excerpts  from  it  and  to  offer  them  as 
my  contribution  to  this  year's  transactions  of  the  State 
Medical  Society,  instead  of  the  usual  report  on  ophthal- 
mology. 

11 
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During  the  progress  of  my  work  I  have  been  made  fully 
aware  that  translating  a  scientific  work  from  German, 
which  is  my  native  tongue,  into  English,  is  a  very  diflBcult 
task,  and  it  is  probable  that  the  translation  savors  strongly 
of  the  original  language.  I  therefore,  gentlemen,  beg  your 
indulgence  for  all  errors,  and  trust  that  the  object  which  I 
had  in  view,  that  of  drawing  attention  to  the  many  con- 
nections existing  between  general  medicine  and  ophthal- 
mology, will,  notwithstanding  many  faults,  be  attained. 
With  this  hope  I  submit  this  treatise  to  the  kind  consider- 
ation of  the  members  of  the  State  Medical  Society  : 

Section  I. — On  the  Relations  Existing  Between  Diseases 
op  the  Organs  of  Respiration  and  Circulation,  and 
Diseases  op  the  Ete. 

In  consequence  of  venous  stagnations  caused  by  quickly 
passing  impediments  in  the  pulmonary  circulation,  extrava- 
sations often  occur  under  the  conjunctiva,  and  in  the  loose 
cellular  tissue  of  the  eyelids,  in  whooping  cough,  and  after 
violent  vomiting.  Emphysema,*  one  of  the  most  frequent 
chronic  aflTections  of  the  lungs,  often  causes  rupture  of  actual 
blood  vessels,  owing  to  the  impediment  in  the  venous 
circulation.  In  no  part  of  the  body  are  small  blood  vessels 
during  life  under  such  direct  observation,  as  in  the  ocular 
conjunctiva  and  the  retina.  Extravasations  of  blood  in 
these  parts,  if  of  repeated  occurrence,  indicate  diminished 
power  of  resistance  in  the  blood  vessel,  due  to  fatty  degen- 
eration of  their  walls,  and  to  a  simultaneous  fatty  degenera- 
tion of  the  tissues  of  the  heart.  The  presence  of  "  arcus 
senilis" — the  result  of  fatty  deposits  in  the  peripheric 
zone  of  the  cornea — must  particularly  arouse  suspicion  of 
existing  heart  disease,  attended  with  fatty  degeneration  of 
the  tissues  of  the  heart,  especially  if  observed  in  the  young. 
Serious  changes  in  the  composition  of  the  blood  also  indi- 
cate general  impairment  of  nutrition  of  the  walls  of  the 
blood  vessels.  Biermer  observed  retinal  apoplexy  in 
thirty-five  cases  of  ^^ anaemia  peruiciosa  progressiva,"  ac- 
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companied  with  capillary  blood  extravasations  in  different 
organs. 

Aneurisms  of  the  carotid,  truncus  anonymus  and  aorta, 
cause,  through  pressure  on  the  sympathetic  nerve,  pupillary 
contraction  of  the  corresponding  side.  A  diminished  ten- 
sion, and  a  considerable  change  in  the  tension  of  the  arterial 
system,  produce  pulsation  of  the  retinal  arteries  in  nearly 
all  cases  of  insufficiency  of  the  aortic  valves — ^an  important 
feet,  first  discovered  by  Becker  of  Heidelberg. 

Diseases  of  the  heart,  endocarditis,  valvular  disease,  caro- 
tid aneurisms  and  sclerosis  of  the  arteries  occasionally  cause 
embolisms  of  the  central  retinal  artery.  They  can  be  easily 
recognized  ophthalmoscopically,  by  the  extreme  attenua- 
tion of  the  arteries,  and  by  a  whitish  opacity  of  the  retina 
round  the  optic  papilla  and  yellow  spot.  An  hemorrhagic 
obstruction  in  the  retina,  subsequent  to  the  embolism  of  a 
branch  of  the  retinal  artery,  has  likewise  been  described  by 
Knapp. 

The  presence  of  tubercles  in  the  choroid,  recognizable 
with  the  ophthalmoscope,  is  a  fact  of  considerable  impoiv 
tauQC  to  the  general  practitioner.  Cohnheim  has  demon- 
strated by  numerous  post-mortems,  that  in  all  cases  of 
acute  far-spread  miliary  tuberculosis,  miliary  tubercles  were 
found  in  the  choroid,  and  that  those  are  never  found,  when 
only  pulmonary  or  intestinal  tuberculosis  is  present.  Thus 
miliary  tubercles  are  most  often  seen  in  the  thyroid  gland. 
Seen  with  the  ophthalmoscope,  they  look  like  roundish 
spots  of  a  yellowish  red  color,  about  one-third  to  one-half 
the  size  of  the  papilla  optica.  A  few  cases  have  been  ob- 
served, where  tubercular  iritis  has  co-existed  with  tubercles 
in  the  choroid,  in  the  eyes  of  persons  who  had  died  of 
miliary  tuberculosis. 

Sbction  n. — On  the  Relations  Existing  Between  Dis- 
eases OF  the  Organs  of  Digestion,  and  Diseases  of 
THE  Eye. 

It  is  a  generally  entertained  opinion  that  dental  irritation, 
and  diseased  roots  of  teeth,  cause  various  diseases  of  the 
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eyes  ;  amongst  others  must  be  mentioned,  simple  conjunc- 
tivitis; phlj'ctenular  conjunctivitis — said  to  be  due  to  dental 
irritation  in  children;  amblyopia  and  amaurosis.  These  dis- 
eases sometimes  disappear  after  the  diseased  tooth  has  been 
extracted,  or  they  may  only  be  relieved.  The  pathological 
process  which  takes  place  in  the  optic  nerve  and  retina 
during  these  dental  diseases,  is  not  exactly  known.  In  some 
cases  nothing  abnormal  can  be  discovered  with  the  oph- 
thalmoscope in  the  retina ;  in  other  cases  opacities  are 
observable  ;  and  in  others  atrophy  of  the  optic  nerve. 

Taking  into  consideration  that  diseased  dental  roots  cause 
violent  neuralgic  attacks  in  various  branches  of  the  tri- 
gemini;  that  furthermore,  severe  neui*algia  of  the  trigemini 
often  causes  intense  lachrymation,  conjunctival  injection, 
and  even  in  some  rare  cases,  considerable  and  long  continued 
swelling  of  the  transition  part  of  the  conjunctiva,  it  is  cer- 
tainly not  unjustifiable  to  suppose  that  the  diseased  dental 
roots  may  lead  to  changes  in  the  retina,  in  the  optic  nerve, 
or  in  the  cellular  tissue  of  the  orbit.  At  present,  however, 
there  is  nothing  ascertained  on  this  subject  with  scientific 
exactness. 

With  respect  to  diseases  of  the  stomach  haematemisis, 
which  is  one  of  the  gravest  forms  of  bleedings  of  the 
stomach,  often  causes  considerable  impairment  of  sight, 
even  absolute  amaurosis.  This  disease  is  evidently  occa- 
sioned, not  so  much  by  the  bleeding  which  takes  place  in 
the  stomach,  but  by  the  bleeding  being  so  considerable 
that  it  leads  to  blood  vomiting.  Ophthalmoscopically  is 
revealed  white  atrophy  of  the  optic -nerves;  retinal  blood 
vessels  slightly  narrowed,  and  occasional  opacities  in  the 
retina.  It  is  probable  that  the  changes  in  the  composition 
of  the  blood,  owing  to  sudden  and  intense  loss  of  blood, 
causes  a  serous  infiltration  of  the  retina,  extravasation  of 
blood  through  the  retinal  blood  vessels,  and  atrophy  of  the 
optic  nerve.  It  is  necessary  to  state  that  this  change  does 
not  take  place  immediately  after  the  loss  of  blood,  but  only 
some  days  afterwards.  Partial  recovery  of  sight  has  been 
observed  even  after  a  long  duration  of  the  amaurotic  con; 
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dition.  Ophthalmoscopic  observations  of  these  cases  may 
possibly  throw  light  upon  the  nervous  symptoms  occurring 
after  great  loss  of  blood.  A  feeling  of  oppression  in  the 
head,  headache,  and  impairment  of  the  power  of  thinking, 
are  symptoms  which  may  perhaps  be  caused  by  changes  in 
the  brain  similar  to  those  seen  in  the  retina.  It  has  been 
stated  formerly,  that  helminthiasis  causes  eye  affections, 
more  especially  in  undue  dilatation  of  the  pupil,  but  no  new 
nor  reliable  observations  on  this  topic  have  been  published. 
It  is  well  known  that  icterus  is  easily  recognized  by  the 
yellowish  color  of  the  conjunctiva.  In  splenic  leukaemia, 
the  retina  especially,  may  become  the  seat  of  prominent 
flat  tumors,  similar  to  those  found  in  the  liver,  kidneys, 
pleura,  carotid,  etc.,  and  caused  by  the  exit  of  white  and  red 
blood  corpuscles  through  the  sometimes  fattily  degenerated 
blopd  vessels.  In  examining  these  cases  of  "retinitis 
leuksemica,"  ophthalmoscopically,  the  background  is  vividly 
seen  of  an  orange  yellow  color,  the  retinal  veins  appear 
unduly  distended,  rose  red  in  color,  and  of  tortuous  course, 
the  retinal  arteries  narrowed  and  pale  yellow  in  color; 
yellowish  white  spots  may  be  observed  in  the  retina — ^these 
latter  disappear,  but  only  to  return.  Retinitis  leukeemica 
is  not  an  invariable  symptom  of  general  leukaemia. 

Section  HI. — On  the  Relations  Existing  Between  Dis- 
eases OF  THE  Urinary  Organs,  and  Diseases  of  the 
Eye. 

Amongst  the  numerous  diseases  of  the  kidneys,  it  is  espec- 
ially that  complex  of  pathological  processes  known  as 
"Bright's  disease,"  which  influences  the  eye  in  various 
ways. 

The  chemical  and  physical  data  which  connect  the  eye 
symptoms  with  aflfections  of  the  kidneys,  are  impoverish- 
ment of  the  blood,  brought  about  by  continuous  loss  of 
albuminous  substances,  by  its  becoming  impregnated  with 
urea,  and  by  hypertrophy  of  the  left  ventricle,  which  fre- 
quently occurs  in  consequence  of  disease  of  the  kidneys. 
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A  diminution  in  the  power  of  accommodation  in  the  eyes 
of  patients  afflicted  with  albuminuria  of  long  duration,  is 
likewise  often  observed  in  many  other  chronic  diseases  by 
which  the  general  health  of  the  patient  is  impaired.  The 
diagnosis  of  these  cases  is  easy,  and  proper  convex  glasses 
at  once  restore  the  acuity  of  sight. 

The  observations  just  made  and  published  by  Moritz 
Heymann  of  Dresden,  on  the  value  of  ophthalmoscopical 
examinations,  added  greatly  to  the  reputation  of  that  instru- 
ment. Ue  demonstrated  that  by  its  use,  affections  of  the 
kidneys  could  be  frequently  recognized,  which,  till  then, 
had  been  overlooked.  The  eye  was  found  to  present  a 
typical  form  of  fatty  degeneration  and  sclerosis  of  the 
retina.  In  cases  of  Bright's  disease,  white  wax-like  spots 
are  easily  seen  in  the  retina  with  or  without  extravasations, 
and  sometimes  the  optic  nerve  will  present  the  characteijstic 
appearance  of  engorged  papillae.  These  changes  in  the 
retina  are  mostly  found  in  cases  of  atrophy  of  the  kidneys, 
likewise  undoubtedly  in  acute  nephritis,  following  scarla- 
tina. In  cases  also  of  chronic  inflammatory  swelling  of 
the  kidneys,  and  sometimes,  though  rarely,  in  amyloid  de- 
generation of  the  kidneys,  and  in  women  who  suffer  from 
eclampsia  whilst  in  labor,  and  whose  urine  for  many  months 
after  giving  birth  had  contained  albumen.  In  these  cases 
have  been  exhibited  the  characteristic  symptoms  of  what 
is  best  termed  "retenitis  albuminurica." 

It  is  not  yet  known  positively  how  the  connection  be- 
tween disease  of  the  kidneys  and  that  of  the  retina  is 
brought  about.  Traube's  explanation,  that  retinitis  is 
dependent  upon  an  increased  tension  of  the  arteries,  is 
made  unacceptable  by  a  few  cases  where  morbus  Brightii 
and  retinitis  were  present,  but  hypertrophy  of  the  heart 
was  wanting.  The  changed  composition  of  the  blood,  as 
in  anaemia  perniciosa,  hfematemesis,  and  leukaemia,  must 
be  considered  the  principal  cause  of  the  peculiar  patholo- 
gical changes  in  the  retina,  although  hypertrophy  of  the 
heart  has  its  share  in  causing  the  extravasations.  It  is 
necessary  to  state  that  the  walls  of  the  retinal  blood  vessels 
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in  these  cases  are  often  found  to  be  in  a  condition  of  scle- 
rotic infiltration,  or  of  fatty  degeneration;  on  the  whole, 
retinitis  albuminurica  is  not  a  very  fi'equent  complication 
of  diseases  of  the  kidneys,  and  the  cases  probably  do  not 
amount  to  more  than  six  or  seven.  The  appearance  of 
retinitis  albuminurica  generally  indicates  a  bad  prognosis* 
with  respect  to  the  life  of  the  patient;  by  far  the  largest 
number  die  before  a  regressive  change  takes  place  in  the 
fatty  retinal  exudations. 

It  is  necessary  to  distinguish  carefully  between  the  con- 
siderable, though  always  only  partial  impairment  of  sight, 
which  is  produced  by  retinitis  albuminurica,  and  the  loss 
of  sight  produced  by  ursemic  amaurosis;  in  the  latter, 
complete,  or  very  nearly  complete  blindness,  is  quickly 
developed.  In  from  eight  to  twenty-four  hours,  both  eyes 
become  affected,  and  serious  cerebral  symptoms  invariably 
present  themselves;  a  tormenting  headache,  vomiting  and 
convulsions,  follow  or  precede  the  commencing  blindness; 
the  pupils  are  dilated  and  do  not  react  to  light,  or  they 
show  reaction  to  light,  notwithstanding  the  absolute  want 
of  perception  to  light.  Patients  have  been  repeatedly  ex- 
amined opthalmoscopically  during  these  attacks,  but  as  a 
general  rule,  no  trace  of  an  abnormity  was  discernible  in 
the  background.  The  blindness  rarely  lasts  longer  than 
from  twelve  to  twenty-four  hours  after  the  attack  ;  vision 
then  quickly  returns,  and  in  two  or  three  days,  visual 
power  becomes  fully  restored.  UrsBmic  amaurosis  may 
be  present  at  the  same  time  as  retinitis  albuminurica,  the 
attacks  may  temporarily  pass  away,  and  return  in  the  course 
of  weeks  or  months,  whilst  retinitis  albuminurica  continues 
its  course  undisturbed.  (Jraemic  amaurosis  occurs  oftener 
in  acute  croupy  nephritis,  especially  in  scarlatina,  than  in 
cases  of  atrophy  of  the  kidneys:  it  has  likewise  been  ob- 
served in  chronic  inflammatory  swelling,  but  never  in  cases 
of  amyloid  degeneration  of  the  kidneys. 

The  sudden  blindness  observed  during  pregnancy  or  at 
the  birth,  with  or  without  eclampsia,  and  with  albuminous 
urine,  is  aUo  caused  by  ureemic  amaurosis;  these  later  cases 
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are  much  more  rare  than  those  of  retinitis  albuminurica. 
V.  Graefe  states,  that  in  thirty-two  cases  of  amblyopia  with 
albuminurica  he  has  found  thirty  with  the  characteristic 
retinal  changes ;  in  two  of  these  cases  there  was  no  change 
at  all,  but  strongly  developed  ureeraic  symptoms :  still  the 
'  proportion  of  1.15  appears  too  high. 

The  process  in  the  brain  causing  this  blindness  is  not  yet 
fully  understood ;  we  are,  however,  justified  in  supposing 
that  it  is  the  same  which  produces  ursemic  convulsions, 
namely,  urea,  and  its  decomposing  products,  carbonate  of 
ammonia,  which,  if  retained  in  the  blood  causes  ui'semic 
poisoning  of  the  central  nervous  system,  and  together  with 
other  ureemic  symptoms,  brings  about  amaurosis.  Traube, 
on  the  other  hand,  is  of  opinion,  that  owing  to  the  influence 
of  the  increased  tension  in  the  arterial  system  always  exist- 
ing in  these  cases,  as  well  as  to  the  watery  condition  of  the 
blood,  copious  watery  transudations  take  place  into  the 
cavum  cranii,  which  superinduce  ansemia  of*  the  brain,  and 
that  this  quickly  developing,  cerebral  anaemia  is  manifested 
by  convulsions. 

Section  IV. — On  the  Relations  existing  between  Diseases 
OF  the  Sexual  Organs,  and  Diseases  of  the  Eye. 

Forster  first  described,  under  the  name  of  kopiopia  hys- 
iericdy  some  ^disturbances  in  the  eye  which  are  caused  by 
anatomical  changes;  first,  in  the  parametrium,  or  cellular 
tissue  which  surrounds  the  uterus,  and  which  is  abundantly 
supplied  with  nerves;  and  secondly,  in  the  uterus.  These 
diseased  conditions  must  be  considered  as  reflex  hyperses- 
thesia  of  the  nervus  quintus  and  optic  nerve.  The  princi* 
pal  symptoms  are:  most  varied  sensations  of  pain  in  and 
around  the  eyeball,  often  increased  when  using  the  eye,  or 
by  a  bright  light,  but  felt  also  when  the  eye  is  not  used; 
the  pain  beara  no  resemblance  to  superorbital  or  ciliary 
neuralgia.  Local  examination  of  the  eye  usually  reveals  a 
normal  condition. 

Hypersesthesia,    however,   not  only  aflfects  the  nervus 
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qaintas,  but  also  the  second  sensual  nerve  of  the  eye,  the 
optic  nerve«  and  is  characterized  as  a  sort  of  photophobia, 
or  sensitiveness  to  bright  light.  The  patients  have  good 
and  bad  days,  and  generally  make  very  exaggerated  com- 
plaints, which  are  constantly  changing.  The  symptoms 
increase  in  intensity  just  before  or  during  menstruation. 
The  reaction  of  the  pupils  and  sharpness  of  sight  are  nearly 
always  normal.  These  symptoms  are  mostly  met  with  in 
elderly  unmarried  women,  married  but  childless,  or  in  such 
who  have  become  prematurely  sterile.  The  general  con- 
dition of  these  patients  is  usually  far  from  being  normal. 
The  whole  mass  of  nervous  symptoms  known  as  hysteria 
are  often  met  with,  still  they  may  be,  in  rare  cases,  entirely 
wanting. 

This  complexity  of  symptoms,  which,  so  fer  as  it  relates 
to  the  eye,  is  very  characteristic,  always  stands  in  causal 
connection  with  a  peculiar  chronic  inflammation  of  the 
cellular  tissue  which  surrounds  the  uterus,  was  first  recog- 
nized by  Professor  Freund  of  Breslau,  and  was  termed  by 
him  atrophic  parametritis.  Although  kopiopia  hysterica 
may  be  considered  as  peculiar  to  the  female  sex,  a  small 
number  of  similar  cases  have  been  observed  in  the  male 
sex,  and  it  is  probable  that  their  pathologi co-anatomical 
basis  is  a  defect  in  the  sexual  sphere;  but  this  point  has 
not  yet  been  fully  ascertained.  Kopiopia  hysterica  is  not 
curable.  The  disease,  however,  always  finally  disappears, 
although,  in  some  cases,  only  after  years  of  suflfering. 

Forater  recommends  as  a  remedy  for  the  pain  and  sensi- 
tiveness to  light,  2-0  castoreum  canadense,  and  4-0  extract. 
Valerianae.  This  quantity  to  be  taken  during  the  course  of 
four  days,  generally  affords  relief  for  several  weeks.  Zinci 
acetas  may  also  be  tried.  Narcotic  remedies,  quinine,  and 
cooling  eye  douches,  are  without  effect.  Confinement  to  a 
totally  dark  room  is  objectionable.  The  use  of  smoke 
glasses  may  be  allowed.  The  treatment  of  parametritis 
chronica,  the  fundamental  disease  in  these  cases,  is  a  very 
difficult  one;  with  finished  involution,  and  progressing  age, 
the   symptoms,  as  far  as  they  relate  to  hypersesthesia  of 
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tho  optic  nerve  and  nervus  qaiDtns,  disappear,  as  a  rale, 
entirely.  The  fact  that  morbus  Basedowii  stands  in  close 
connection  with  affections  of  the  sexual  organs,  has  been 
clearly  proved  by  Freund,  and  also  by  clinical  observatioos 
made  by  others.  Freund  found  chronic  parametritis  ia  ten 
or  twelve  cases. 

The  exophthalmos  characteristic  of  morbus  Basedowii 
must  also  be  mentioned.  Becker,  of  Heidelberg,  has 
called  attention  to  the  fitct,  that  the  caliber  of  the  retinal 
arteries  is  greatly  enlarged  in  this  affection,  and  that  they 
show  pulsation;  these  symptoms  are  attributable  to  in- 
creased action  of  the  heart. 

In  regard  to  the  connection  existing  between  disturbances 
of  the  sexual  sphere  and  neuro-retinitis,  atrophy  of  the  optic 
nerve,  and  amaurotic  conditions,  little  more  is  known  than 
the  fact  that  it  exists;  it  appears  probable  that  in  consequence 
of  anomalies  in  menstruation,  of  premature  involution  of 
the  uterus,  hypersemia  and  subsequent  .inflammation  and 
atrophy  of  the  optic  nerve,  are  sometimes  developed  ;  and  it 
is  well  known,  that  out  of  a  majority  of  women  affected  by 
atrophy  of  the  optic  nerve,  a  proportionately  large  number 
are  those  who  have  been  sterile,  or  have  become  so  pre- 
maturely. 

Mention  has  been  made  of  retinitis  albuminnrica  and 
nrsemic  amaurosis  occurring  during  pregnancy.  There  is 
but  one  case  on  record  without  ophthalmoscopical  examina- 
tion of  a  woman,  who  three  times  consecutively  during 
lactation,  became  afflicted  with  amblyopia,  and  which 
ended  in  recovery.  Hutchinson  has  observed  weakness  of 
accommodation  during  the  period  of  lactation.  Still  more 
frequently  has  it  been  noticed,  that  weakly  women  who 
nurse  their  children  unduly  long,  often  suffer  from  catarrh- 
alio  and  phlyctenular  inflammation  of  the  conjonctiva, 
from  superficial  keratitis  and  lacu-iritis. 

Masturbation  is  said  to  cause  amblyopia  in  very  rare 
instances  ;  it  likewise  renders  the  treatment  of  simple  con- 
junctival troubles,  which  generally  heal  readily  in  the 
young,  exceedingly  difficult  and  protracted. 
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Section  V. — On  the   Relations  Existing    Between  Dis- 
eases OF    THE  JS'eRVOUS   SySTEM,   AND  DISEASES  OF    THE 

Eye. 

* 

The  eyes  stand  in  closer  relation  to  the  brain  than  to 

any  other  organ  of  the  body,  for  the  retina  and  optic  nerve 
must,  in  reality,  be  considered  parts  of  the  brain ;  fur- 
thermore, five  pairs  of  cerebral  nerves — the  oculo-motor, 
trochlear  abducent,  trigeminal  and  facial — pass  through  a 
short  intermediate  space  to  the  eyeball,  and  its  auxiliary 
and  protective  apparatus.  Finally,  there  exists  the  closest 
connection,  not  only  between  the  arteries  and  veins  of  the 
eye  and  the  blood  vessels  within  the  skull,  but  also  in 
the  space  between  the  dura  mater  and  pia  mater  on  the  one 
side,  and  the  lymph  spaces  of  the  eyeball  on  the  other. 

These  multiple  connections  point  in  many  cerebral  dis- 
eases to  the  eye,  as  the  seat  of  important  symptoms  which 
may  throw  more  or  less  light  upon  the  cerebral  affection. 
There  exists  an  indirect  connection  between  the  eye  and 
the  spinal  marrow  through  the  sympathetic  nerve.  In 
irritation  of  the  centrum  cilio  spinale,  seated  in  the  spine 
near  the  lowest  cervical,  and  the  highest  thoracic  verte- 
bra, causes  enlargement  of  the  pupil. 

The  supposition  that  cerebral  hyperaemia  would  be  re- 
cognized with  the  ophthalmoscope,  with  some  degree  of 
certainty,  has  not  been  verified,  although  injection  of  the 
conjunctiva  and  contracted  pupils  have  been  observed  in 
children  suffering  from  convulsions,  caused  by  passing 
cerebral  hypersemia.  Attention  has  been  called  by 
Niemeyer,  to  the  fact  that,  in  truly  dangerous  forms  of 
cerebral  hypersBmia,  brought  on  by  excessive  brain  work, 
after  long  continued  wakefulness,  the  contents  of  blood 
found  in  the  external  parts,  do  not  correspond  to  the  hyper- 
»mic  condition  of  the  brain.  No  marked  changes  in  the 
,  retina  or  optic  nerve  have  been  observed  in  cerebral  apo- 
plexy; but,  in  elderly  persons,  the  frequent  occurrence  of 
slight  blood  extravasations  in  the  conjunctiva  and  retina, 
are  indicative  of  a  strong  tendency  to  cerebral  apoplexy. 
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It  is  probable  that  it  will  be  possible  to  diagnosticate  b; 
a  thorough  ophthalmoseopical  examination,  miliary  aneur- 
isms in  the  brain,  as  a  simultaneous  occurrence  of  such 
miliary  aneurisms  in  the  retina  has  been  ascertained  by 
post-mortem  examinations. 

The  diseases  occurring  in  the  eyeball  in  simple  menin- 
gitis and  epidemic  cerebro-spinal  meningitis,  are  probably 
caused  by  direct  continuation  of  the  affection  seated  in  the 
intracranial  space.  Schwalbe's  researches, .  which  have 
made  known  the  communication  between  the  lymph  spaces 
of  the  eye,  make  a  direct  continuation  of  the  disease  easy 
to  understand,  and  obviates  the  necessity  of  supposing 
metastastic  processes. 

Meningitis  may,  in  rare  instances,  affect  directly  the 
retina  and  optic  nerve,  and  be  revealed  ophthalmoscopically 
by  symptoms  of  neuritis  and  retinitis.  The  cerebral  dis- 
ease may  continue  through  the  foramen  opticus,  between 
the  outer  and  inner  sheaths  of  the  optic  nerve,  and  thus 
meningitis  will  give  rise  to  choroiditis,  iridochoriditis, 
retinitis  and  hyalitis.  Besides  the  optic  nerve,  the  other 
cerebral  nerves  supplying  the  eye  are  affected  simultane- 
ously. The  contraction  of  the  pupils  at  the  outset  of  the 
disease,  must  be  looked  upon  as  a  sympton  of  irritation  of 
the  oculo  motor  nerves.  In  the  later  stages,  paralysis  of 
the  muscles  supplied  by  the  oculo  motor  and  abducent 
nerves  occurs,  thereby  giving  rise  to  ptosis,  deviation  of 
the  visual  axis,  and  pupillary  paralysis.  The  complication 
of  meningitis  with  inflammatory  affections  of  the  inner 
tunics  of  the  eye,  is  not  at  all  frequent,  and  is  mostly  ob- 
served in  children  before  their  fifth  year. 

Whilst  these  complications  are  based  upon  a  continuation 
of  the  inflammatory  process,  through  Schwalbe's  lymph 
spaces,  cases  of  purulent  meningitis  are  on  record,  where 
the  inflammation  takes  a  different  course,  and  spreading 
through  the  fissura  orbitalis,  caused  chemotic  swelling  of 
the  conjunctiva  bulbi,  without  any  inflammatory  symptoms 
in  that  membrane  ;  or  caused  considerable  sero-puruleut 
infiltration  of  orbital  cellular  tissue  and   exophthalmos — 
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symptoms  which  prove  of  great  value  in  making  the  some* 
times  very  difficult  diagnosis  of  acute  purulent  meningitis. 

Other  symptoms  of  brain  trouble  can  be  observed  in  the 
eye,  but  as  they  are  not  of  a  specific  character,  it  is  impossi- 
ble to  judge,  except  in  a  very  limited  manner  what  specific 
cerebral  affection  exists,  and  even  then,  only  by  taking 
into  consideration  all  other  cerebral  symptoms.  On  the  other 
.hand,  certain  general  conditions  which  are  common  to 
different  cerebral  affections,  manifest  themselves  by  changes 
in  the  eye. 

In  this  connection,  mention  must  be  made  first  of  the  in- 
creased intracranial  pressure  which  characterizes  itself  in  the 
eye,  by  the  appearance  of  neuritis,  neuro-retinitis,  and  by 
developed  cases  of  "  engorged  papillse."  Since  Schneller  and 
von  Graefe  first,  in  the  year  1860,  directed  attention  to  the 
complication  of  intracranial  diseases,  with  inflammation 
of  the  optic  nerve,  the  numerous  works  which  have  accumu- 
lated on  this  topic,  show  that  cerebral  tumors  of  most 
different  texture — hydrops  of  the  ventricles,  echinococcus, 
abscesses,  hemorrhage,  softening  of  the  brain,  meningitis, 
cerebro-spinalis,  tuberculose  meningitis,  diffuse  encephal- 
itis— may  all  lead  to  more  or  less  serious  changes  in  the 
papilla  optica,  retina,  and  blood  vessels.  Although  these 
changes,  taken  alone,  do  not  allow  of  a  definite  judgment 
with  respect  to  the  seat  of  the  disease  or  the  nature  of  the 
diseased  process ;  yet,  they  may  become  of  great  signifi- 
cance in  conjunction  with  other  general  and  cerebral 
symptoms,  and  the  course  of  the  disease.  The  absence, 
however,  of  these  changes,  proves*  nothing  against  the  ex- 
istence of  one  or  the  other  of  these  cerebral  affections. 

Neuro-retinitis,  caused  by  cerebral  aftection,  exhibits 
nothing  peculiar.  Redness  of  the  papilla  optica,  and  retinal 
opacity  in  its  neighborhood,  blurred  outline  of  the  optic 
disc,  hypersemia,  and  toi'tuous  veins,  prominence  of  the 
papilla,  hemorrages  in  the  retina,  are  the  main  features  pre- 
sented to  us  ophthalmoscopically.  The  principal  type  ot 
these  changes  is  represented  by  the  '^engorged  papilla,"  so 
termed  by  von  Graefe,  who  has  rightly  supposed  that  it  was 
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caused  by  a  prevented  flowing  off  of  the  venous  blood  fit)m 
the  retina.  His  opinion,  however,  that  a  compression  of 
the  sinus  cavernosus,  was  the  means  of  preventing  the 
flowing  oft'  of  the  blood  from  the  vena  ophthalmica  into 
the  sinus,  has  given  place  to  a  more  correct  explanation  of 
the  manner  in  which  the'  stagnation  of  blood  is  accom- 
plished. Schwalbe  has  recently  shown,  that  the  space 
between  the  outer  and  inner  sheath  enveloping  the  optic 
nerve,  the  subvaginal  space,  can  be  injected  from  the  sub- 
dural space,  and  that  the  injected  fluid  penetrates  close  to 
the  optic  nerve  head  and  beyond.  The  subvaginal  space 
being  gorged  with  blood  (hydrops  vaginae  optici),  the  optic 
nerve,  and  its  blood  vessels — especially  its  veins — are  com- 
pressed, stagnation  of  blood  in  the  retinal  veins  takes  place, 
and  a  swelling  of  the  pajpilla  optica  and  the  retinal  parts  next 
to  it  is  caused — the  result  of  which  is  engorged  papilla.  Ex- 
periments made  by  Manz,  who  injected  defibrinated  blood 
into  the  subdural  space  (between  the  dura  mater  and  arach- 
noid of  rabbits),  pointed  out  the  fact  of  the  presence  of  en- 
gorged papillae  ;  they  mostly  occur  simultaneously  in  both 
eyes,  and  indicate  that  an  increased  pressure  takes  place  in 
the  subduml  space,  which  causes  the  arachnoidial  liquid  to 
enter  the  subvaginal  sphere.  Although  the  visual  power 
may,  in  exceptional  cases,  remain  remarkably  good  tor 
some  time,  notwithstanding  are  revealed  by  the  ophthal- 
moscope fully  engorged  papillae,  sight,  as  a  general  rule,  be- 
comes greatly  impaired,  and  various  defects  in  the  visual 
field  are  always  to  be  found.  Post  mortem  examinations 
have  proved  that  the  swelling  of  the  papilla  optica  is  caused 
principally  during  the  first  stage,  by  thickening  of  the 
nerve  fibers,  and  later  by  newly  formed  connective  tissue, 
and  oedematous  infiltration. 

The  engorged  papillae  are  rarely  developed  rapidly— the 
process  may  continue  for  months;  there  may  be  no  appar- 
ent change,  but  finally  the  result  shows  itself  by  white 
atrophy  of  the  optic  nerves  and  definite  impairment  ot 
sight.  Recovery  is  rare.  The  engorged  papillae  is  caused 
more  particularly  by  such  cerebral  affections  that  have  for  a 
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loD^  continuous  period  increased  intracranial  pressure,  and 
therefore  must  be  considered  as  a  most  valuable  objective 
symptom  indicative  of  the  condition  existing  within  the 
brain.    Engorged  papillae  is  a  very  frequent  and  prominent 
symptom  in  cases  of  cerebral  tumors,  including  large  iso- 
lated cerebral  tubercles.    In  twenty-three  cases  of  engorged 
papillse,  Jackson  found  seventeen  of  tumors,  three  of  ab- 
cesses,  two  of  extravasations  of  blood,  and  one  of  softening 
of  the  brain.    A  few  cases  of  engorged  papillee  in  hydrops 
ventriculorum,  cerebro-spinal  meningitis,  and  tuberculous 
meningitis,  are  also  on  record.    It  is  an  important  fact  that 
the  best  developed  forms  of  engorged  papillss  are  princi- 
pally met  with  in  cases  of  cerebral  tumors,  whilst  the  less 
marked  forms  are  found  in  other  intracranial  diseases,  and 
bear  more  resemblance  to  ordinary  neuritis.    It  is  not  pos- 
sible to  judge  from  the  presence  of  the  engorged  papillsB 
the  exact  locality  of  the  cerebral  tumor  as  they  may  be 
found  in  various  localities.     Whilst  then   the   most  fully 
developed  forms  of  engorged  papilla  must  not  be  considered 
as  arising"  from  the  continuation  of  the  inflammatory  pro- 
cess, yet  some  cases  of  neuritis,  characterised  by  only  slight 
swelling,  may  be  due  to  a  direct  continuation  of  the  in- 
flammatory  process  from   the   bi*ain  and  its    enveloping 
membranes  to  the  optic  nerve.    For  the  sake  of  a  correct 
critical  appreciation  of  the  engorged  papillae,  it  is  necessary 
finally  to  state  that  it  is  also  found,  but  then  only  unilateral 
in  some  extracranial,  intraorbital  diseases,  where  there  is  no 
increased  pressure  in  the  cavum  cranii  as  in  orbital  peri- 
ostitis and  in  tumors  in  the  orbital  cavity.    Although  the 
engorged  papillae  is  one  of  the  most  frequent  symptoms  in 
cases  of  cerebral  tumors,  yet  many  cases  of  similar  new 
formations   occur  in   which  the  ophthalmoscope  shows  a 
normal  condition  of  the  background  of  the  eye.    In  other 
cases  again,  may  be  found  white  atrophy  of  the  papillae 
optica,  and  at  the  same  time  may  appear  symptoms  of  in- 
creased intracranial  pressure.     Atrophy  of  the  optic  nerve 
may  likewise  be  caused  by  syphilitic  tumors.    Occasionally, 
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though  rareljy  the  ophthalmoscope  will  show  the    pr%-a- 
ence  of  albnininuric  retinitis  in  cases  of  cerebral  tamors. 

Statistical  data^  compiled  by  Heinzel  from  sixty-three 
cases  of  children  affected  with  meninsritis  tuberculosa 
basilaris,  intracranial  tumors,  meningitis  cerebro-spinalia, 
oedema  meningum,  sclerosis-cerebri,  etc.,  indicate  the  rela- 
tive frequency  of  changes  in  the  optic  nerve  recognized 
with  the  ophthalmoscope  in  intracranial  diseases  generally. 
Out  of  sixty-three  cases  forty-seven  were  found  with  changes 
in  the  optic  nerve  and  only  sixteen  without.  By  post 
mortems  it  was  ascertained  that  out  of  thirty-seven  cases  of 
hydrocephalus  only  eight  were  found  to  have  a  normal 
background. 

Keuro-retinitis  developes  itself  sometimes  only  when  the 
cerebral  disease  has  progressed  considerably.  Both  eyes 
are  always  affected.  In  thirty-eight  cases  of  tubercular 
meningitis,  Albutt  saw  twenty  in  which  there  were  changes 
in  the  background  of  the  eye.  If  ophthalmoscopical  ex- 
amination gives  no  clue  as  to  the  nature  of  the  intracranial 
disease,  an  exact  topographical  examination  of  the  visual 
field  will  serve  nevertheless  as  an  important  guiding  point 
with  respect  to  the  location  of  the  cerebral  affection.  The 
value  of  these  points  however  can  only  be  folly  realized 
when  pathalogio-anatomic  as  well  as  physiological  researches 
will  have  fornished  a  firmer  and  more  extensive  basis  for 
more  exact  conclusions.  The  clinical  symptoms  found  by 
examination  of  the  visual  field  with  the  permieter  show 
that  only  the  two  following  cases  occur: 

1.  In  both  visual  fields  the  lateral  halves  are  wanting, 
and  the  function  extends  only  over  both  medial  halves. 
The  right  eye,  therefore,  sees  only  objects  situated  to  the 
left  of  the  point  of  fixation ;  the  left  eye  sees  only  objects 
situated  to  the  right  of  the  point  of  fixation — ^medial 
hemiopia. 

2.  Either  the  right  halves  are  found  wanting  in  both 
visual  fields,  whilst  the  two  left  halves  are  in  function,  or 
vice  versa ;  or  the  two  left  halves  are  deficient,  and  the 
two  right  halves  are  present — ^homonyme  hemiopia ;   but 
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it  never  occurs,  that  whilst  one  field  of  vision  is  entirely 
normal,  that  the  inner  or  outer  half  alone  is  wanting  in  the 
second  eye  ;  nor  does  it  occur  that  the  two  medial  halves 
are  wanting  whilst  the  lateral  ones  are  present. 

These  clinically  ascertained  defects  in  the  visual  field, 
are  satisfactorily  explained  by  the  generally  accepted  theory 
of  Ifewton  and  MuUer,  of  the  semi-decussation  of  the  optic 
nerves  in  the  chiasma  opticum.  Corresponding  to  this 
anatomical  condition  of  the  optic  fibers,  cases  of  medial 
hemiopia  are  slowly  developed  ;  without  motor-paralytic 
symptoms,  the  disease  is  a  slowly  progressive  one,  having 
its  seat  in  the  anterior  or  posterior  angle  of  the  chiasma, 
often  originating  in  the  hypopysis  cerebri,  affecting  first  the 
middle  part  of  the  chiasma,  then  its  lateral  part,  and  finally, 
in  all  probability,  destroying  the  whole  chiasma.  Oases  of 
homonyme  hemiopia,  on  the  other  hand,  which  occur 
likewise  more  frequently  than  in  the  first  group,  arise,  in 
most  cases,  suddenly,  exhibiting  not  rarely  symptoms  of 
cerebral  apoplexy,  unconsciousness,  paresis  of  the  upper 
extremities  of  the  facial  nerve.  The  disease  is  stationary, 
and  does  not  spread  to  the  half  of  the  visual  field  which 
has  remained  healthy  at  first,  and  complete  bKndness  does 
not  ensue.  The  symptoms  of  homonyme  hemiopia  lead  to 
the  conclusion,  that  the  cerebral  disease  is  seated  at  some 
point  in  the  course  of  the  tractus  opticus — between  the 
central  origin  and  the  chiasma.  Certain  cases  in  which 
occur  only  partial  defects,  situated  at  corresponding  points 
in  the  homonyme  halves  of  the  two  fields  of  vision,  must 
also  be  counted  amongst  hemiopic  defects,  and  justify  simi- 
lar conclusions  as  to  the  locality  of  the  disease  in  the 
brain. 

Symptoms  relating  to  the  muscular  apparatus  of  the  eye, 
are  met  with  in  a  great  many  cerebral  diseases  ;  they  are 
mostly  paralytic  affections  ;  spastic  contractions  or  nystag- 
mus are  rare.  The  value  which  these  symptoms  possess, 
as  indicative  of  the  seat  of  the  disease,  will  be  considerably 
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increased  when  the  cerebral  course  of  the  fibers  of  the 
oculo-motor  nerves — trochlear,  abducent,  facial,  and  their 
connection  with  the  motor  and  reflex  centers — shall  become 
more  accurately  known.  The  nucleus  of  these  nerves  is 
situated  on  the  floor  of  the  fourth  ventricle.  If  motory 
disturbances  appear  simultaneously  in  the  neigborhood  of 
these  nerves,  the  probability  of  disease  in  that  part  is 
great. 

According  to  Adamunck's  experiments  made  on  dogs  and 
cats,  the  corpora^ quadrigemini  are  of  great  significance  for 
the  associated  movements.  In  those  not  rare  cases,  where 
the  movements  of  both  eyes,  either  to  the  right  or  to  the 
left,  are  limited,  the  localization  of  the  pathological  process 
is  in  all  probability  in  the  anterior  part  of  the  corpora- 
quadrigemini.    According  to  Prevost  we  find : 

1.  That  in  cases  of  apoplexy,  both  the  eyes  and  the 
head  rotate  to  one  side. 

2.  If  the  seat  of  the  affection  is  in  the  cerebral  hemi- 
spheres, then  both  eyes  and  the  head  are  directed  to  the 
side  affected  by  the  cerebral  disease — this  symptom  fre- 
quently passes  away  in  a  few  days. 

3.  If  seated  in  the  isthmus  encephali,  rotation  may  also 
take  place  towards  the  opposite  side  and  last  for  a  long 
time. 

In  partial  cerebral  sclerosis  the  eyes  are  almost  the  only 
organs  in  the  higher  sensory  class  that  become  affected. 
Atrophy  of  the  optic  nerve  has  been  found  in  a  few  cases ; 
but,  for  a  diagnosis  of  cerebral  affections,  the  condition  of 
the  eye  muscles,  which  exhibit  any  stagmus-like  trembling, 
is  much  more  important — it  is  a  symptom  which  rarely 
occurs  in  other  cerebral  affections  following  a  similar  chronic 
course.  This  nystagmus  is  a  similar  symptom,  as  the 
tremulousness  in  the  extremities,  which  takes  place  as  soon 
as  they  are  moved,  and  is  entirely  wanting  when  they  are  in 
repose.  This  tremulous  condition  of  the  eyes,  which  is  found 
in  about  half  of  all  cases,  must  be  considered  as  a  paretic 
symptom  ;  the  more  so,  as  distinct  paralysis  is  met  with  in 
single  eye  muscles  ;  also,  ptosis,  divergent  position  of  the 
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eyes,  mydriasis,  even  complete  immovability  of  both  globes. 
Post-mortem  examinations  have  revealed  degenerations  in 
many  distinct  parts  of  the  brain,  and  also  sclerotic  changes 
in  the  optic  nerves,  and  in  the  nerves  supplying  the  eye 
muscles.  According  to  Charcot,  diplopia — that  is,  paresis 
of  the  eye  muscles — is,  as  it  is  in  tabes,  an  initial  symptom, 
and  it  generally  disappears  entirely.  Amblyopia  is  a.  more 
pereistent  and  frequent  symptom  of  cerebro-spinal  sclerosis, 
but  only  in  exceptional  cases  does  it  lead  to  total  blindness. 

Circumscribed  tumors  seated  at  the  base  of  the  brain,  or 
the  basis  cranii,  or  diffuse  new  formations,  such  as  aneur- 
isms, gummata,  exostoses,  tubercles,  may  occasion  paralysis 
of  the  eye  muscles.  The  diagnosis  as  to  the  seat  and  nature 
of  the  process,  is  one  fall  of  difficulties.  As  a  general  rule, 
it  may  be  concluded  that  complete  paralysis  of  the  nerves 
is  more  likely  to  ensue  when  the  disease  is  seated  at  the 
base  of  the  brain  ;  because  then  all  the  fibers  which  are 
densely  thronged  in  the  trunk  of  the  nerve  are  affected. 
If  successively  a  second  or  third  nerve  becomes  totally 
paralysed,  and  simultaneously  other  symptoms  indicating 
cerebral  disease  present  themselves,  the  basal  seat  of  the 
disease  is  yet  more  probable.  Multiple  incomplete  paralytic 
conditions  may,  on  the  other  hand,  indicate  disease  of  the 
brain  itself,  as  the  fibers  of  the  nerves  pass  on  here  from 
one  another,  and  they  then  may  become  more  easily  par- 
tially afi[ected. 

It  is  well  known,  that  in  about  sixty  per  cent,  of  all  cases 
of  insanity  an  unequal  size  of  the  pupil  exists.  Bilateral 
mydriasis  and  bilateral  myosis  are  of  an  equal  significance 
as  the  unequal  pupillary  size  in  the  insane.  Although  all 
these  symptoms  of  paralysis  may  occur  in  the  very  varied 
forms  and  stages  of  insanity,  yet  the  unequal  size  of  the 
pupils  is  most  frequently  met  with  in  paralysis  of  the  insane. 
Out  of  one  hundred  and  three  cases  of  paralysis,  ]t^asse 
found  ninety-nine  that  exhibited  changes  in  the  pupils,  in- 
cluding two  cases  in  which  no  difference  in,  size  existed, 
but  which  showed  a  remarkable  contraction  of  the  pupils 
that  were  no  larger  than  the  head  of  a  needle.    These 
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pupillary  symptoms  have  no  prognostical  significance  with 
respect  to  the  curability  of  insanity.  This  has  of  course 
no  reference  to  cases  of  paralysis.  All  forms  of  insanity  may 
take  their  course  with  or  without  disturbance  in  the  mobility 
of  the  iris,  but  they  are  of  more  frequent  occurrence,  and 
show  more  stability  in  the  chronic  forms.  In  all  forms  of 
psychic  affections,  disturbances  in  the  mobility  of  the  iris 
may  make  their  appearance.  Both  eyes  are  affected  with 
equal  frequency.  The  unequal  size  of  the  pupils  may  or 
may  not  disappear  with  the  mental  disease.  Myosis  occura 
oftener  in  the  stadium  exaltationis  ;  if  acute  mania  is  com- 
plicated with  myosis,  general  paralysis,  sooner  or  later,  may 
be  looked  for  with  tolerable  certainty. 

The  changes  perceivable  with  the  ophthalmoscope  in  the 
background  of  the  eye,  in  psychic  affections,  are  either  sim- 
ple white  atrophy  of  the  papilla  optica,  or  different  forms 
of  neuritis— hypersemia  of  the  papilla,  neuritis  simplex, 
neuritis  descendens,  more  or  less  engorged  papilla,  and  com- 
plete or  incomplete  secondary  atrophy  of  the  papilla  optica 
resulting  from  neuritis.  Setting  aside  cases  of  general 
paralysis,  where  white  atrophy  is  more  particularly  ob- 
served, no  chamcteristic  ophthalmoscopic  appearance  of  any 
form  of  psychic  disease  exists.  The  ophthalmoscope  may 
show  in  every  form  of  mental  disease  a  completelj'  normal 
condition  of  the  background  of  the  eye;  or  it  may  be  that 
every  one  of  the  retinal  changes  mentioned  will  occur.  A 
few  modifications  of  this  statement  must,  however,  result 
from  the  following  data :  Albutt  has  furnished  the  most 
ample  statistics  as  to  the  symptoms  to  be  observed  with 
the  ophthalmoscope  in  the  insane.  He  states  that  in  forty- 
three  cases  of  epilepsy  attended  with  insanity  he  found 
fifteen  with  marked  changes  in  the  optic  nerve,  such  as 
white  atrophy,  which  in  some  cases  had  arisen  from  neuritis 
— rarely  distinct  neuritis — but  usually  only  increased  red- 
ness of  the  optic  disc  with  indistinct  outlines. 

In  fifty-one  cases  of  mania,  Albutt  obsei  ved  in  twenty- 
five  a  condition  indicating  intracranial  disease.  He  found 
the  optic  disc  anaemic  during  the  attack  of  mania,  probably 
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owing  to  spasra  of  the  blood  vessels.  In  all  cases  of  mania, 
if  the  background  of  the  eye  was  examined  a  few  days 
after  the  attack,  it  was  invariably  found  injected  or  reddish 
(consecutive  paralytic  dilation  of  the  blood  vessels).  After 
grave  attacks  the  optic  disc  appeared  entirely  hidden  by 
the  redness.  The  permanent  changes  exhibited  Were  either 
stasis  with  consecutive  atrophy  or  softening  which  passed 
over  into  simple  atrophy  or  else  showed  a  mixed  character. 

In  thirty-eight  cases  of  dementia,  twenty-three  exhibited 
diseases  of  the  optic  nerve  (principally  atrophy)  or  of  the 
retina. 

In  cases  of  melancholia  the  retina  showed  very  frequently 
an  ansemic  condition. 

In  twelve  cases  of  idiocy,  five  were  found  with  the  optic 
nerves  in  a  decidedly  atrophied  condition.  Albutt  gives 
no  decided  opinion  as  to  whether  or  not  this  condition  is 
owing  to  encephalic  inflammation  in  childhood. 

In  paralysis  of  the  insane,  positive  results  are  more  fre- 
quently met  with  from  ophthalmoscopical  examinations 
than  in  any  other  form  of  disease.  Out  of  fifty-three  cases, 
forty-one  were  found  with  atrophy  of  the  optic  nerve  in 
different  stages.  Albutt  considers  that  although  atrophy  of 
the  optic  nerve  is  frequently  met  with  in  cases  of  paralysis, 
yet  that  it  cannot  be  determined  on  with  certainty  at  the 
commencement  of  the  cerebral  disease,  and  consequently 
that  it  lacks  diagnostic  value.  The  process  is  not  one  pro- 
gressing from  the  center  to  the  periphery,  but  one  attacking 
the  optic  nerve  independently  of  the  central  organ,  and  is 
often  brought  about  by  hypersemia  of  the  optic  disc  and 
slight  exudation  into  the  same.  Atrophy  of  the  optic  nerve 
shows  a  decided  connection  with  the  size  of  the  pupils, 
which  are  found  to  be  contracted  in  the  hypersemic  stage 
and  dilated  in  the  atrophic  stage. 

Forster's  impression  of  Albutt's  statistics  is,  that  the 
numbers  indicating  affections  of  the  optic  nerve  and  retina 
is  somewhat  too  high. 

Of  all  the  changes  in  the  insane,  observable  with  the 
ophthalmoscope,  atrophy  of  the  optic  nerve  is  undoubtedly 
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the  most  frequent.  "Weatphal  and  Leber  have  demonstrated 
that  this  atrophy  of  the  optic  uerre  ia  histologically  entirely 
similar  to  the  gray  degeneratioQ  of  the  spinal  marrow. 
Amongst  the  diseases  of  the  spinal  marrow,  tabes  doraalis, 
gray  degeneration  of  the  posterior  cords  of  the  spinal  mar- 
row, is  often  complicated  with  eye  symptoms  whicb  bave 
reference  to  the  optic  nerve,  the  eye  muscles,  and  the 
iris.  Amblyopia  and  amaurosis,  mentioned  by  Romberg 
S8  a  frequent  accompanying  symptom  of  tabes  dorsalis, 
is  caused  by  atrophy  of  the  optic  nerves.  According  to 
Leber's  investigations,  the  pathologic  anatomical  changes 
in  the  optic  nerve  are  analogous  to  those  existent  in  the 
posterior  cords  of  the  spinal  marrow.  No  positively  cor- 
rect opinion  can  he  given  at  present  as  to  the  frequency  of 
atrophy  of  the  optic  nerve  in  tabes.  Whereas  Niemeyer 
states  that  "the  optic  nerve  was  found  atrophied  in  tbe 
rare  instances  of  impairment  of  vision,"  Leyden  conmders 
amaurosis  caused  by  atrophy  of  the  optic  nerve,  as  "  not 
very  rare."  Oculists  are  generally  disposed  to  consider 
atrophy  of  the  optic  nerve  as  a  frequent  symptom  of 
tabes,  because  a  relatively  large  number  of  cases  of  optic 
nerve  atrophy  occur  in  tabetic  individuals.  According  to 
Leber,  twenty-six  per  cent,  of  all  cases  of  atrophy  of  the 
optic  nerve  were  together  with  tabes  or  at  least  spinal 
symptons.  Taking  into  consideration  the  fact  that  atrophy 
of  tbe  optic  nerve  precedes  sometimes  for  years  the  ataxic 
symptoms  of  tabes,  it  is  very  likely  that  this  percentage  is 
rather  too  small.  Forster  remembers  a  number  of  cases 
where  years  passed  after  complete  atrophy  of  the  optic 
serves  had  set  in,  before  disease  of  tho  spinal  marrow 
showed  itself.  According  to  Charcot,  amaurosis  may  he 
the  earliest,  and  for  a  long  time  the  only  symptom  which 
afterwards,  even  ten  years  later,  may  be  followed  by  pain 
and  characteristic  disturbances  in  the  mobility.  Amaurosis 
nearly  always  commences  with  a  narrowing  of  the  visual 
field,  especially  from  the  outward.  These  defects  have  the 
tendency  of  assuming  the  shape  of  a  sector,  the  blind  spot, 
never  the  point  of  fixation,  forming  the  ceuter  of  the  cir- 
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cle.    As  the  visual  field  goes  on  contracting  from  all  sides, 
at  last  only  one  point  will  retain  its  power  of  function, 
which  is  always  situated  to  the  inside  of  the  blind  spot. 
Thus  it  happens  that  these  patients   are  for  a  relatively 
long  time  able  to  read  pretty  well,  even  with  quite  white 
papillae,  and  complain  of  decrease  of  vision  only,  when  it 
18  evident  ophthalmoscopically  that  there  exists  an  extreme 
narrowing  of  the  visual  field,  and  that  signs  of  atrophy 
have  set  in.     This  condition  of  the  visual  fields  makes  it 
probable  that  the  part  of  the  retina  between  the  optic  disc 
and  macula  lutea,  and  the  yellow  spot  itself,  are  supplied 
by  those  fibers  of  the  optic  nerve  which  lie  next  to  its  nerve 
axis;  for  according  to  Leber's  microscopical  examinations, 
these  remain  the  most  often  free  from  degeneration.     An- 
other conclusion  may  be  drawn  from  this,  namely,  that  the 
process  commences  first  in  the  trunk  of  the  optic  nerve, 
not  in  the  optic  tract,  for  in  the  latter  case  defects  in  iden- 
tical parts  of  the  field  of  vision  would  be  observed  which 
are  always  wanting.     Charcot  gives  likewise  a  decided 
opinion  respecting  the  progress  of  atrophy  from  the  optic 
nerve  to  the  tractus  opticus  up  to  the  corpora  geniculata. 
This  agrees  with  the  ascertained  fact  that  atrophies  com- 
mencing with  central  defects  or  with  a  central  negative 
skotom,  do  not  indicate  tabes.    Forster  never  succeeded  in 
watching  the  gradual   development  characteristic  of  this 
last  form  of  atrophy  of  the  optic  nerve  in  tabetic  individ- 
uals.   He  always  found  in  such  cases  distinct  development 
of  the  atrophy,   but  the  cold  white  color  of  the  papilla 
optica,  the  scantiness  and  narrowness  of  the  blood  vessels, 
might   become  more  fully   developed  at  a   later  period. 
Although  atrophy  of  the  optic  nerve  nearly  always  affects 
both  eyes,  it  may  do  so  in  a  different  degree,  for  whilst  one 
eye  may  be  entirely  blind  the  functional  power  of  the  other 
eye  may  be  only  partially  affected. 

It  is  worthy  of  mention,  that  among  the  characteristic 
subjective  symptoms  found  in  tabetic  atrophy,  although 
not  belonging  exclusively  to  it,  is  to  be  noticed  an  insensi- 
bility of  sight  to  certain  colors,  especially  red  and  green. 
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occurring  in  the  later  stages  of  the  disease.  Another  symp- 
tom which  is  characteristic  of  every  form  of  atrophy  of  the 
optic  nerve,  is  a  sensitiveness  to  bright  light ;  the  patient's 
sight  is  much  improved  in  a  dim  light. 

It  has  hitherto  been  impossible  to  prove  anatomically  a 
continuity  between  atrophy  of  the  optic  nerve,  caused  by 
gray  degeneration,  and  the  gray  degeneration  of  the  cords 
of  the  spinal  marrow.  It  is  therefore  probable  that  we 
have  not  to  deal  here  with  a  process  appearing  in  one 
place,  and  then  spreading  in  a  centripetal  or  centrifugal 
direction,  but  that  the  same  histological  changes  become 
simultaneously  or  successively  developed  in  those  different 
parts  of  the  nervous  system  which  show  for  it  a  peculiar 
disposition.  A  cure,  or  even  a  lasting  improvement  in 
the  visual  power  in  this  disease,  never  occurs,  and  it  is  ex- 
tremely rare  that  there  should  be  even  the  pause  of  one  or 
two  years  in  its  progress — ^for  this  atrophy  is  always  pro- 
gressive, and  leads  to  amaurosis — a  temporary  improvement 
in  the  central  acuteness  of  sight  is  sometimes  observed. 
These  f)atients,  with  few  exceptions,  are  greatly  inclined  to 
believe  that  their  sight  is  improving;  influenced  by  this 
self-deception  and  free  from  anxiety,  they  bear  their  fate 
with  cheerfulness,  and  seldom  inquire  if  they  are  likely  to 
become  blind.  In  this  respect  they  offer  a  great  contrast  to 
glaucomatous  patients,  who  suffer  much  from  the  constant 
dread  of  losing  their  sight. 

Sometimes,  especially  at  the  commencement  of  tabes, 
paretic  affections  of  the  nerves  supplying  the  eye  muscles 
are  met  with.  The  paresis  is  often  of  a  mild  and  passing 
type,  but  relapses  often  occur,  and  the  same  or  other 
muscles  may  become  affected.  In  a  few  instances,  a  more 
extensive  and  continuous  paralysis  may  take  place,  affecting 
even  several  muscles.  Disease  of  the  spinal  marrow  cannot 
be  considered,  as  is  the  case  in  amaurosis  tabetica,  the 
cause  of  these  paralytic  affections.  We  can  but  suppose 
that  they  are  caused  by  an  affection  of  the  bundles  of  nerve 
fibers  supplying  the  muscles  of  the  eye,  which  take  their 
oiigin  in  the  floor  of  the  fourth  ventricle.     Changes  in  the 


State  Medical  Society.  185 

pupils  are  very  freqaently  observed  in  tabes.  Both  pupils 
are  generally  smaller  than  normal ;  they  are  of  unequal 
size  and  react  but  slightly  from  light,  and  are  more  readily 
movable  when  accommodation  for  near  distances  takes 
place.  An  affection  of  the  centrura-cileo  spinale — in  the 
region  of  the  upper  thoraic  and  lowest  cervical  vertebra — 
would  explain  this.  Moderately  dilated,  motionless  pupils 
are  also  observed.  In  these  cases,  as  in  paresis  of  certain 
eye  muscles,  an  affection  of  the  oculo-motor  nerve  must 
serve  as  explanatory  cause.  Cyon  is  of  opinion  that  affec- 
tions of  the  eye  commonly  accompany  tabes.  Out  of  two 
hundred  and  three  cases  he  found  one  hundred  and  five 
with  eye  affections,  viz  : 

Amblyopic  affectione ^ 38 

Paralysis  of  eye  muscles 30 

Mydriasis 8 

Contraction  of  pupils 9 

75 

Amaurosis,  with  affection  of  eye  muscles 16 

Amaurosis,  with  mydriasis S 

Amaurosis,  with  contracted  pupil 1 

Affections  of  eye  muscles,  with  mydriasis 4 

29 

Out  of  twenty-eight  cases  of  tabes,  he  observed  only  two 
cases  of  enlarged  pupils. 

Lesions  of  the  spinal  marrow  may  cause  changes  in  the 
pupil  and  retina.  The  feet,  ascertained  by  Argyll  Robert- 
son, that  in  cases  of  chronic  affections  of  the  spinal  marrow, 
the  narrowed  pupils  do  not  contract  from  light,  but  con- 
tract when  an  effort  at  accommodation  is  made,  exists  also, 
according  to  Knapp,  in  cases  of  lesions  of  the  spinal  marrow. 
Albutt  found  changes  in  the  retina  in  connection  with  le- 
sions of  the  spmal  marrow,  such  as  increased  redness  of  the 
papilla  optica,  indistinctness  of  its  outline,  distended  and 
tortuous  veins,  but  no  true  neuritis.  There  is  rather  a  ten- 
dency to  recovery,  than  to  the  formation  of  atrophy.  Alter- 
ation in  sight  may  be  very  considerable,  and  it  may  be  very 
Ismail.  The  higher  the  seat  of  the  lesion  of  the  spinal  mar- 
row, the  sooner  are  the  disturbances  in  the  eye  developed. 
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Albutt  conaidera  that  a  secondary  subacute  meQingitia  at 
the  basis  cr&Dii,  often  found  in  post  mortem  examiaatioos, 
is  the  cause  of  this,  and  opposes  the  hypothesis  of  Wharton 
Jones,  who  concludes  that  the  retinal  disease  arises  fi-oiu  an 
aflection  of  the  sympathetic  nerve,  more  especially  from 
paralysis  of  the  vaso-motor  nerves.  The  condition  of  the 
pupils  is  of  great  diagnostic  value  in  diseases  of  the  cervical 
part  of  the  sympathetic  nerve.  Many  cases  are  known 
where  sarcomatous  tumors  of  the  neck,  cancerous  tumors, 
and  cicatrices  on  the  neck  compressing  the  sympathetic 
nerve,  have  caused  contraction  of  the  pupil  on  the  corre- 
epondiug  side.  On  the  other  hand,  a  dilatation  of  the  pupil 
has  been  observed,  owing  to  irritation  of  the  sympathetic 
nerve  consequent  upon  struma  or  inflammatory  tumors.  A 
case  has  been  published  (Czermak)  where  a  dilatation  of 
the  pupil  could  be  produced  by  pressing  with  the  fiuger  on 
the  neck  tumor. 

Of  all  the  symptoms  which  refer  to  the  sympathetic 
nerves,  myosis  is  the  most  frequent  and  lasting,  whilst  vaso- 
motoric  disturbances  only  at  times  make  their  appearance, 
and  are  variable  under  certain  conditions.  Lesions  of  the 
cervical  part  of  the  sympathetic  nerve  and  of  the  spinal 
marrow,  caused  by  projectiles  or  punctured  wounds,  will 
occasion  pupillary  contraction  of  the  con-espondi  ng  side. 

The  narrowed  pupil,  which  ensues  from  paralysis  of  the 
sympathetic  nerve,  contracts  little  from  light,  and  in  the 
dark  dilates  less  than  the  normal  pupil,  so  that  the  di&er- 
ence  in  the  size  of  both  pupils  in  very  weak  light  is  still 
more  striking,  especially  in  the  young.  The  pupil  dilates 
on  the  application  of  atropia,  hut  not  to  the  same  extent  as 
the  pupil  ou  the  healthy  side,  and  the  shape  of  the  pupil 
will  sometimes  in  these  cases  show  a  deviation  from  a  regu- 
lar circle. 

Paralysis  of  the  cervical  part  of  the  sympathetic  nerve 
will  produce  several  other  changes  in  the  eye;  but  gene- 
rally only  after  the  fundamental  disease  has  lasted  for  some 
time.  Horner  was  the  first  who  thoroughly  analyzed  those' 
symptoms.     In  1869,  he  drew  attention  to  the  coincidence 
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of  simultaneously  existing  light  ptosis  and  contracted  pupil, 
a  symptom  observed  by  many  before,  but  never  commented 
upon,  and  which  he  considered  the  result  of  a  disease  of 
the  sympathetic  nerve.  On  the  upper,  as  well  as  on  the 
lower  lid,  from  the  posterior  ed^es  of  the  tarsi,  arise  smooth 
Tnuscular  fibers,  which  take  their  course  posteriorly  right 
under  the  conjunctiva.  These  smooth  muscular  fibei*s  are 
under  the  influence  of  the  sympathetic  nerve,  and  dilate 
the  palpebral  aperture.  This  has  been  proved  by  experi- 
ments made  by  Wagner  and  Miller  on  the  bodies  of  decap- 
itated individuals,  whose  sympathetic  nerve  they  excited. 
Paralysis  of  the  sympathicus  must  therefore  produce  a  nar- 
rowing of  the  palpebral  aperture  owing  to  the  sinking  down 
of  the  upper  lid  and  the  rising  up  of  the  lower  one.  This 
ptosis,  however,  never  reaches  the  extent  of  entirely  cover- 
ing the  pupil.  The  vaso-motoric  disturbances  are  also  gen- 
erally present  in  their  first  or  second  stage. 

During  the  first  stage,  the  well  known  symptoms  of  par- 
alysis of  the  sympathetic  nerve  show  themselves  by  a  raised 
temperature,  increased  secretion  of  sweat,  and  great  red- 
ness. The  symptoms  in  the  secondary  stage  are  those 
which  depend  on  atrophy  of  tissue.  The  side  on  which  is 
the  paralyzed  nerve  becomes  pale  in  color,  of  a  low  tem- 
perature, and  there  is  no  perspiration.  These  symptoms 
remain  unchanged  during  both  stages.  A  diminished  ten- 
sion of  the  eyeball  has  often,  although  not  constantly,  been 
noticed  in  cases  of  paralysis  of  the  sympathetic  nerve. 
There  exists  no  satisfactory  explanation  of  this  symptom, 
which  may  be  experimentally  produced  by  cutting  through 
the  sympathetic  nerve.  In  cases  of  paralysis  of  the  sym- 
pathicus, of  long  duration,  a  sinking  back  of  the  eyeball 
into  the  orbit  has  been  observed;  this  is  in  great  measure 
due  to  a  gradual  development  of  atrophy  of  the  orbital  cel- 
lular tissue.  In  opposition  to  this  paralysis  of  the  sympa- 
thicus, Brunner  has  given  an  account  of  a  case  where  there 
was  a  continued  irritation  of  the  sympathetic  nerve,  and 
where  the  left  palpebral  aperture  was  larger,  and  the  reao- 
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tion  sluggish.    The  left  side  of  the  face  of  this  paralytic 
patient  became  pale,  lean  and  dry. 

Of  late,  hemicrania  has  been  considered  as  a  vaso- 
motoric  neurosis — ^resp.  as  a  disease  of  the  sympathetic 
nerve.  This  is  due  to  DuBois  Reymond,  whose  attention 
was  first  drawn  to  a  cord-like  contraction  of  the  temporal 
artery,  and  to  a  dilatation  of  the  pupil  on  the  same  side 
during  his  attacks  of  migraine.  This  form  of  migi*aine 
which  he  proposed  to  term  hemicrania  sympathico-tonica, 
would  thus  seem  to  be  a  spasm  of  the  blood  vessels,  or  at 
least  to  be  accompanied  by  one.  But  in  many  cases  there 
is  neither  a  cord-like  contraction  of  the  blood  vessels,  nor 
dilatation  of  the  pupil,  present.  On  the  other  hand  Mollen- 
dorf  observed  in  a  patient,  during  a  painful  attack  of  hemi- 
crania, in  addition  to  the  known  increased  injection  of  the 
episderal  blood  vessels,  an  increased  brighter  redness  of 
the  background  and  stronger  injection  of  the  arteria  and 
vena  centralis  retinae,  as  compared  with  the  healthy  side. 
He  considers  this  condition  as  an  argument  in  favor  of  the 
theory  which  accounts  for  the  development  of  migraine  as 
a  one-sided  anenergia  of  the  vaso-motoric  nerves  supplying 
the  carotid  arteries,  which  causes  a  relaxation  of  these 
respective  arteries  and  through  a  one-sided  cerebral  flux- 
ion to  the  cerebrum  major.  Mollendorf  makes  no  state- 
ment concerning  the  condition  of  the  pupil.  This  form  of 
migraine  would  therefore,  in  opposition  to  the  one  observed 
by  DuBois  Raymond,  be  caused  by  paralysis  of  the  blood 
vessels  and  be  termed  hemicrania  angio-paralytica  of  the 
sympathicus.  The  papillary  symptom  which  is  wanting 
in  Mollendorf 's  case  has  been  mentioned  by  a  later  author, 
who  found  distinct  contraction  of  the  pupil  of  the  eye  on 
the  affected  side  of  the  head.  The  difference  in  the  width 
of  the  pupils  during  the  attacks  fluctuated  between  1-2 
min. 

The  eye  sometimes  becomes  the  seat  of  certain  diseases 
which  are,  undoubtedly,  dependent  on  an  affection  of  the 
trigeminal  nerves.  It  is  not,  however,  finally  ascertained 
whether  the  cause  is  to  be  looked  for  in  the  disease  of  the 
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true  trigeminal  fibers  or  of  the  sympathetic  fibers  which 
accompany  them  to  the  eye.  These  diseases  are  ophthal- 
mia neuro-paralytica  and  herpes-zoster  ophthalmicus. 

The  rapid  destruction  of  the  corneal  tissue  often  observed 
in  very  weak  children  suflering  from  profuse  diarrhoea,  and 
in  rarer  instances,  also  in  typhus,  is  regarded  by  some 
authors  as  a  consequence  of  paralysis  of  the  nerves  supply- 
ing the  blood  vessels.  VonQrafe  likewise  considered  the 
corneal  ulceration  in  morbus  Basedowii  as  an  neuro-paralytic 
process,  in  which  the  tropic  trigeminus  fibers,  not  the  sen- 
sitive ones,  are  affected. 

Entirely  diflferent  from  these  inflammatory  forms  is  the 
keratitis,  which  is  sometimes  met  with  in  complete  ansBs- 
tbesia  of  the  trigeminal  nerves.  This  last  form  of  inflam- 
mation seems  to  be  caused  by  an  accidental  superficial 
corneal  necrosis  of  traumatic  origin,  which  occurs  more 
easily  when  the  bulb  and  its  surrounding  parts  have  become 
insensible.  This  keratitis,  caused  by  paralysis  of  the  tri- 
geminal nerves,  has  a  destructive  character.  Protection  of  ^ 
the  diseased  eye  from  fresh  damaging  influences,  will,  how- 
ever, often  cause  a  cure  of  the  corneal  inflammation.  A 
final  and  full  solution  of  this  question  has  not  yet  been 
achieved. 

A  post-mortem  examination  made  by  Wyss,  in  a  most 
important  case  of  herpes-zoster  ophthalmicus,  proves  con- 
clusively that  this  disease  is  dependent  on  an  affection 
of  the  Gasserian  ganglion,  and  the  trophic-trigeminal  fibers 
proceeding  from  the  same.  The  microscopic  changes  in  the 
Gasserian  ganglion  have  all  the  characteristics  of  acute  in- 
flammation. Additional  clinical  symptoms,  which  indicate 
an  affection  of  the  sympathetic  flbers  arising  from  the 
Gasserian  ganglion,  and  are  observed  in  herpes-zoster  oph- 
thalmicus, must  be  mentioned.  They  are  an  increase  in 
tlie  temperature  of  the  diseased  side,  and  an  enormous  de- 
crease in  the  intraocular  tension.  Slight  cases  of  chorea- 
minor  are  sometimes  ushered  in  by  frequent  short  but 
strong  convulsions  of  the  muse — orbicularis  palpebrarum- 
spasmus  nictitans.    It  seems  worthy  of  mention,  that  the 


190         Report  op  Committkb  on  Ophthalmology. 

blinking  always  takes  place  synchronicallj  in  both  eyes; 
whereas,  the  twitchings  of  the  nostril,  corner  of  the  mouth, 
arm — are  only  one  sided,  and  do  not  occur  simaltaneoasly 
in  corresponding  parts. 

Slight  hemorrhages  under  the  ocular  conjunctiva  are 
sometimes  observed  in  consequence  of  venous  stagnations, 
brought  on  by  an  epileptic  fit.  At  the  beginning  of  the  fit, 
the  pupils  become,  in  some  cases,  enlarged;  the  counte- 
nance, at  the  same  time,  turning  pale.  These  symptoms  are 
caused  by  irritation  of  the  cervical  parts  of  the  sympath- 
icus,  occasioning  contraction  of  the  facial  arteries,  as  well 
as  contraction  of  the  dilatator  pupillsa.  *  Ophthalmoscopic 
examinations  have  been  made  of  a  great  number  of  epilep- 
tic patients.  During  the  fit  it  is  seldom  possible  to  examine 
the  background  of  the  eye  in  a  satisfactory  manner.  It  has, 
however,  been  possible  immediately  after  the  spasm  has 
ceased.  Most  examinations,  however,  have  been  made 
sometime  after  the  fit  had  ceased.  In  epileptic  patients 
have  been  found  sometimes  intensely  developed  engorged 
papill8e,in  all  stages,  up  to  total  atrophy  of  the  optic  nerve 
disc.  From  this  condition  may  it  be  safely  concluded  that 
the  contents  of  the  cranium  have  undergone  a  pretty  exten- 
sive anatomical  change,  and  that  the  intracranial  space  has 
become  narrowed— -quite  sufficient  causes  for  development 
of  engorged  papillsB  on  the  one  side,  and  for  the  epileptic 
fit  on  the  other.  Considerable  impairment  of  sight,  even 
total  amaurosis,  is  the  rule  in  these  cases.  Ophthalmoscopic 
examination  is  therefore  of  some  importance  with  respect 
to  the  recognition  of  the  cause  in  each  single  case,  and  as 
regards  the  prognosis.  On  the  whole,  however,  well  de- 
veloped cases  of  engorged  papillsB  do  not  seem  to  occur 
often  in  epileptic  patients,  and  no  mention  is  made  of  this 
symptom  by  medical  writers.  It  is  necessary,  however,  to 
bear  in  mind,  that  it  is  Albutt  alone  who  includes  such 
cases  under  the  term  of  epilepsy,  in  which  unconsciousness 
and  characteristic  convulsions  do  not  depend  upon  obvious 
disease  of  the  encephalon.  According  to  the  author,  simple 
epilepsy,  without  organic  disease,  is  generally  unaccom- 
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pauied  by  disease  of  the  optic  nerve  ;  although  he  has 
sometimes  observed  changes  in  the  blood  vessels  and  retina. 
Out  of  forty-three  cases  of  idiocy  with  epilepsy,  he  found 
fifteen  with  changes  in  the  optic  disc  or  retina.  Albutt 
inclines  to  the  opinion  that  during  the  fit,  and  for  hours, 
perhaps  days  afterwards,  the  papilla  optica  has  an  aneemic 
appearance.  Hughlings  Jackson  found  the  papilla  optica 
also  whiter  during  the  fit  than  during  the  normal  condition; 
the  veins  were  distended  and  darker.  Tebaldi  observed 
in  sixteen  cases  out  of  twenty  of  epilepsy,  great  hypersemia 
of  the  retinal  veins,  considerable  tortuousness  and  varices 
of  the  same,  and  great  contraction  of  the  retinal  arteries. 
With  respect  to  the  retinal  changes  in  epileptic  patients, 
the  following  remarks  may  also  be  made  : 

In  cases  of  symptomatic  epilepsy,  the  condition  of  the 
background  of  the  eye,  observed  with  the  ophthalmoscope, 
is  found  to  be  dependent  on  the  fundamental  intracranial 
disease  ;  in  idiopathic  epilepsy,  a  contraction  of  the  retinal 
arteries  takes  place  during  the  fit,  a  dilatation  of  the  retinal 
veins  and  venous  hypersemia  developes  itself  at  the  same 
time,  owing  to  venous  stagnation  during  the  fit. 

Section  VI. — On  the  Relations  Existing  Between  Dis- 
eases OF  THE  Skin  and  Diseases  of  the  Eye. 

As  the  exanthema,  in  acute  exanthematous  diseases,  is 
only  a  symptom,  the  eye  aff*ections  belonging  to  that  group 
will  be  mentioned  in  Section  VIII.    Lepra  afffections  be- 
long still  less  than  exanthematous  diseases  to  that  group, 
and  will  be  mentioned  in  Section  IX.     The  herpes-zoster 
ophthalmicus  has  already  been   described  in   Section   V. 
The  superficial  forms,  dermatitis,  eczema,  impetigo,  psoria- 
sis, stand  mostly  in  relation  to  the  outer  integuments  of  the 
bulb,   conjunctiva  and  cornea.     In  all  extended   cases  ot 
eczema  and  impetigo,  a  conjunctival  catarrh  is  observed, 
particularly  if  these  affections  occupy  the  facial  integu- 
ments of  scrofulous  children.     Catarrhs  of  the  conjunctiva 
are  then  quite  severe,  the  conjunctival  folds  become  greatly 
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swollen,  and  a  copioas,  seroas,  or  even  maco-purulent  dis- 
charge takes  place,  but  never  a  purulent  one,  as  in  gonor- 
rhseal  infection.  The  inexperienced  suffer  great  alarm 
from  the  sore  and  swollen  lids  which  sometimes  will  re- 
main closed  for  months;  their  apprehension,  fortunately,  is 
nearly  always  unfounded,  for,  as  a  rule,  besides  the  catarrh, 
there  is  only  a  keratitis  superficialis  present.  The  muco- 
purulent character  of  these  catarrhal  affections  is  caused 
by  the  continuous  passing  over  of  the  purulent  secretion 
from  the  humid  integuments  of  the  lids  to  the  conjunc- 
tival surface.  This  infection  undoubtedly  increases  the 
catarrh. 

In  cases  of  eczema  universale,  even  though  the  imme- 
diate surroundings  of  the  eye  have  remained  intact  in 
adults,  a  conjunctival  catarrh  is  scarcely  ever  wanting. 
The  same  remark  applies  to  extended  cases  of  psoriasis. 
These  catarrhs  of  the  conjunctiva  discharge  as  soon  as  the 
skin  disease  vanishes;  they  may  be  alleviated  by  astringent 
remedies,  but  not  cured  as  long  as  the  disease  lasts.  On 
the   other   hand,  c6njunctival  inflammation,   caused  by  a  | 

sort  of  iudiosyncrasy  against  atropia  existing  in  some 
individuals,  may  spread  to  the  skin,  for  in  such,  cases  the 
integument  of  the  lid  becomes  oedematous,  of  a  brownish 
red  color,  with  rough  surface,  aifd  completely  resembles 
the  parts  of  the  integuments  in  the  introductory  stages  of 
eczema.  It  is  quite  probable  that  chronic  skin  diseases, 
superinducing  a  marastic  state  of  the  whole  body,  may  be 
productive  of  cataract.  Quite  as  unique  must  be  considered 
the  cases  mentioned  by  Wrecker  and  Cooper,  who  observed 
the  development  of  pemphigus  pustules  in  the  conjunctiva 
of  persons  suffering  from  chronic  pemphigus.  Develop- 
ments of  pemphigus  on  the  conjunctiva  caused  in  both 
cases  extensive  adhesions  of  the  bulb  and  eyelids. 

There  are  few  cases  on  record  in  medical  literature  of 
erysipelas  facial  causing  blindness,  through  atrophy  of  the 
retina  and  optic  nerve.  A  remarkable  feature  is  the  rapid- 
ity with  which  blindness  develops  itself.  The  probable 
cause  in  these  cases  is  not  so  much  compression  of  the 
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optic  nerve  by  the  orbital  cellular  tissue  which  takes  part 
in  the  process,  as  by  a  direct  continuation  of  the  inflamma- 
tory process  along  the  sheaths  of  the  blood-vessels  up  to  the 
central  artery  of  the  retina.  Erysipelas  may,  moreover,  lead 
to  the  formation  of  abscesses  in  the  eyelids  and  their  gan- 
grenous destruction, thus  causing  lagopthalmos  and  extended 
ectropion  with  subsequent  exulceration  of  the  cornea. 

Section  Vn. — On  the  Relations  Existing  Between  Rheu- 
matism AND  Gout  with  Diseases  of  the  Eye. 

"Whilst  modem  ophthalmology,  owing  to  the  general 
darkness  still  existing  regarding  rheumatism,  shows  great 
reluctance  to  adopt  rheumatism  as  an  etiological  principle, 
there  certainly  exists  aftections  of  the  eye,  which  as  they 
are  produced  by  a  cold,  may  be  called  rheumatic.  We 
can  therefore  only  refer  to  the  relations  existing  between 
diseases  of  the  eye  and  rheumatism,  if  it  can  be  proved 
that  these  diseases  are  not  idiopathic,  but  are  the  result  of 
a  direct  eflFect  of  the  cause — the  cold — upon  the  eye  itself, 
and  that  they  are  the  expression  of  the  rheumatic  diathesis 
of  the  whole  body,  or  that  they  stand  in  some  connection 
with  the  rheumatism  of  the  whole  body 

The  question  is,  do  such  diseases  of  the  eye  exist?  For- 
ster  has  no  doubt  that  inflammations  of  the  iris  as  well  as 
of  the  cornea,  stand  in  distinct  connection  with  diseases  of 
the  joints  of  a  rheumatic  character. 

Whilst  Hutchinson  regards  cases  of  iritis  which  show  a 
decided  connection  with  inflammation  of  the  joints,  due  to 
gonorrhfleal  arthritis  as  belonging  to  this  group  of  rheu- 
matic aftections  of  the  eye,  Porster  refers  to  them  as 
belonging  to  Section  IV,  in  which  the  relations  existing 
between  diseases  of  the  eye  and  the  genital  sphere  are 
mentioned. 

Putting  aside,  however,  the  cases  of  iritis  connected  with 
this  gonorrhsBal  arthritis,  there  are  undoubtedly  cases  in 
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which  inflammatory  process  in  the  joints  occur  in  connec- 
tion with  iritis,  which  have  a  decidedly  atmospheric  origin, 
and  must  consequently  be.  designated  as  truly  rheumatic 
Hutchinson  has  observed  many  cases  of  this  kind.  The 
febrile  polyarthritis  acuta  is  but  very  rarely  complicated 
with  inflammation  of  the  uveal  tractus.  Acute  rheumatism 
of  the  joints  may  also  occur  with  paralysis  of  the  eye  mu&- 
cles;  there  is,  however,  only  one  case  of  this  kind  on  record. 
It  is  still  undecided  whether  the  inflammation  of  the 
cornea,  known  as  keratitis  interstitialis  difiusa,  stands  in 
causal  connection  with  inflammatory  processes  in  the  joints 
and  chronic  periostitis — (Forster),  or  whether  the  corneal 
disease  is  caused  by  hereditary  syphilis — (Hutchinson). 

As  to  the  connection  of  eye  diseases  with  gout,  much 
less  can  be  said  respecting  the  connection  between  rheu- 
matism and  eye  diseases.  If  gonorrhseal  arthritis  be  ex- 
cluded, and  the  trouble  not  confounded  with  rheumatism, 
then  eye  aftections  depending  on  acute  or  chronic  gout, 
probably  never  occur.  Forster  knows  nothing  from  his 
own  experience  on  this  subject,  and  the  many  cases  pub- 
lished by  Hutchinson  refer  probably  to  gonorrhsBal  arthritis 
and  rheumatism,  not  to  podagra  and  chronic  gout  which 
develop  from  it.  Cases  of  ophthalmia  arthritica  mentioned 
in  former  medical  books,  are  cases  of  blennorrhoea,  iritis  and 
inflammatory  glaucoma,  but  have  nothing  to  do  with  true 
gout. 

Section  VITI. — On  the  Relations  Existing  Between 
Acute  and  Chronic  Infectious  Diseases  and  Diseases 
OP  the  Eye. 

Measles. — Conjunctival  catarrh  is  an  essential  symptom 
in  measles.  The  catarrhal  affection  of  the  whole  respiratory 
tract,  with  which  the  disease  commences,  always  spreads 
to  the  conjunctiva,  and  is  easily  observable.  Conjunctival 
catarrh  in  measles  is  usually  well  developed.  The  palpebral 
conjunctiva  is  very  red,  discharging  considerably.  The 
ocular  conjunctiva  is  often  much  injected  up  to  the  cornea; 
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there  is  a  very  disagreeable  feeling  of  pressure  in  the  eyes, 
which  lasts  soraetimes  for  days,  and  is  usually  attended  with 
marked  photophobia.  Adler  considers  the  symptoms  rela- 
tive to  the  conjunctival  catarrh,  so  striking  and  recurrent, 
that  they  would  be  of  use  in  the  differential  diagnosis  be- 
tween measles  and  variola  previous  to  distinct  formation  of 
the  exanthem.  The  catarrhal  inflammation,  which  often 
reaches  its  greatest  intensity  on  the  second  day  of  the  ex- 
anthem, leads  rarely  to  epithelial  abrasions  of  the  cornea. 
These  never  form  marginal  ulcers  on  the  cornea.  The  con- 
junctival trouble  occasionally  assumes  a  more  chronic  form. 
'Now  and  then  aneye  may  be  lost  by  diphtheritis,  ulcerative 
keratitis,  or  keratomalacia  after  measles.  These  cases  are 
exceedingly  rare.  A  change  affecting  the  whole  constitu- 
tion is  frequently  produced  by  measles  ;  and  during  some 
subsequent  months  there  is  a  continual  recurrence  of  ca- 
tarrhal affection  of  the  eyes,  also  phlyctenular  conjunctivitis, 
keratitis  vasculosa,  superficial  circumscribed  keratitis  and 
blepharitis  ciliaris  affections,  which  are  generally  referred 
to  the  development  of  scrofulosis  after  measles. 

In  order  to  avoid  unnecessary  repetition,  it  may  be 
mentioned  here  that  all  these  after  diseases  of  the  eye  are 
likewise  observed  after  scarlatina  and  variola,  also  after 
vaccination.  Although  far  from  finding  in  the  last  fact  an 
argument  against  vaccination,  Forster  thinks  it  quite  a  set- 
tled matter,  that  the  above-named  conjunctival  and  corneal 
affections  often  show  themselves  after  vaccination  in  indi- 
viduals, who  previous  to  it  had  never  been  affected  by 
them.  With  the  exception  of  the  outer  integuments,  other 
parts  of  the  eye  are  rarely  affected  in  measles.  There  are, 
though,  a  few  cases  on  record  where  amaurosis  of  a  tem- 
porary, as  well  as  of  a  permanent  character,  have  been  ob- 
served after  measles  ;  these  were  mostly  caused  by  neuritis 
optica.  Nothing  positive  can  be  stated  as  to  the  cause  of 
these  cases  of  amaurosis,  only,  it  is  all  but  certain,  that  they 
can  have  no  close  relationship  to  the  poison  which  causes 
measles,  judging  from  the  very  great  rarity  of  these  last 
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eye  affections,  even  during  a  greatly  extended  epidemic  of 
measles  in  large  citiea. 

Scarlatina. — As  in  other  acate  exanthematoas  diseases, 
conjnnctival  catarrh  is  met  with  in  scarlatina — more  espe- 
cially during  the  eruptive  stage,  although  the  conjnnctiTal 
affection  is  not  as  constant  nor  aa  peredetent  as  in  measles 
or  variola.  The  amblyopia  and  amaurosis  observed  some- 
times in  connection  with  scarlatina,  stand  iu  the  closest 
connection  with  an  affection  of  the  kidneys  dependent  upon 
the  scarlatinous  process. 

The  cases  observed,  all  show  the  presence  of  a  consider- 
able degree  of  albuminuria.  It  is  likewise  noticed  that 
amaurosis  shows  itself  first  during  the  period  of  desquama- 
tion, when  the  patieut  has  been  feeling  well  for  some  time. 
Cerebral  symptoms,  violent  headache,  convulsions,  vomitiDg, 
torpor  generally  precede  blindness,  which  is  qmcfcly  de- 
veloped, is  absolute  at  least  for  a  time,  and  affects  both 
eyes.  Ophthalmoscopical  examination  has  always  yielded  a 
negative  result;  the  impairment  of  sight  passes  off  entirely 
in  time.  There  can  be  no  doubt  that  these  cases  mast  be 
considered  as  cases  of  unemic  amaurosis.  The  occurrence  of 
thisamaurosis  is  very  rare,  considering  the  frequency  of  scar^ 
latina  and  of  croupj  nephritis.  The  same  remark  applies 
to  the  occurreuce  of  retinitis  albuminurica  after  scarlatina, 
and  is  seen  more  frequently  in  the  chronic  form  of  Bright's 
disease.  The  prognosis  in  retinitis  albuminurica  caused  by 
scarlatina,  and  in  fact  by  all  acute  exanthematous  diseases, 
is  better  than  in  cases  otherwise  originating  ;  although 
sometimes,  secondary  atrophy  of  tbe  optic  nerve  may  have 
become  developed.  Accommodative  asthenopia  is  occa- 
sionally met  with  after  scarlatina,  as  well  as  after  measles. 
Children  experience  disagreeable  sensations  in  the  eyes — 
a  feeling  of  pressure,  of  stinging  and  tension  wheneverthey 
read  or  write  for  any  length  of  time,  especially  iu  the 
evening.  These  sensations  are  not  felt  unless  the  eyes  are 
used.  The  range  of  accommodation  need  not  necessarily 
be  diminished.    The  children  thus  affected  are  always 
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hypermetropic,  sometimes,  however,  only  slightly.    Suit- 
able convex  glasses  afford  relief. 

Variola. — ^Affections  of  the  eye  occurring  whilst  the 
variola  exanthemata  lasts,  or  even  after  its  disappearance, 
though  still  having  direct  connection  with  the  variola  pro- 
cess, are  very  frequent.  In  no  other  general  disease  are 
eye  affections  so  often  observed  as  in  variola.  Nearly  all 
parts  of  the  eye  may  suffer;  the  lids  and  lashes,  the  lid  car- 
tilage, the  lachrymal  sac,  conjunctiva,  cornea,  iris  choroidea, 
even  the  retina  and  the  eye  muscles  may  participate  in  the 
disease;  vision  is  therefore  often  endangered  by  smallpox; 
and  previous  to  Jenner's  discovery,  this  was  so  often  the 
case,  that,  according  to  Andreal,  probably  as  many  eyes 
were  lost  through  variola  as  from  all  the  inflammatory  pro- 
cesses of  the  eye  taken  together.  Dumont  states,  that 
before  Jenner's  discovery,  thirty-five  out  of  one  hundred 
cases  of  blindness  were  caused  by  variola.  He  found  even 
in  the  year  1856,  that  seven  per  cent  of  all  cases  of  blind- 
ness in  Fmnce,  including  old  and  young,  were  caused  by 
that  disease.  The  percentage  was  undoubtedly  much  less, 
at  the  same  period,  in  Geimany,  owing  to  the  law  of  com- 
pulsory vaccination  existing  in  many  German  States. 

It  is  the  conjunctiva  which  very  frequently  is  first  affect- 
ed, though  not  seriously.  Conjunctival  hypersemia  is  nearly 
always  present,  especially  if  the  lids  have  been  invaded  by 
the  exanthem.  In  cases  of  pure  hyperemia  there  is  no 
increase  in  the  secretion,  nor  strong  injection  of  the  ocular 
conjunctiva.  In  other  cases,  conjunctival  catarrh  is  present. 
Its  intensity  is  not  always  dependent  upon  a  considerable 
pustular  eruption  over  the  body,  or  more  particularly  on 
the  face.  This  remark  is  also  applicable  to  the  majority  of 
other  variolous  affections  of  the  eye,  to  be  mentioned  here- 
after. But  if  the  exanthem  is  found  on  the  intermarginal 
part  of  the  lids,  or  on  the  ocular  conjunctiva,  then  a  consid- 
erable catarrhal  injection,  with  swelling  and  secretion  of 
the  conjunctiva,  caused  by  contact  with  the  variolous  pus, 
becomes  developed.  These  symptoms  are  sometimes  so 
severe  that  this  conjunctivitis  may  be  mistaken  for  blen- 
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norrhcea,  especially  if  chemosis  of  the  ocular  conjunctiva  is 
present.  But  this  variolous  blennorrhoea  shows  unmistak- 
able points  of  diiSFerence  to  the  blennorrhoea  caused  by 
gonorrhfisal  infection.  The  swelling  of  the  palpebral  con- 
junctiva is  neither  as  great  nor  as  continuous,  nor  are  the 
granulations  as  severe,  nor  is  the  cornea  in  as  much  danger 
in  these  cases  as  in  gonorrhseal  blennorrhoea;  we  may  there- 
fore safely  consider  this  conjunctival  trouble  a  severe  catarrh, 
as  it  is  often  met  with  in  children,  especially  those  of  a 
scrofulous  constitution. 

In  well  developed  cases  of  this  catarrh,  ecchymosis  under 
the  conjunctival  bulb  may  occur.  In  hsemorrhagic  variola 
there  is  from  the  very  commencement  considerable  redness 
in  the  corners  of  the  eyes,  occasioned  by  ecchymosis  and  ex- 
travasations in  the  ocular  conjunctiva,  which  increase  to  such 
an  extent  that  part  of  the  cornea,  and  even  the  pupil,  may 
be  covered  by  chemosis.  Well  developed  ecchymosis  of 
the  conjunctiva  may  certainly  be  considered  as  character- 
istic of  hsemorrhagic  variola.  The  integument  of  the  eye- 
lids and  the  face  in  general  is  a  favorite  locality  for  the 
variolous  eruption.  Ecchymosis  in  the  integument  of  the 
lids  is  rarely  absent  in  hsemorrhagic  variola.  The  exten- 
sive eruption  of  pustules  on. the  lids  causes  them  to  swell 
greatly,  preventing  the  eyes  for  some  days  from  opening.' 
Blennorrhagic  catarrh  of  the  conjunctiva  is  usually  well 
developed  in  these  cases,  and  is  at  times  complicated  with 
a  corneal  affection.  On  the  margins  of  the  lids  will  often 
be  seen  small  diphtheritic  ulcerations,  which  leave  be- 
hind, after  protracted  cicatrisation,  an  uneven  appearance, 
a  rounding  oft'  of  the  margins  of  the  lids,  loss  or  oblique 
position  of  the  lashes,  obliteration  of  the  excretory  ducts 
of  the  meibomian  glands  and  secondary  changes — concre- 
tions in  the  glands.  Abscesses  and  furuncles  may  also  be 
found  in  the  eyelid.  The  ocular  conjunctiva  is  likewise,  as 
is  the  case  with  other  mucous  membranes,  occasionally  the 
seat  of  true  variola  pustules;  these  latter  exhibit  a  differ- 
ent appearance  from  cutaneous  pustules;  they  are  mostly 
smaller,  sometimes  only  as  large  as  a  pin's  head;  they  are 
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surrounded  by  considerable  injection,  and  very  soon  lose  their 
epithelial  covering;  the  round  yellowish  white  spots  remain, 
and  resemble  the  phlyctenular  pustules  commonly  seen  in 
the  conjunctiva  of  scrofulous  children.  These  pustules  are 
generally  few  in  number,  about  two  or  three,  and  are  usually 
found  on  the  ocular  conjunctiva— ^-seldom  on  the  conjunctiva 
of  the  lids  or  plica  semilunaris,  caruncalse  lachrymalis,  and 
never  in  the  depth  of  the  transition  part  of  the  conjunc- 
tiva. These  pustules  are  always  combined  with  symptoms 
of  conjunctival  catarrh.  They  occupy  more  particularly 
the  limbus  conjunctivalis  and  may  become  dangerous  by 
spreading  to  the  cornea  and  causing  ulcers  there  later. 
True  variola  pustules  do  not  occur  on  the  cornea,  but  ulcer- 
ative corneal  affections  may  become  developed,  induced  by 
conjunctival  affection,  or  they  may  be  independent  of  the 
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same;  they  make  their  appearance  at  the  . commencement 
of  the  stadium  exsiccationis,  which,  according  to  Adler,  this 
is  never  before  the  twelfth  day. 

Amongst  the  corneal  affections  must  be  mentioned  kera- 
titis circumscripta  superficialis,  abscess  of  the  cornea,  ulcers 
which  may  lead  to  perforation  of  the  cornea  and  pro- 
lapsus of  the  iris,  with  remaining  synechias,  and  may  even 
cause  purulent  destruction  of  the  whole  of  the  cornea  and 
perhaps  the  panopthalmitis ;  these  ^ulcers  may,  however, 
heal  at  any  stage,  although  they  are  of  an  obstinate  char- 
acter. Extensive  ulcerative  processes  of  the  cornea  are 
often  connected  with  dangerous  complications  of  other 
organs.  Keratomalacia  indicates  collapse  and  a  fatal  end. 
The  uveal  tract,  iris  and  choroidea,  do  not  become  as 
frequently  affected  as  the  cornea.  Affections  of  the  uveal 
tract  do  not  begin  before  the  twelfth  day  after  the  com- 
mencement of  the  variola,  and  they  exhibit  some  peculiar 
features.  Plastic  iritis  is  rare;  affection  of  the  iris  in  vari- 
ola shows  a  more  serious  character.  It  is  often  connected 
with  choroiditis,  leads  consequently  to  the  formation  of 
opacities  in  the  vitreous,  and  takes  a  slow  course.  Out  of 
1,187  variolous  patients,  Neumann  did  not  see  a  single  case 
of  primary  iritis.    Iritis  always  makes  its  appearance  when 
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the  other  after  diseases  of  variola,  such  as  absoesses,  fiiran- 
cles,  etc.,  have  developed  themselves.  Hirschberg  has 
named  this  iritis,  "iritis  postvariolosa,*'  owing  to  its  regu- 
larly late  advent. 

The  so  called  ciliary  irritation,  which  is  oHeu  found  in 
variola  and  is  characterized  by  photophobia,  lachrymation, 
and  pinkish  pericorneal  injection,  may  precede  afiection  of 
the  cornea  or  iris,  but  it  .may  exist  without  being  followed 
by  these  diseases.  Simple  ciliary  irritation,  as  well  as 
iritis,  are  more  particularly  met  with  in  light  cases  of  variola. 
Consequent  upon  affections  of  the  choroid  and  vitreous,  poste- 
rior polar  and  cortical  opacities  in  the  lens  have  been  noticed, 
also  glaucomatous  inflammation  during  variola,  and  cases 
of  neuro-retinitis  diffusa  and  nephritica  after  variola. 

It  has  been  long  known  that  chronic  blennorrhea  of  the 
lachrymal  sac  often  occurs  after  variola.  During  the  last 
stage  of  variola  inflammation  of  the  lachrymal  sac  has  been 
observed.  There  can  be  no  doubt  that  the  exanthem  is 
met  with  in  the  lining  of  the  mucous  membrane  of  the 
lachrymal  apparatus,  as  well  as  in  the  mucous  membrane 
.of  the  nose  and  pharynx. 

Typhus. — Eye  affections  are  rare  in  typhus,  and  are  lim- 
ited to  isolated  cases  of  corneal  abscesses  or  ulcers,  to  pare- 
sis of  accommodation  of  the  sphincter  pupillee  and  eye  mus- 
cles, and  to  transitory  cases  of  amaurosis  and  atrophy  of  the 
optic  nerve.     The  few  cases  of  transitory  amaurosis  known, 
however,  have  all  occurred  in  children.     It  cannot  well  be 
denied  that  some  other  anatomical  changes  besides  the  one 
observed  in  scarlatina  are  at  the  bottom  of  these  cases  of 
transitory  blindness,  although  in  both  instances  the  same 
part  of  the  brain  may  be  affected.    The  passing  oedema- 
tous  infiltrations  in  the  brain,  which  might  explain  amau- 
rosis  in  scarlatina,  cannot  be  supposed  to  cause  the  same 
condition  in  typhus.    Although  cases  of  lasting  amaurosis 
during  typhus,   leading  to  complete  atrophy  of  the  optic 
nerve,  have  often  been  observed,  yet  no   case  has  been 
watched  from  the   beginning  to  the  end.    Nearly  all  clin- 
ical symptoms  and  post-mortem  examinations  are  wanting, 


State  Medical  Society.  201 


it  is  therefore  impossible  to  arrive  at  a  safe  conclusion  as 
to  the  cause  of  the  atrophy  and  its  primary  localization. 

Febris  Hecurrens. — After  the  disappeai^nce  of  febris 
recurrens  a  disease  of  the  choroideal  tract  is  sometimes 
observed,  which  may  exhibit  very  difterent  clinical  symp- 
toms. In  by  tar  the  greatest  number  of  cases  the  appear- 
ance of  opacities  in  the  vitreous  body  and  a  corresponding 
decrease  of  the  visual  power,  are  the  first  symptoms.  These 
symptoms  are  sometimes  the  only  ones,  but  much  oftener 
other  symptoms  are  observed  which  indicate  inflammatory 
disease  of  the  choroidal  tract — for  instance,  peri-corneal 
injection  which  may  develop  itself  into  inflammatory  che- 
mosis,  inflammatory  changes  in  the  iris,  posterior  synechias, 
slight  hypopiouy  decrease  in  the  intraocular  tension,  sensi- 
tiveness of  the  anterior  part  of  the  bulb  and  ciliary  neurosis. 
The  inflammation  appears  to  be  nearly  always  confined 
to  the  front  part  of  the  choroid  and  iris.  There  are  no 
choroideal  changes  noticeable  ophthalmoscopically.  Two 
symptoms,  heretofore  not  referred  to  extensively,  deserve 
special  mention,  viz  :  first,  paresis  of  accommodation  found 
in  the  early  commencement  of  choroideal  trouble,  the  iris 
being  intact  in  several  cases;  and  secondly,  the  alternating 
size  of  the  pupils  found  by  Peltzer  in  convalescents  from 
febris  recurrens.  The  course  of  this  disease  is  always 
chronic;  it  lasts  for  weeks  and  months;  and  opacities  of 
the  vitreous  may  remain  for  a  very  long  time.  Posterior 
polar  cataract,  changes  in  the  peripheric  part  of  the 
choroid,  occlusion  of  the  pupil  and  retinal  detachment 
in  rare  instances  have  also  been  observed.  Most  of  these 
cases  occur  between  the  ages  of  twenty  and  thirty  years. 
No  satisfactory  explanation  respecting  the  connection  be- 
tween this  general  disease  and  the  eye  has  yet  been  given. 

Dvphtheritis. — It  is  well  known,  that  after  the  diphtheritic 
affection  has  run  its  course,  muscular  paralysis  in  different 
parts  of  the  body  is  sometimes  observed.  Beside  the  velum 
palati,  in  the  upper  and  lower  extremities  of  the  trunks, 
the  bladder  and  rectum,  it  has  also  shown  itself  in  the 
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external  eye  musclejs — ^more  particularly  in  the  apparatus 
of  accommodation. 

The  paretic*  afiections  of  the  accommodative  apparatus 
were  formerly  mistaken  for  amblyopic  affections,  until 
Donders  demonstrated  that  impairment  of  vision  could  be 
corrected  by  proper  convex  glasses,  and  that  its  causation 
should  be  looked  for  in  the  apparatus  of  accommodation, 
and  not  in  the  optic  nerve.  In  most  instances  no  discoveries 
are  made,  either  by  external  or  ophthalmoscopic  examina- 
tion. Sometimes  the  pupil  is  found  enlarged,  owing  to 
paralysis  of  the  sphincter  papillae  sometimes  combined  with 
paresis  of  the  accommodative  apparatus.  The  diphtheritic 
paresis  of  accommodation  appears  to  be  nearly  always  bi- 
lateral, although  the  range  of  accommodation  is  not  always 
evenly  diminished  on  both  sides.  A  further  peculiarity  is 
the  increase  of  the  hypermetropic  refraction  of  the  eye 
during  this  diphtheritic  paresis.  Schweiger  is  of  opinion 
that  this  arises  from  an  increased  flatness  of  the  curved 
surface  of  the  lens,  which,  during  a  paresis  of  accommo- 
dation, lasting  for  a  long  period  of  time,  is  more  consider- 
able than  during  atropia  paralysis,  which  lasts  generally  a 
short  time.  Visual  power  is  at  times  somewhat  diminished 
during  the  paresis  of  accommodation  ;  it  regains  its  normal 
condition  after  the  disappearance  of  the  paralysis.  This 
fact  probably  bears  no  relationship  to  the  optic  nerve,  but 
Yolkers  thinks  that  it  is  possibly  caused  by  an  astigmatism 
of  the  lens  whilst  developing,  itself  during  the  long  lasting 
paralysis  of  the  ciliary  muscle,  and  that  it  disappears  as 
soon  as  the  tension  of  the  muscle  of  accommodation  returns. 

The  disturbance  of  the  accommodation  during  diph- 
theria takes  place  within  a  short  time — a  few  days  or  hours; 
it  rarely  amounts  to  full  paralysis;  it  may  last  for  weeks 
or  months,  and  disappear  gradually.  Suitable  therapeutic 
measures  have  a  decided  influence  on  a  rapid  disappearance 
of  the  paretic  condition. 

By  far  the  greatest  number  of  cases  of  paresis  of  accom- 
modation, show  themselves  from  four  to  six  weeks  after 
the  commencement  of  diphtheritis,  and  from  two  to  three 
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weeks  after  the  disease  has  run  down,  and  is  mostly  met 
in  young  persons.  Although  there  are  no  satisfactory 
statistics  with  respect  to  the  relative  frequency  of  diphther- 
itic paralytic  affections  in  particular,  still,  it  is  certain  that 
paresis  of  accommodation  is  one  of  the  most  frequent  para- 
lytic symptoms  occurring  during  diphtheritis;  but  paresis  of 
thd  velum  palati,  which  often  appears  together  with  paresis 
of  accommodation,  is  somewhat  more  frequent. 

Paresis  of  accommodation  shows  itself  not  only  after 
severe  cases  of  diphtheritis,  but  it  may  appear  after  the 
slightest  diphtheritic  angina,  and  in  diphtheritis  of  other 
parts  of  the  body.  These  cases  refer  to  diphtheritis  of 
wounds,  of  the  auricle,  external  earduct,  vagina,  and  diph- 
theritic infiltration  of  the  salivary  glands ;  diphtheritic 
inflammation  of  the  throat  was  wanting  in  those  cases,  but 
paralysis  of  the  lower  extremities,  velum  palati,  and  im- 
paired sight,  were  mentioned. 

Besides  paresis  of  accommodation,  paresis  of  the  motor 
muscles  of  the  bulb  has  often  been  observed,  though  it  is 
rarer.  These  paretic  affections  appear  suddenly,  disappear, 
change  ;  leaving  sometimes  behind  them  a  slight  insuffi- 
ciency of  the  internus  or  muscular  asthenopia. 

Muscular  paresis  appear  also  after  other  acute  diseases, 
such  as  variola  and  abdominal  typhus.  They  are  in  a  two- 
fold manner  distinguished  from  the  paretic  affections  occur- 
ing  after  diphtheritis.  They  nearly  always  appear  after 
the  local  disease  has  run  its  course,  and  the  general  condition 
of  the  patient  has  improved,  or  they  may  occur  after  a 
very  trifling  local  or  general  affection.  Muscular  paralysis 
in  variola  or  typhus,  on  the  other  hand,  develops  itself 
before  the  disease  has  entirely  passed  away,  during  conval- 
escence, and  it  only  occurs  after  a  severe  form  of  the  primary 
disease. 

Febris  Intermittens. — Taking  into  consideration  the  feet 
that  protracted,  pernicious,  malarial  affections  may  produce 
the  most  serious  disturbances  in  the  system,  it  is  somewhat 
surprising  that  only  a  few  cases  of  derangement  in  the  organs 
of  vision  have  been  recorded.    In  these  cases  amblyopia, 


204         "Rbport  of  Committee  on  Ophthalmology. 

which  revealed  no  ophthalmoscopic  symptoms,  disappeared 
.under  proper  general  treatment. 

Cholera — In  this  disease,  symptomatic  changes  in  the  eye  * 
are  observed  in  the  lids  and  the  cellalar  tissue  of  the 
orbit,  in  the  secretion  of  tears,  in  the  conjunctiva,  sclerotic, 
cornea,  pupil,  choroid,  and  in  the  retinal  blood-vessels. 
The  early  cyanotic  appearance  of  the  lids  is  generally  very 
distinctly  observed.  The  lids  cannot  close  properly,  owing 
to  the  retraction  of  the  posterior  margin  of  the  cartilage  of 
the  lids  towards  the  orbit,  and  a  diminished  power  of  the 
orbicular  muscle.  The  eyeball  rolls  so  far  upward  that  the 
cornea  is  entirely  hidden  from  view. 

The  secretion  of  tears  is  much  reduced  in  the  conjunc- 
tiva and  in  the  lachrymal  gland.  Patients  sufiering  from 
cholera  do  not  shed  tears,  not  even  during  the  most  painful 
spasms.  The  ocular  conjunctiva  is  in  all  serious  cases 
injected  in  the  lower  hal^  and  there  is  imperfect  closure  of 
the  lids.  The  injection  affects  that  part  of  the  bulb  which 
remains  uncovered  by  the  lids.  The  same  part  of  the 
ocular  conjunctiva  lacks  moisture  on  its  surface.  This  de- 
ficiency is  caused  by  inability  ot  the  lids  to  close,  and  thus 
secretion  is  impeded.  Joseph  has  observed  ecchymosis  on 
the  lower  part  of  the  ocular  conjunctiva  of  a  very  dark 
color,  and  of  bad  prognostical  significance.  In  severe  cases 
a  pailial  necrosis  of  the  cornea  is  observed  during  the 
stadium  algidum,  a  segment  of  the  cornea,  one-half  to  three- 
fourths  of  one  line  becomes  dry  and  brown,  is  eliminated 
after  one  to  two  days,  leaving  behind  an  ulcer  which  may 
enlarge. 

In  the  sclerotic  blackish  or  dirty  blue  spots  are  some- 
times observed  concentrically  with  the  lower  corneal  mar- 
gin, which  are  of  fatal  significance.  The  spots  are  of 
irregular  shape,  isolated  or  confluent,  and  are  probably  due 
to  a  thinning  of  the  sclerotic,  caused  by  loss  of  moisture. 
During  the  stadium  algidum,  when  the  heart  beats  very 
faintly,  the  pupils  of  the  patient  are  nearly  contracted. 
Qraefe  refers  this  symptom  to  paresis  of  the  sympathetic 
nerve.    In  the  choroid  extravasations  of  various  sizes  are 
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sometimeR  met  with.  Changes  in  the  retinal  circulation 
manifest  themselves  by  an  excessive  thinning  of  the  retinal 
arteries,  which  are  then  of  a  strikingly  dark  color,  and 
if  the  eyeball  be  pressed  with  the  finger,  though  that 
would  have  no  significance  in  its  normal  condition,  yet 
DOW  pulsation  of  the  retinal  arteries  and  even  total  discolor- 
ation of  them  will  occur.  This  symptom  is  of  manometric 
value  as  to  the  strength  of  the  waves  of  blood  present  in 
the  arterial  system.  The  greater  the  weakness  of  the  heart 
the  smaller  will  be  the  circulating  quantity  of  blood,  and 
the  easier  will  it  be  for  complete  anaemia  of  the  artery  to 
take  place.  The  retinal  veins  are  of  an  excessively  dark 
color,  and  their  caliber  is  unchanged.  Notwithstanding  the 
serious  disturbances  in  the  retinal  circulation,  the  acuity 
of  sight  is,  even  in  the  asphyxial  form,  not  at  all  or  but 
slightly  diminished.  A  perfect  ischasmia  retinae  has  not 
been  observed,  and  it  is  still  undecided  whether  the  tempo- 
rary cessation  of  sight,  which  frequently  occurs  during  the 
stadium  algidum,  is  caused  by  a  disturbance  in  the  retinal 
circulation  or  in  the  brain — ^the  latter  appears  the  most 
probable. 

Trichinosis. — The  eyelids  take  part  in  the  oedematous 
swelling  of  the  fiice,  which  is  a  frequent  and  early  symptom 
in  trichinosis;  the  oedema  passes  over  to  the  ocular  con- 
junctiva and  to  the  transition  part.  The  muscles  of' the  eye 
are  also  in  some  cases  afiFected  by  the  immigration  of  the 
parasites.  The  result  is  deficient  movability  of  the  eye- 
ball; the  movements  are  tremulous  and  cause  pain.  The 
muscles  of  the  eye  are,  however,  much  more  rarely  attacked 
than  other  muscles. 

Kittel  has  observed  greatly  dilated  and  immovable  pupils 
together  with  paresis  of  accommodation  in  trichinosis,  and 
as  no  trichinia  have  been  found  in  the  smooth,  fibrous  mus- 
cles, the  explanation  of  this  symptom  is  wanting. 

Pi/cemic,  Purulenty  and  Septic  Infection. — In  this  chapter 
those  eye  symptoms  will  be  mentioned  which  are  caused 
by  formation  of  a  thrombus  in  the  cerebral  sinus,  by 
crumbling  purulent  coagulations  getting  into  the  choroid 
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aud  retina,  and  by  septic  infection  of  the  blood.  In  these 
cases,  affection  of  the  eye  is  always  caused  by  inflammatory 
or  suppurative  processes  in  more  or  less  remote  parts  of  the 
body.  Sufferers  from  serious  and  quickly  developing  cere- 
bml  symptoms  are  sometimes  affected  by  remarkable 
changes  in  the  eyes.  These  changes  are  very  rare,  but  when 
they  do  occur,  it  may  safely  be  concluded  that  thrombosis 
of  the  cavernous  sinuses  is  present,  as  well  as  of  the  several 
veins  connected  with  it,  and  the  prognosis  then  becomes 
fatal.  These  characteristic  symptoms  are  quickly  devel- 
oped and  great  protrusion  of  one  or  both  eyeballs,  consid- 
erable vivid  red  oedematous  swelling  of  the  lids  and  con- 
junctiva, which  protrude  as  in  panophthalmitis— between 
the  lids,  absolute,  or  very  nearly  absolute  immovability  of 
the  eyeball,  enlarged  immovable  pupil,  greatly  decreased 
vision  or  total  amaurosis.  Athough  these  symptoms  resem- 
ble in  general  those  found  in  panophthalmitis,  yet  there  are 
other  symptoms  of  that  disease  wanting,  which  are  found 
in  the  eyeball  itself,  such  as  occlusion  of  the  pupil  through 
exudation,  pus  in  the  anterior  chamber,  changes  in  the  iris, 
opacity  of  the  cornea,  or  these  symptoms  may  make  their 
appearance  only  at  a  later  stage  of  the  disease.  Whilst  in 
panophthalmitis,  the  infiltration  of  the  cellular  tissue  of  the 
orbit,  the  enormous  swelling  of  the  conjunctiva,  the  protru- 
sion and  immovability  of  the  eyeball,  are  caused  by  inflam- 
mation of  the  choroid,  these  complex  symptoms  arise  in 
cases  of  thrombosis  of  the  sinus  from  the  seclusion  of 
the  vena  ophthalmica  cerebralis,  and  probably  also  of  the 
vena  ophthalmica  facialis.  The  infiltration  thus  causing  a 
cessation  of  a  venous  circulation  in  the  cellular  tissue  of 
the  orbit  in  cases  of  thrombosis  of  the  sinus,  may  be  either 
oedematous  or  purulent.  Thrpmbosis  of  the  sinus  aud  veins 
may  arise  from  furuncles,  abscesses  in  the  face,  lesions  of 
the  head,  meningitis,  and  puerperal  diseases.  Crumbling 
purulent  coagulations  have  been  found  in  one  or  both 
sinuses,  in  the  sinus  Ridleyi,  the  petrosal  sinus,  and  in  others 
in  the  vena  facialis,  vena  ophthalmica  facialis,  and  in  the 
jugularis  interna,  metastatic  abscesses  in  the  lungs  were  also 
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present.  Whilst  in  cases  of  thrombosis  of  the  sinus,  the 
eyeball  shows  symptoms  of  disease,  mostly  in  a  secondary 
degree,  symptoms  appear  in  the  eyeball  primarily  in  those 
cases  where  masses  of  infectious  coagulations  are  forced 
into  the  vascular  system  of  the  eyeball.  The  process  then 
becomes  more  dangerous  for  the  eye — less  dangerous  to 
life.  Choroiditis  with  purulent  exudation  is  sometimes 
seen  in  one,  rarely  in  both  eyes,  in  puerperal  fevers,  in 
inflammation  of  the  umbilical  veins  in  new-bom  children, 
in  caries  at  the  base  of  the  cranium,  in  pysemia  after  sur- 
gical operations,  separation  of  cellular  tissue,  pulmonary 
tuberculosis,  endotsarditis,  empyema,  phlebitis  after  vene- 
section. The  sight  of  the  affected  eye  is  quickly  and  per- 
manently lost  in  each  case.  The  process  in  the  eye  itself 
may  have  two  different  terminations:  if  the  patient  survives, 
either  the  vitreous  and  anterior  chambers  become  filled 
with  pus,  and  perforation  of  the  cornea  or  sclerotic  takes 
place  and  the  eyeball  shrinks  and  shows  only  a  small  bluish 
spot  as  remnant  of  the  cornea,  or  the  symptoms  may  be 
less  severe,  the  bulb  and  cornea  becoming  merely  some- 
what smaller  without  perforation  taking  place. 

It  is  a  very  remarkable  fact  that  in  a  great  majority  ot 
cases  these  metastatic  ophthalmias  are  caused  by  diseases 
in  the  sexual  organ  of  women,  and  more  especially  by 
puerperal  inflammation. 

As  to  the  connection  existing  between  pysemic  ophthal- 
mia and  the  primary  seat  of  suppuration,  the  same  hypoth- 
esis must  be  applied  which  has  served  as  explanation  of 
the  other  metastatic  inflammations.  It  is  certain  that 
capillary  embolism  occurs  in  consequence  of  small  clots 
coming  from  an  ulcerated  endocardium;  it  is  likewise  cer- 
tain that  metastatic  panophthalmitis  may  have  its  origin  not 
only  in  the  choroid,  but  also  in  the  retina.  According  to 
both,  a  septic  retinitis  occurs  in  cases  of  severe  wound  fevers 
and  extended  suppuration  of  the  joints.  This  septic  retinitis 
does  not  lead  to  an  affection  of  the  whole  eyeball,  but  is 
confined  to  the  retina,  and  is  therefore  of  a  milder  type 
than   embolic  retinitis  and  choroiditis.    Numerous  small 
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white  or  reddish  spots  show  themselves  round  the  papilla 
optica  and  macula  lutea,  generally  in  both  eyes.  These 
observations  are  the  result  of  post-mortems,  no  ophthal- 
moscopical  examinations  having  been  made  during  life. 

Syphilis. — Syphilis  may  give  rise  to  diseases  of  nearly 
every  part  of  the  eye.  The  integument  and  cartilage  of 
the  eyelids,  the  lachrymal  apparatus,  the  conjunctiva  and 
cornea,  the  uveal  tracts,  corpus  vitreum,  retina,  optic  nerve 
and  the  centml  organs  of  sight,  and  the  nerves  supplying 
the  muscles  of  the  eye,  may  all  become  afiected.  Even  the  \ 
lens,  though  in  an  indirect  way,  may  lose  its  transparency.  | 

The  lachrymal  glands  alone  are  perhaps  exempt  from  the 
effects  of  •syphilis.  As  regards  the  frequency  of  syphilitic 
affections  clinically  presented,  in  eye  patients,  the  statistics 
given  by  Coccius,  in  Leipsig,  show  that  7,898  cases  of  eye 
diseases  were  treated  during  the  years  1868  and  1869,  of 
which  eleven  per  cent,  were  of  a  syphilitic  character;  in 
these  cases  there  were  thirty-one  per  cent,  cases  of  iritis 
(including  complications  of  that  disease);  forty-six  per  cent, 
of  pure  iritis;  nine  per  cent,  of  obscuration  of  the  vitreous; 
sixteen  per  cent,  of  different  forms  of  retinitis;  thirteen 
per  cent,  of  affections  of  the  optic  nerve.  The  following 
conclusions  were  arrived  at:  First,  that  syphilitic  disorders 
of  the  eye  are  more  frequently  binocular  than  monocular; 
second,  that  syphilitic  inflammation  in  fourteen  cases  out  of 
twenty-five  affects  the  iris,  and  in  eight  cases  out  of  twenty- 
five  the  retina;  third,  that  complicated  syphilitic  affections 
are  for  the  most  part  binocular. 

Amongst  ulcerous  affections  of  the  lids,  caused  by  syph- 
ilis, a  few  cases  of  the  soft  non-infectious  ulcer,  and  one 
case  of  indurated  infectious  ulcer  affecting  the  margin  of 
the  lids,  have  been  noticed.  The  diagnosis  of  the  last  case 
was  secured  by  the  appearance  of  secondary  symptoms. 

Gummatous  tumors  of  the  conjunctiva  are  exceedingly 
rare.  The  few  cases  noted  were  seated  close  to  the  outward 
of  the  cornea,  in  the  ocular  conjunctiva,  and  were  about 
one-half  inch  in  diameter,  surrounded  by  strongly  injected 
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coDJUQCtiva ;  one  case  has  been  observed  in  the  palpebral 
conjunctiva. 

Corneal  aft'ections,   as  the   expression  of  secondary  or 
tertiary  syphilis  without  iritis,  occur  very  rarely.    Mauthuer 
describes  an  afi*ection  under  this  class  as,  ^'keratitis  puncta- 
ta."    Syphilis  never  causes  an  ulcerative  form  of  keratitis  ; 
on  the  other  hand',  the  opinion  gains  more  and  more  ground, 
that  keratitis  interstitialis  diffusa  is  frequently  based  on 
hereditary  syphilis.    Hutchinson  thinks  that  this  is  invari- 
ably the  case,  and  finds  in  the  condition  of  the  permanent 
upper  central  incisors  a  particularly  important  proof  of  this 
setiological  connection.     The  characteristic  malformation  of 
the  teeth  consists  of  a  dwarfing  of  the  teeth,  which  are  usual- 
ly both  narrow  and  short,  and  of  atrophy  of  its  middle  lobe. 
This  atrophy  leaves  a  single,  broad  vertical  notch  in  the 
edge  of  the  tooth.    Sometimes,  the  teeth  diverge,  and  at 
others  they  slant  towards  each  other.    These  deformities 
are,  according  to  Hutchinson,  found  in  all  cases  of  this  form 
of  keratitis.    Forster  denies  this,  stating  that  although  the 
teeth  are  often  found  in  that  condition,  there  are  no  cases  in 
which  teeth  present  no  deformities;  on  the  other  hand,  differ- 
ent and  frequently  recurring  conditions  and  symptoms  occur 
in  persons  afflicted  by  this  form  of  keratitis,  which  make 
it  probable  that  they  are  founded  on  a  certain  diathesis. 
This  form  of  keratitis,  together  with  inflammation  of  the 
joints  and  periostitis,  and   cicatrices  near  the  mouth,  are 
frequently  present.     There  is  no  other  permissible  expla- 
nation of  those  long,  narrow  deep  lines,  than   that  they 
are  the  cicatrices  of  those  easily  bleeding  and  often  deep 
rhagades  of  which  the  physiognomy  give  so  characteristic 
an  expression.    Another  symptom,  which  although  of  rarer 
occurrence  is  often  observed    in    connection   with   those 
rhagade  cicatrices,  is  a  sunken  nose.    Nearly  as  frequent 
as  this  nasal  defect,  is  a  hardness  of  hearing  of  both  ears. 
Ulcers  of  a  phagadenic  character  in  the  velum  palati  also 
exist  in  patients  suffering  from  this  corneal  affection. 

14 
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If  all  the^e  symptoms  are  takeu  together,  viz  :  the  pres- 
ence of  keratitis  in  both  eyes,  the  recurrence  of  relapses, 
peculiar  dental  malformation,  characteristic  rhagade  cica- 
trices round  the  mouth,  the  sunken  nose,  the  ulcerous 
destruction  of  the  soft  palate,  the  inflammatory  processes 
in  the  joints  and  periostitis,  and  finally  the  generally  de- 
bilitated appearance  of  the  patient,  it  will  be  safe  to  say 
that  a  constitutional  disease,  in  all  probability  syphilis;  is 
the  basis  of  the  matter.  This  probability  becomes  a  cer- 
tainty if,  as  is  often  the  case,  it  is  conceded  that  either  the 
father  or  mother  had  suffered  from  lues,  or  if  one  or  many 
of  the  consequences  of  that  disease  are  found  existing  in 
them. 

It  cannot  be  said,  however,  that  keratitis  diflusa  always 
stands  upon  a  syphilitic  basis,  for  in  many  a  patient  the 
history  of  the  case  reveals  nothing,  and  there  are  no  symp- 
toms indicating  syphilis. 

The  choroideal  tractus,  more  especially  the  iris,  is  the 
part  of  the  eye  most  frequently  affected  by  syphilis.  Four- 
nier  believes  that  iritis  occurs  in  about  three  or  four  per 
cent,  of  all  syphilitic  diseases.  According  to  Wecker,  out 
of  one  hundred  cases  of  iritis  fifty  to  sixty  are  of  syphilitic 
origin. 

That  iritis  may  be  caused  by  congenital  syphilis  has  been 
proved  by  some  known  cases.  According  to  Mackenzie, 
iritis  is  pretty  frequently  the  consequence  of  congenital 
syphilis,  and  it  may  be  the  first  symptom  observed. 

There  exists  no  pathognomonic  symptom  common  to  all 
cases  of  syphilitic  iritis,  so  that  as  a  rule  the  syphilitic 
origin  of  iritis  must  be  supposed  to  exist  when  other  signs 
of  syphilis  are  present.  It  cannot,  however,  be  denied  that 
syphilitic  iritis  possesses  certain  peculiarities  which  char- 
acterize it  more  particularly,  although  not  exclusively.  In 
the  first  place  it  is  of  frequent  occurrence  that  when  lues  is 
present  both  eyes  are  affected,  one  soon  after  the  other; 
photophobia,  lachrymation,  injection,  ciliary  neurosis,  are 
generally  not  very  severe  at  the  outset  of  the  disease,  nor 
do  the  cases,  as  a  general  rule,  assume  a  violent  type,  and 
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the  symptoms  increase  by  degrees.  Generally,  hypopyon 
isfoand  wanting,  but  all  this  applies  to  the  plurality  of  cases, 
and  exceptions  to  the  rule  are  by  no  means  of  rare  occur- 
rence; opacities  of  the  vitreous  body,  demonstrating  that 
the  ciliary  body  and  choroidea  also  participate  in  the  pro- 
cess, occur  frequently,  in  about  fifty  per  cent,  of  all  cases, 
according  to  Schmidt.  The  occasional  presence  of  so-called 
condylomata  of  the  iris,  small  yellowish  tumors  near  the 
pupillary  edge  of  the  iris,  or  larger  circumscribed  tumors 
on  the  peripheric  part  of  the  iris,  which  sometimes  reach 
to  the  cornea  and  become  flattened  there,  are  observed 
almost  exclusively  in  iritis  of  syphilitic  origin.  These 
tumors  are  shown  by  microscopical  examinations  to  be 
gummatous  tumora  or  syphilitic. 

Simple,  non-gummatous  iritis,  by  fer  the  most  frequent 
form  in  syphilis,  belongs  to  the  earlier  symptoms  in  lues. 
It  usually  appears  some  time  after  the  eruption  of  roseola 
syphilitica,  simultaneously  with  condyloma  or  pharyngeal 
afiection.  Relapses  are  as  frequent  as  in  syphilitic  affections 
generally.  The  gummatous  form  of  iritis  seems  to  belong 
to  a  later  stage. 

Gummatous  tubercles  are  also  met  with  in  other  parts  of 
the  eye.  Barbar  describes  them  as  being  nearly  as  large 
as  a  cherry-stone.  These  tumors  are  of  a  yellowish  red  or 
gJ'ay-yellow  color ;  they  rise  from  the  sclerotic  next  the 
cornea  and  lie  under  the  movable  conjunctiva ;  they  take 
their  origin  either  from  the  sclera,  or  from  the  corpus  ciliare 
and  iris,  and  may,  if  they  attain  a  considerable  size,  cause 
the  eyeball  to  shrink.  In  a  case  described  by  Hippel,  the 
retina,  as  well  as  the  sclerotic  and  choroidea,  was  the  seat 
of  gummatous  tumors.  These  gummatous  tumors  of  the 
conjunctiva  and  sclera  are,  however,  exceedingly  rare. 

Next  to  the  iris,  the  choroidea  is  the  most  often  affected 
by  syphilitic  dj^sease.  Forster  excludes  for  various  reasons 
the  so-called  choroiditis  disseminata,  thought  by  many  to 
be  always  caused  by  syphilis.  It  cannot,  however,  be 
denied  that  now  and  then  syphilis  must  be  looked  upon  as 
the  cause.    He  considers  diffuse  choroiditis  syphilitica,  as 
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described  by  him  in  "Graefe's  Archives  on  Ophthalmology, 
volume  20,**  as  characteristic  of  syphilis  from  the  symptoms 
— opacities  of  the  vitreous,  hemeralopia,  decrease  of  vision, 
zonular  defects  in  the  field  of  vision,  pbotopsias — which 
develop  within  a  few  weeks,  their  frequent  connection  with 
iritis,  the  often  recurring  relapses,  the  simultaneous  presence 
of  other  symptoms  belonging  to  the  late  secondary  stage  of 
syphilis,  the  never  missing,  though  sometimes  imperfect 
benefit  achieved  by  mercurial  treatment,  and  the  simulta- 
neous disappearance  of  the  syphilis  of  the  integuments  and 
of  the  mucous  membranes,  harmonize  perfectly  •  with  the 
course  of  a  general  syphilitic  aflection.  In  very  protracted 
cases,  a  retinal  afifection  developes  itself  in  this  form  of 
choroiditis,  which,  although  resembling  retinitis  pigmen- 
tosa, can  be  distinguished  from  it.  This  explains  the  sus- 
picion entertained  by  many  observers  as  to  the  syphilitic 
origin  of  retinitis  pigmentosa.  Both  forms  exhibit  in 
common  the  symptoms  of  hemeralopia,  viz  :  small  field  of 
vision,  yellow  atrophy  of  the  optic  nerve,  strikingly  thin 
retinal  blood  vessels,  and  development  of  pigment,  which 
takes  place  particularly  in  the  peripheric  part  of  the  back- 
ground of  the  eye. 

A  distinguishing  feature  of  the  syphilitic,  non-typical 
form,  is  the  presence  of  scattered  parts  in  the  peripheric 
parts  of  the  visual  field,  which  have  still  retained  their 
functional  power.  The  opacities  of  the  vitreous  may,  how- 
ever, be  so  dense  in  the  syphilitic  form  of  choroiditis  that 
an  examination  of  the  background  is  impossible. 

This  choroiditis  syphilitica  becomes  developed  more  espe- 
cially in  the  mature  and  later  period  of  life,  during  which 
time  the  predisposition  for  choroiditis  is  great.  The  ap- 
pearance of  choroiditis  syphilitica  coincides  with  the  later 
secondary  and  first  tertiary  symptoms  of  syphilis.  In  this 
form  of  choroiditis,  the  retina  is  always  sympathetically 
affected  from  the  beginning,  so  that  really  no  valid  objec- 
tion exists  against  calling  this  disease  choroidio  retinitis; 
by  some  it  is  looked  upon  as  simply  retinitis.  Forster 
considers  this  opinion  not  justifiable,  as  the  choroid  is  pri- 
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marily  and  particularly  affected,  and  to  all  appearances  the 
anterior  layers  of  the  retina  are  much  less  affected  than 
the  posterior  ones,  which  lie  nearer  to  the  choroid. 

An  exceedingly  rare  form  of  retinitis  is  depicted  by 
Liebreich  in  his  atlas  (tab.  X,  iig.  1.)  The  numerous 
extravasations,  the  extended  white  spots,  the  very  consider- 
able changes  in  the  blood-vessels,  distinguish  the  rare  form 
from  the  one  generally  seen  in  consequence  of  lues. 

Graefe  likewise  describes  a  very  rare  form  of  syphilitic 
retinitis  as  a  central,  relapsing  retinitis,  characterized  by 
the  appearance  of  sudden  defects  round  the*  point  of  fixa- 
tion.   These  may,  within  a  short  time,  take  possession  of  a 
large  part  of  the  field  of  vision.    Patients  are  soon  unable 
to  read  any  but  the  largest  test  types,  and  can  with  diffi- 
culty find  their  way  about.     Sight  is  restored  in  a  few 
days.    These  attacks  occur  after  the  lapse  of  some  weeks  or 
months,  and  there  may  be  from  ten  to  thirty,  even  more  of 
such  relapses.    During  the  amblyopic  period  a  fine  grayish 
opacity  develops  itself  in  the  region  of  the  yellow  spot, 
which   disappears  during  the  interval.     A  true   neuritis 
optica,  in  its  various  forms,  may  also  become  developed  un- 
der the  influence  of  a  general  syphilitic  affection.     Whilst, 
however,  in  iritis  choroiditis,  even  in  retinitis  of  syphilitic, 
origin,  the  local  symptoms  furnish  some  clue  at  least  for  the 
setiology  of  the  affection;  we  find,  thus  far,  in  this  neuritis, 
no  characteristic  symptom  indicative  of  syphilis — we  must, 
therefore,  be  guided  by  the  history  of  the  case  by  other 
signs  of  general  lues,  by  the  course  of  the  disease,  and  by 
the  good  effects  of  mercurial  treatment.    Albutt  thinks  that 
a  true  neuro-retinitis,  which  spreads  from  the  brain  to  the 
eyeball,  very  often  accompanies  syphilitic  meningitis,  and 
recommends  an  examination  of  the  papillee  optica  in  all 
cases  of  suspicious  headache.    Medical  works  do  not  abound 
in  cases  of  syphilitic  optic  neuritis.     By  far  the  largest 
number  of  cases  of  neuritis  optica,  which  are  considered  as 
arising  from  syphilis,  exhibit  no  cerebml  symptoms.     If 
the  underlying  cause  of  the  affection  is  recognized  in  time, 
and  a  thorough  mercurial  treatment  is  carried  out,  the 
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prognosis  is  in  many  cases  good.  It  is  only  in  syphilitic 
neuritis  that  the  fully  engorged  papillsB  are  observed  to 
return  to  their  normal  condition,  and  that  sight  is  almost 
entirely  restored. 

White  atrophy  of  the  optic  nerve  may  be  caused  by  lues; 
Qraefe,  however,  disapproves  of  a  thorough  mercurial  treat- 
ment, merely  founded  on  this  setiological  basis,  unless  there 
are  important  symptoms  simultaneously  present  indicating 
syphilis,  such  as  paralytic  affections  of  the  muscles  of  the 
eye,  hemiplegia,  and  severe  headache;  for  mercurial  treat- 
ment, unless  'syphilis  be  at  the  bottom  of  the  disease,  *may 
greatly  accelerate  the  atrophic  process  of  the  optic  nerve. 
Amblyopia  without  an  ophthalmoscopic  noticeable  change 
in  the  background  of  the  eye,  is  more  frequent  than  white 
atrophy  in  cerebral  lues. 

Wunderlich  states  in  his  excellent  work  on  luetic  dis- 
eases of  the  brain  and  spine,  that  ^^  blindness  often  occurs 
in  cerebral  lues.  It  often  arises  suddenly,  but  is  usually 
transitory.  Ophthalmoscopic  examinations,  as  a  rule,  reveal 
nothing."  There  is  no  pathognomonic  symptom  which 
can  be  considered  as  characteristic  of  the  luetic  nature  of 
this  disturbance  of  vision.  The  antecedents  and  the  accom^- 
•  panying  symptoms  must  be  consulted  in  order  to  recognize 
the  fiBtiological  moment.  The  accompanying  symptoms 
may  be  various,  as  various  as  the  functions  of  the  brain 
itself^  The  correct  recognition  of  the  luetic  origin  of  the 
eye  and  cerebral  disease,  is  of  enormous  significance  for 
therapeutic  success,  supposing  of  course  that  the  physician 
is  not  affected  with  mercuriophobia — although  approving 
mercurial  treatment. 

Paralytic  affections  of  the  ^ye-muscles  without  compli- 
cation with  other  cerebral  symptoms,  are  often  caused  by 
lues.  In  these  cases  the  seat  of  the  disease  must  be  looked 
for  either  at  the  basis  cranii,  or  where  the  nerves  pass 
through  the  cranial  openings,  or  in  the  orbital  course  of 
the  nerves,  for  in  rare  exceptional  cases  the  nerves  supply- 
ing the  muscles,  and  not  the  muscles  themselves,  are  dis- 
eased.    Cerebral  syphilis  and  peripheric  paralytic  affections 
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of  the  nerves  supplying  the  eye-muscles  due  to  syphilis, 
make  their  appearance  at  the  earliest  from  one  to  two  years 
after  infection  has  taken  place;  but  sometimes  they  are 
developed  at  a  much  later  period,  other  secondary  symp- 
toms being  mostly  present,  or  when  they  had  relatively 
existed  only  a  short  time. 

Lead  Poisoning. — Besides  the  nervous  disturbances  which 
are  well  known  as  being  occasioned  by  lead  poisoning,  such 
as  colic,  arthralgia,  epilepsia  saturnina,  muscular  paralysis, 
etc.,  an  affection  of  the  optic  nerve  may  be  observed,  which 
at  first  is  curable,  but  if  neglec  /od  leads  to  disturbance  of 
vision,  and  sometimes  to  blindness.  The  ophthalmoscope 
has  revealed  to  us  that  the  affection  of  the  nerve  arising 
from  lead  poisoning  is  either  an  optic  neuritis  or  atrophy  of 
the  optic  nerve.  Nearly  all  cases  of  affection  of  the  optic 
nerve  are  preceded  by  other  symptoms  of  lead  colic,  vari- 
ous paralytic  symptoms,  severe  headache,  etc.  The  patients 
are  usually  house  painters,  whiteners,  and  workers  in  lead 
factories.  With  respect  to  the  process  which  leads  to  lead 
poisoning,  various  hypotheses  have  been  emitted — nothing 
definite  is  known.  The  opinion  that  ureemia  is  the  cause, 
may  be  correct  in  a  few  cases,  but  certainly  not  in  all. 

Tobacco  and  Alcoholic  Poisoning, — The  lighter  cases  of 
chronic  nicotin  poisoning  show  themselves  so  strikingly  by 
disturbance  in  visual  power,  that  it  is  the  oculist  who  has 
the  best  opportunity  of  studying  them.  The  patients  in 
these  cases  are  small  eaters,  and  to  some  extent  suffer  from 
want  of  appetite;  the  action  of  the  bowels  is  torpid;  the 
amount  of  sleep  enjoyed  is  usually  insufficient;  the  action 
of  the  heart  is  generally  accelerated;  the  patients  are  rest- 
less; their  hands  shake;  their  manner  is  often  quick  and 
unsteady;  they  generally  feel  fatigued;  their  memory  often 
fails.  Sometimes  individuals  thus  affected,  and  who  are 
of  an  anxious  disposition,  will  watch  their  own  case,  and 
recognizing  the  evil,  will  refrain  from  excessive  smoking. 
When  this  cessation  does  not  take  place,  it  often  occurs, 
especially  to  those  no  longer  in  the  prime  of  life,  that  vision 
becomes  impaired  to  so  great  an  extent  that  professional 
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help  18  required.  The  patients  thus  affected  are  often 
unable  to  read  fine  sized  types  (1.11  Snellen),  medium 
sized  print  only  with  trouble,  and  even  occasionally  are 
not  able  to  distinguish  Snellen  44.  Most  of  these  patients 
are  not  only  smokers  but  drinkers  (not  drunkards),  indi- 
viduals who  habitually  drink  not  only  at  their  meals,  but 
often  in  the  course  of  the  day — perhaps  four,  six,  or  eight 
times,  alchoholic  drinks,  beer,  grog,  wine,  etc.  There  is 
little  doubt,  however,  that  the  complexity  of  symptoms  - 
mav  occur  from  excessive  use  of  tobacco  alone,  although  it  \ 
is  doubtful  if  alcoholic  drinks,  without  excess  of  tobacco,  | 

will  produce  it.  Chewing  tobacco  may  likewise  cause 
amblyopia.  The  true  drunkard,  often,  does  not  smoke; 
amongst  this  class  Forster  has  never  observed  this  ambly- 
opia, although  a  gradual  development  of  atrophy  of  the 
optic  nerve  is  undoubtedly  met  with  in  drunkards.  The 
termination  of  tobacco  amblyopia  in  total  atrophy  of  the 
optic  nerve,  is  certainly  very  rare,  but  a  central  defect  may 
permanently  remain  in  the  visual  field.  Most  patients  are 
cured  if  they  abandon  their  pernicious  habits;  they  grad- 
ually become  healthier,  and  then,  and  only  then,  their  sight 
improves.  Respecting  the  connection  existing  between  the 
effects  of  tobacco  and  amblyopia,  it  is  Forster's  opinion 
that  amblyopia  is  caused  by  the  use  of  tobacco  under  cer- 
tain conditions  only,  namely:  if  by  the  use  of  tobacco  or 
by  the  simultaneous  use  of  spirits,  appetite  and  sleep  have 
been  essentially  affected  for  a  long  period.  A  certain  inan- 
ition seems  essential  for  the  development  of  amblyopia, 
which  does  not,  however,  dispense  altogether  with  the  pos- 
tulate of  a  specific  effect  of  the  nicotin  in  the  fibers  of  the 
opticus.  The  seat  of  the  disease  must  be  looked  for  in  the 
axial  parts  of  the  opticus,  not  in  the  brain. 

Blood   Poisoning  by  Belladonna,  Hyoscyamus,  Datura, 
Morphia,  Chloral-Hydrate,  Quinia,  Santonine. 

There  are  many  agents,  in  addition  to  lead,  tobacco, 
and  alcohol,  which  if  admitted  into  the  body  in  sufiicient 
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quantities,  will  decidedly  affect  the  eye,  and  produce  such 
characteristic  symptoms  that  in  conjunction  with  other 
symptoms,  a  conclusion  can  be  arrived  at  as  to  the  poison- 
ing material. 

The  effects  of  belladonna,  stramonium,  hyoscyamus,  and 
their  alkaloids,  on  the  pupil  and  on  the  power  of  accomfao- 
dation,  are  well  known.  The  pupils  become  motionless 
and  much  more  dilated  than  they  ever  do  in  simple 
paralysis  of  the  oculo-motor  nerve.  The  range  of  accom- 
modation is  diminished  or  accommodation  becomes  para- 
lyzed, and  near  objects  appear  greatly  diminished  in  size. 
If  small  doses  of  atropia  are  taken  internally,  a  medium 
dilatation  of  the  pupil  with  decrease  in  the  accommodative 
power  may  occur  at  a  time  when  there  are  scarcely  traces 
of  other  general  symptoms,  such  as  dryness  of  the  throat 
and  increase  in  the  frequency  of  the  pulse.  Forster  has 
also  noticed  a  diminished  accommodative  power  of  the 
musculi  recti-interni  after  small  doses  of  atropia.  Large 
doses  of  this  drug  may  disturb  sight,  and  even  cause  blind- 
ness. No  definite  theory  respecting  these  effects  has  hith- 
erto been  adopted.  Opium  causes  opposite  symptoms  to 
these.  Narrowing  of  the  pupil  is  one  of  the  symptoms  of 
acute  morphine  poisoning.  YonQraefe  observed  a  spas- 
modic contraction  of  the  apparatus  of  accommodation.  No 
particular  symptoms  are  observed  in  the  eye  in  cases  of 
chronic  opium  poisoning.  In  a  few  cases  where  hydrate  of 
chloral  has  been  taken  for  a  long  time,  in  strong  doses, 
hypercBsthesia  of  the  optic  nerve,  sinailar  to  the  one  ob- 
served in  cases  of  kopyopia  hysterica  occurs. 

It  is  well  known  that  even  medium  doses  of  quinine  will 
produce  a  buzzing  sound  in  the  head  of  many  persons — 
sometimes  hardness  of  hearing — even  deafness  may  ensue 
after  very  strong  doses.  The  optic  nerve  is  much  less 
affected  than  the  acoustic,  although  the  first  never  remains 
entirely  unaffected  if  large  doses  are  taken.  Thau  is  of 
opinion  that  sharpness  of  sight  decreases,  the  visual  field 
becomes  obscure,  and  the  pupils  are  dilated.  Santonine 
influences  in  a  most  interesting  manner  the  power  of  recog- 
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nizing  colors.  Even  after  Bmall  doses,  the  spectrum  is 
shortened  at  its  violet  end,  that  color  is  then  no  longer 
seen,  and  the  complimentary  color,  yellow,  preponderates. 
This  "yellow  vision  '*  is  caused  by  paresis  of  sensitive  ele- 
ments in  the  retina.  If  larger  doses  are  taken,  the  power 
of  jfdistinguishing  between  colors  is  lost,  and  "  violet  vision  " 
ensues;  all  dark  objects  appear  of  a  color  between  ultra- 
marine and  violet.  This  effect  soon  passes  away,  and  there 
is  a  return  to  the  "yellow  vision."  The  effect  produced 
on  the  eye  by  that  drug  lasts  only  a  few  hours.  Should 
larger  doses  be  taken  they  may  give  rise  to  dilation  of  the 
pupil  and  amblyopia. 

Section  IX. — On  thb  Eblations  Existing  Between  Con- 
stitutional Diseases  and  General  Disturbances  op 
Nutrition  and  Diseases  of  the  Ete. 

Scrofula. — Scrofula  manifests  itself  not  only  in  the  lym- 
phatic glands,  bones  and  joints,  but  particularly  in  the  skin 
and  mucous  membranes.  Consequently  ophthalmia  scro- 
phulosa  affects  the  most  often  the  outer  integuments  of  the 
eye,  the  lids  and  lashes;  sometimes  the  perichondrium  of 
the  cartilage  of  the  lids,  the  conjunctiva  and  cornea,  whilst 
the  iris,  choroid,  retina,  optic  nerve,  the  muscles  and  nerves 
are  never  troubled  by  scroftilous  affections.  Scrofula  is 
manifested  on  the  lids  by  eczematous  and  impetiginous 
inflammations,  especially  in  young  children;  in  other  cases 
often  combined  with  those  forms  of  dermatitis,  the  hair 
follicles  and  their  surroundings  are  affected — blepharitis 
ciliaris.  The  destruction  of  the  follicles  by  ulceration  may 
cause  either  small  or  great  loss  of  lashes.  Scrofula  shows 
itself  on  the  conjunctiva  by  catarrhal  affections,  and  by 
phlyctenular  eruptions  on  the  ocular  conjunctiva ;  these 
severe  catarrhs  are  often  induced  by  eczematous  disease  of 
the  integument  of  the  lids,  or  by  infection  of  the  conjunc- 
tiva by  purulent  secretion  which  takes  place  in  the  surround- 
ings of  the  eye.  In  these  cases  the  catarrhs  can  never  be 
removed  unless  the   eczema  has  been  previously  cured. 
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The  cornea  becomes  affected  under  the  form  of  superficial 
vascular  keratitis  and  superficial  circumscribed  ulcerative 
keratitis.  In  both  forms,  especially  during  the  progressive 
stage,  severe  photophobia  is  present.  *  The  first  form  may, 
through  repeated  relapses,  finally  cause  the  formation  of 
the  so-called  pannus  scrophulosis;  the  last  form  is  observed 
either  in  isolated  places  or  in  multiple  small  places;  sight  is 
not  endangered  except  by  remaining  maculee.  Deep-seated 
ulcers  are  rarely  developed,  when  they  are,  it  is  near  the 
edge  of  the  cornea,  perforation  of  which  may  be  caused  and 
leucoma  adherens  result.  It  is  worthy  of  notice,  that  in 
these  cases  of  deep  peripheric  ulcers  the  formation  of 
hypopyon  and  secondary  iritis  are  seldom  observed. 

Scrofulous  ophthalmia,  mentioned  by  older  writers,  is  a 
combination  of  several  of  the  aifections  just  alluded  to. 
There  are,  however,  in  those  diseases,  no  specific  charac- 
teristics of  scrofula.  Those  diseases  may  occur  without 
any  other  symptoms  of  scrofula,  and  the  presence  of  one  of 
these  afifections  alone  does  not  justify  a  positive  conclusion 
as  to  the  existence  of  a  scrofulous  dyscrasia.  On  the  other 
hand,  a  combination  of  scrofiilous  ophthalmia,  with  swelling 
of  the  lymphatic  glands,  thick  upper  lip  and  nose,  sore  and 
scaly  nostrils,  impetiginous  eruptions  on  the  face,  at  the 
corners  of  the  mouth  and  in  the  ears,  is  very  frequently 
met  with,  and  is  characteristic  of  scrofula.  The  essential 
characteristics  of  these  infiammations  of  the  eye  which 
exist  in  connection  with  scrofula,  are  their  persistence  and 
frequent  recurrence,  and  necessarily  requiring  the  same 
internal  treatment  as  for  scrofula.  With  the  commence- 
ment of  puberty  these  infiammations,  together  with  many 
other  scrofulous  symptoms,  generally  subside. 

LeTprosy. — Although  leprosy,  in  its  various  forms,  is  dying 
out  in  Europe,  and  is  only  met  'with  endemically  on  that 
continent,  on  some  parts  of  the  Mediterranean  coast,  on  the 
borders  of  the  Black  and  Caspian  Seas,  in  Norway,  etc.,  yet 
we  possess  several  detailed  communications  with  respect  to 
affections  of  the  eye  in  this  disease — that  these  descriptions 
do  not  invariably  harmonize  may  be  accounted  for  by  the 
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feet  that  leprosy  varies  in  its  symptoms  iij  difterent  locali- 
ties, and  that  the  patients  examined  belonged  to  various 
parts  of  the  globe.  Leprous  afteetions  make  their  appear- 
ance not  only  in  the  parts  surrounding  the  eyeball,  but 
likewise  in  the  cornea,  the  limbus  conjunctiva,  the  uveal 
tractus  and  the  retina.  Some  of  these  affections  have  very 
peculiar  features,  which  are  not  found  elsewhere. 

In  the  cornea  leprosy  showed  itself  particularly  under 
two  forms;  first,  by  opacity  and  development  of  blood- 
vessels, which  spread  very  slowly  from  the  periphery  to- 
wards the  center ;  second,  by  tho  presence  of  tubercles. 
The  eyes  are  mostly  affected  after  leprosy  has  existed  for 
some  years,  but  the  first  of  the  two  corneal  affections  men- 
tioned may  make  its  appearance  at  an  earlier  stage  of  the 
general  disease.  That  form  of  disease  is  the  most  frequent 
The  tubercles  are  of  rarer  occurrence,  but  proceed  always 
from  the  corneal  edge.  They  exhibit  yellowish,  red  or 
whitish  prominences,  which  slope  steeply  toward  the  cornea, 
and  become  flatter  toward  the  sclerotic.  By  degrees  they 
extend  over  a  great  part  of  the  cornea,  cover  it,  and  may, 
by  their  size,  prevent  the  lids  from  closing;  finally,  after 
existing  many  years,  they  shrink  or  ulcerate.  Shrinkage 
of  the  eyeball,  without  suppuration,  is  the  usual  ending, 
although  purulent  destruction  of  the  eyeball  is  not  pre- 
cluded. 

Diseases  of  the  uveal  tractus,  iritis,  choroiditis,  seem 
mostly  to  follow  the  corneal  affection.  Disease  of  the  iris 
may  manifest  itself  by  development  of  leprous  tubercles. 
These  may  proceed  from  the  peripheric  parts  of  the  iris, 
and  whilst  developing  may  fill  the  anterior  chamber;  on  the 
whole,  the  affection  of  the  iris  shows  a  chronic,  degenera- 
tive character.  The  choroid,  apparently,  is  always  simulta- 
neously affected,  and  is  the  cause  of  the  opacities  of  the 
vitreous  found  at  the  same  time.  The  frequent  exit  in 
atrophy  of  the  eyeball,  also  finds  its  cause  in  an  affection  of 
the  choroid.  Bull  and  Hansen  found  the  retina  unchanged 
in  two  hundred  patients  examined  by  them  ophthalmo- 
scopically,   but  several  times  in  post-mortems,  discovered 
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on  the  peripheric  parts  of  the  retina,  which  cannot  be 
examined  ophthalmoscopically,  grayish  white  spots.  On 
the  other  hand,  oat  of  fifty  cases  of  pellagra  Tebaldi  met 
with,  only  eleven  cases  showing  a  negative  result  on  oph- 
thalmoscopical  examination.  This  is  not  surprising,  as  the 
nervous  system  and  mucous  membrane  are  relatively  ear- 
lier, and  more  strongly  affected  in  that  form  of  leprosy, 
commonly  designated  as  pelagra,  than  they  are  in  the  other 
forms  of  psoriasis  and  the  true  tuberculous  (nodous)  lepra 
grsecorura.  Ophthalmoscopical  patients,  however,  show 
nothing  characteristic;  eighteen  cases  of  hyperemia  of  the 
papilla,  with  somewhat  distended  and  tortuous  retinal  veins; 
eleven  cases  of  anaemia  or  slight  atrophy  of  the  optic  disc. 
The  region  of  the  eyebrows  is  more  particularly  the  seat 
of  leprous  tubercles — both  eyebrows  and  eyelashes  soon 
fall.  Tubercles  on  the  lids  are  rare;  through  ulceration 
they  may  cause  ectropion,  lagophthalmia,  paralysis  of  the 
orbicularis  and  its  consequences,  conjunctivitis;  keratitis  also 
occurs.  In  some  countries  frequent  complications  result- 
ing from  leprosy  are  met  with  in  affections  of  the  eye.  In 
Bahia,  Peii;aglia  found  eight  patients  out  of  twenty-eight 
affected.  In  other  countries,  the  eyeball  rarely  is  attacked. 
Some  authors  explicitly  state  that  'the  conjunctiva,  unlike 
other  mucous  membranes,  was  found  free  from  disease. 

Diabetes  Mellitus. — Various  disturbances  of  vision  are 
frequently  observed  in  diabetes  mellitus.  They  may  be 
based  on  the  changes  in  the  power  of  accommodation  or 
refraction;  on  opacities  in  the  lens;  on  opacities  and  ex- 
travasations of  blood  in  the  vitreous;  on  retinal  affections 
generally  combined  with  retinal  hemorrhages;  on  insuflS- 
ciently  known  affections  of  the  conductory  part  of  the  optic 
nerve,  and  even  of  the  central  seat  of  vision,  which  may 
eventually  lead  to  atrophy  of  the  optic  nerve,  and  finally 
on  paretic  affections  of  the  external  eye-muscles.  It  is  cer- 
tain that  diabetes  may  cause  rapid  decrease  of  accommoda- 
tive energy;  this  shows  itself  in  a  strikingly  rapid  increase 
of  presbyopia.  This  symptom  may  be  considered  as  the 
expression  of  a  certain  general  debility  or  muscular  weak- 
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ness,  produced  by  diabetes,  but  uot  as  a  paralysis  of  accom- 
modation. Horner  mentions  a  case  where  refraction  of  the 
eye  became  changed  by  the  axis  of  the  eyeball  increasing 
as  the  general  condition  of  the  patient  improved,  and  the 
loss  of  water  and  sugar  decreased. 

Opinions  vary  greatly  with  respect  to  the  frequency  of 
cataract  in  diabetes.  Out  of  one  hundred  and  forty  dia- 
betic patients  examined  by  Seegen  of  Karlsbad,  he  found 
only  six  cases  of  cataract;  whilst  VonGraefe,  whose  cases 
were  mostly  taken  from  the  graver  ones  of  hospital  patients, 
noticed  twenty-five  per  cent. 

Several  theories  have  been  brought  forward  in  explana- 
tion of  the  development  of  diabetic  cataract.  One  is,  that 
diabetic  marasmus  involving  deficient  nutrition,  causes 
opacity  of  the  lens;  another  opinion  is  that  it  is  occasioned 
by  loss  of  water,  from  which  the  whole  body  suffers;  a 
third  view  entertained  is,  that  the  cataract  is  developed  by 
the  influence  of  the  chemically  changed  fluid  media  which 
surrounds  the  lens.  Sugar,  in  the  aqueous  humor,  turns, 
by  decomposition,  into  lactic  acid,  and  opacity  of  the  lens 
is  thus  caused  by  the  acid.  In  support  of  this  theory  sev- 
eral cases  are  brought  forward,  in  which  well  known  chem- 
ists succeeded  in  proving  the  presence  of  sugar  in  the 
aqueous  humor,  and  in  the  extracts  of  the  lens  substance. 
No  theory  has,  however,  been  considered  fully  satisfactory. 
In  most  cases  the  cataract  is  developed  in  atcordanse  with 
the  zonulary  form  of  development  of  cataract,  which  is  from 
near  the  muscles  towards  the  periphery,  and  medical  works 
agree  in  the  statement  that  in  all  cases  where  cataract  is 
formed  there  exists  profuse  secretion  of  sugar.  Diabetes 
mellitus  has  particular  influence  on  the  specific  sensual 
(optic)  nerve  of  the  eye.  Amblyopic  aftections  in  diabetes 
are  caused  by  retinitis,  retinal  extravasations,  with  or  with- 
out degenerative  white  spots,  through  atrophy  of  the  optic 
nerve.  There  also  occur  amblyopic  affections,  showing  no 
noticeable  ophthalmoscopic  change,  either  with  unimpared 
field  of  vision,  or  with  peripheric  defects  or  central  scotoms, 
or  with  hemiopia.    Finally  there  have  been  observed  more 
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or  less  considerable  opacities  of  the  vitreous  body  which 
were,  at  least,  partly  caused  by  extravasations  of  blood  into 
the  vitreous  body  from  the  retinal  or  choroideal  blood- 
vessels. 

The  retinal  changes  observed  ophthalmoscopically  resem- 
ble those  found  in  retinitis  albuminurica;  but  retinal  hem- 
orrhages,  together  with  slight  cloudiness  of  the  retina,  are 
prevalent,  whilst  the  exudations  white  spots  are  less  devel- 
oped, or  may  be  entirely  wanting.  The  fully  marked 
changes  observable  in  the  retina,  noticed  sometimes  in 
Blight's  disease,  such  as  great  swellings  of  the  papillae, 
numerous  large  white  confluent  patches,  etc.,  are  wanting 
in  the  diabetic  form.  Opacities  of  the  vitreous,  which  do 
not  occur  in  albuminuric  retinitis,  may  play  an  important 
part  in  diabetes,  and  even  cause  blindness. 

Some  writers  are  of  the  opinion  that  diabetic  retinitis 
occurs  only  when  the  fundamental  disease  has  lasted  for  a 
long  time,  and  the  system  has  become  greatly  weakened; 
but  Leber  as  well  as  others  have  observed  diabetic  afiection 
of  the  optic  nerve,  when  the  general  health  of  the  patient 
seemed  almost  entirely  undisturbed. 

Cases  of  atrophy  of  the  optic  nerve,  as  well  as  of  ambly- 
opic affections,  which  exhibit  no  ophthalmoscopic  changes, 
have  no  characteristic  symptoms. 

Paralysis  of  the  eye-muscles,  of  the  sphincter  papillae, 
tensor  choroidesd,  of  the  external  motor  muscles  of  the 
eye,  the  levator  palpebrse  superiorus,  and  the  orbicularis 
palpebrarum,  has  also  repeatedly  been  seen  in  diabetes 
mellitus. 
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REPORT  ON  DISEASES  OF  WOMEN  AND  CHILDREN. 


By  L.  MARIA  F.  WANZER,  Chairman. 


To  THE  State  Medical  Society  of  California — ^Ladies 
and  Qeutlemen:  Your  Committee  on  Diseases  of  Women 
and  Children  were  requested  by  your  President  to  prepare 
a  report  for  this  Society,  showing  the  changes  which  have 
been  recently  adopted  in  the  treatment  of  the  above  men- 
tioned diseases.  In  compliance  the  Committee  beg  leave 
to  submit  the  following. 

During  the  months  of  November  and  December  there 
were  many  cases  of  acute  bronchitis  and  pneumonia  among 
children,  the  origin  and  termination  of  the  disease  being  in 
direct  relation  to  the  meteorological  conditions.  Dr.  Henry 
Gibbons  has  kindly  furnished  the  following  statistics: 

"  The  cold  weather  of  the  Winter  was  not  only  remarka- 
ble for  its  regular  continuity  but  for  its  sudden  access.  This 
is  well  exhibited  by  comparing  the  temperature  of  four  suc- 
cessive periods  of  twenty  days  each,  the  last  of  which 
marks  the  onset  of  cold. 

Mean  temp.       Mean  temp, 
at  sunrise.  at  noon. 

Oct.  15  to  Nov.  2-20  days 64*»  46'  68«»  80' 

Nov.  3  to  Nov.  28—20  days SS**  45'  61*>  80' 

Nov.  24  to  Dec.  11—20  days .61*»  50'  60*  86' 

Dec.  12  to  Dec.  81—20  days 41*>  25'  53*>  60' 

It  is  a  curious  fact  that  the  first  twenty  days  in  the  above 
series  were  the  warmest  consecutive  twenty  days  in  the 
entire  year,  and  the  last  twenty  days  the  coldest.  *  From 
15th  November  to  the  29th  December,  inclusive,  a  period 
of  forty-five  days,  the  wind  was  almost  constantly  from 
northwest  to  north.  There  were  but  three  days  in  that 
period  when  it  was  not  in  that  quarter  in  the  afternoon. 
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Only  three  cloudy  days  occurred  in  the  same  period.  The 
atmosphere  was  remarkably  dry."  To  these  peculiar  cli- 
matic conditions  may  be  attributed  the  bronchial  and 
pnlmonary  complaints  with  which  children  sufiered  during 
the  months  of  November  and  December. 

Perhaps  the  only  thing  to  suggest  in  treatment  in  addi- 
tion to  what  is  now  generally  done  by  all  good  physicians, 
is  to  urge  the  use  of  the  thermometer  in  the  little  patient's 
room,  that  an  equable  temperature  may  be  maintained. 
Mach  knowledge  of  symptomatic  phenomena  is  acquired 
by  the  use  of  the  thermometer.  By  it  clinical  investiga- 
tions are  determined  with  precision  in  many  cases,  yet 
rarely  do  we  find  it  in  the  sick  room,  except  when  taken 
there  by  the  physician. 

From  Dr.  Williams,  of  Richland,  two  sporadic  cases  ot 
disease  are  reported;  one  of  measles,  the  other  of  scarla- 
tina; these  cases  were  about  one  mile  from  each  other,  and 
about  the  same  distance  from  any  other  families.  Each 
case  well  marked;  other  children  in  both  families,  but  none 
of  them  took  the  disease — recovery. 

In  the  treatment  of  cerebro-spinal  meningitis  the  fluid 
extract  ergot  is  favorably  considered  by  many  who  have 
recently  used  it.  Unfortunately,  however,  if  the  initial 
stage  has  passed  without  proper  treatment,  little  hope  of 
cure  can  be  offered. 

Dentition  has  given  its  usual  number  to  the  mortuary 
statistics;  in  many  instances  anti-hygienic  conditions  sustain 
a  causative  relation  to  the  deaths. 

Our  Eastern  cities,  with  a  continuous  higher  temperature 
in  the  months  of  July  and  August,  are  not  so  favored  as 
we  are  for  the  cure  of  their  little  ones. 

Chronic  urticaria — several  cases  of  this  tedious  and  trou- 
blesome disease  have  presented  themselves  for  treatment, 
but  after  following  the  teachings  of  our  best  dermatologists, 
the  results  have  not  been  satis&ctory. 

Numbers  of  cases  of  dystocia,  post-partum  hemorrhage 
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and  uterine  tumors  are  reported.  In  several  instances  tu- 
mors have  been  received  following  abortions,  in  which 
blood  being  retained  and  moulded  to  the  cavity  of  the 
uterus  had  acquired  sufficient  firmness  to  be  mistaken  for 
a  polypus. 

Atropine  is  favorably  mentioned  in  our  leading  journals 
for  the  treatment  of  puerperal  eclampsia.  It  is  given  in 
doses  of  from  one-fiftieth  to  one-sixtieth  of  a  grain.  When 
eclampsia  seems  to  depend  upon  an  abnormal  hy  persssthetic 
condition  of  the  patient,  it  acts  like  a  specific,  more  potent 
than  chloroform  or  the  time-honored  venesection. 

Dr.  Q.  C.  Smith,  of  Cloverdale,  states  that  in  several  in- 
stances he  has  used  it,  and  attests  its  value.  That  in  one 
case  the  hypodermic  injection  of  one-fiftieth  of  a  grain  of 
sulphate  of  atropia  promptly  quieted  the  patient,  and  after 
allowing  her  to  sleep  two  or  three  hours,  the  os  was  dilated, 
labor  brought  on  and  completed  without  further  serious 
difiiculty.  Ko  alarming  symptoms  followed  the  use  of  the 
atropia. 

During  the  past  year  jarborandi,  or  its  alkaloid,  pilocar- 
pine, has  been  quite  extensively  tried  in  the  albuminuria  of 
pregnancy.  The  results  of  its  use  by  different  physicians 
vary  greatly.  In  the  cases  reported  by  Fordyce  Barker 
they  were  especially  unfavorable.  The  prevailing  opinion 
seems  to  be  that  it  is  of  doubtful  value  in  this  afi^ection,  and 
that  dangerous  and  even  fatal  depression  is  apt  to  follow 
its  use. 

Dr.  J.  M.  Reins,  of  Crescent  City,  remarks  that  the  past 
year  has  been  an  extraordinary  one  in  reference  to  dystocia 
and  abnormal  pregnancies,  especially  so  when  it  is  noted 
that  the  total  population  of  the  county  is  not  greater  than 
two  thousand  souls,  excluding  Indians  and  Mongolians. 
Accounts  of  several  interesting  cases  are  given,  but  the 
limits  permitted  for  this  paper  will  not  allow  a  report  of 
them. 

The  determination  of  sex  in  uteri  is  a  question  that 
recently  has  attracted  considerable  attention.  Prof.  Thury, 
a  French  veterinary  surgeon  of  the  academy  of  Geneva, 
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made  numerous  experiments  upon  domesticated  animals, 
and  succeeded  in  the  production  of  the  sex  desired — male 
or  female.  Whether  the  human  family  would  be  benefited 
by  any  discovery  in  this  direction  is  a  question,  but  surely 
the  person  who  would  give  the  power  to  the  parents  in 
many  instances  to  control  the  sex  of  their  oflEspring  would 
be  considered  a  benefactor.  From  Drs.  Heitzmann,  Swift, 
Neftel,  Napheys,  Mudd,  Ufflohn  and  others,  various  con- 
tradictory statements  have  been  given,  so  that  as  yet  no 
more  of  a  law  is  established  than  when  observations  first 
began. 

Thomas*  operation^  laparo-elytrotomy,  as  a  substitute  for 
Csesarian  section,  is  being  carefully  considered  at  the  hands 
of  the  medical  profession.  The  operation  had  been  per- 
formed by  Ritgen  once  prior  to  the  date  at  which  Thomas 
performed  it  in  1871,  and  then  cast  aside.  We  have  reports 
of  all  the  operations  thus  far  performed — five  in  number. 
Three  by  Dr.  Skene  of  Brooklyn,  and  two  by  Dr.  Thomas. 
Of  the  five  mothers  three  were  living,  and  the  number  of 
children  delivered  alive  was  four;  these  are  better  results 
than  can  be  shown  for  the  Ceesarian  section  or  embry- 
otomy. Dr.  Thomas  does  not  yet  regard  laparo-elytrotomy 
as  an  established  standard  operation,  but  one  sufiiciently 
tested  by  expenment  to  involve  discussion  of  the  great 
question  in  science.  He  thinks  that  hemorrhage  may  occur, 
owing  to  the  vascular  vaginal  supply,  but  as  neither  the 
peritoneum  nor  uterus  is  cut,  the  danger  of  inflammation  is 
greatly  decreased.  Whatever  the  future  may  determine 
as  to  the  application  of  laparo-elytrotomy,  surely  the  success 
thus  &r  achieved  is  a  great  triumph  in  obstetrical  surgery. 

Prof.  Porro,  of  Pavia,  May  21st,  1875,  is  attracting  the 
attention  of  the  accoucheurs  of  Italy,  Belgium,  Germany 
and  Austria.  Porro's  operation,  removal  of  the  uterus, 
ovaries  and  broad  ligaments,  was  performed  to  arrest  what 
threatened  to  be  a  fatal  hemorrhage,  and  notwithstanding 
puerperal  fever  was  raging  in  Pavia,  his  first  operation  was 
crowned  with  success.    The  operation  has  been  performed 
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fifteen  times;  the  results  being  seven  recoveries  and  eig:bt 
deaths. 

An  interesting  operation  in  operative  gynecology  has 
been  performed  within  the  past  year  by  Dr.  L.  C.  Lane. 
The  operation  was  enucleation  of  the  uterus  by  the  vag^ina 
for  the  cure  of  epithelial  cancer.  Time  alone  can  deter- 
mine whether  permanent  cure  has  been  effected. 

Numerous  cases  of  ovariotomy  have  been  recorded  dur- 
ing the  past  year — several  in  our  State. 

Dr.  Charlotte  B.  Brown  successfully  performed  the  oper- 
ation April  20th,  1878,  cyst  multilocular.    The  solid  tumor 
weighed  seven  pounds,  and  the  fluid  removed   weighed 
twenty-three  pounds.    The  solid  portion  was  composed  of 
cysts  in  every  stage  of  development. 
.  Dr.  Burgess  reports  another  case — the  first  in  this  State 
repoi*ted  as  being  performed  in  strict  accordance  with  the 
anti-septic  plan.    The  patient  was  seventeen  years  old; 
tumor  unilocular,  weight,  twenty-eight  pounds;  adherent 
more  or  less  anteriorly  but  not  elsewhere;  pedicle  ligated 
with  silk  and  dropped,  incision  less  than  four  inches  in 
length;  the  result  was  full  recovery  without  drawback  of 
any  kind,  in  about  eighteen  days.    All  the  details  of  Lister's 
anti-septic  method  were  fully  carried  out;  notes  of  which 
Dr.  Burgess  by  request  has  been  kind  enough  to  send,  and 
which,  as  he  has  recently  been  making  careftil  studies  in 
Europe,  it  is  hoped  may  be  of  interest. 

Dr.  Burgess  says  :  "The  theory  upon  which  Listerism  is 
founded  is  well  known  and  needs  no  comment.  The  advo- 
cates of  that  method  seem  more  disposed  to  point  to  its 
results  than  to  discuss  its  modus  operandi."  It  may  be 
well,  however,  in  this  connection,  to  refresh  the  memory  by 
a  brief  reference  to  some  of  the  details  of  the  anti-septic 
method  as  applied  to  ovariotomy. 

In  addition  to  the  usual  preparations  for  the  operation  it 
will  be  necessary  to  provide: 

Pirat — An  efficient  spray  producer. 

Second — ^An  ample  supply  of  the  antiseptic  solution. 
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Third — Antiseptic  gauze  and  silk  protective  (or  thymol 
cotton). 

Eourth — A  waterproof  sheet  of  thin  rubber  or  mackin- 
tosh— say  five  feet  long  by  three  wide,  with  an  oval  hole  for 
the  abdomen  about  eight  inches  long  by  six  wide. 

Fifth — Suitable  trays  or  shallow  dishes  to  contain  the 
instruments,  ligatures,  needles,  etc.,  submerged  in  the  dis- 
infectant solution;  also  a  wash  basin  containing  the  solution 
in  which  the  operator  may  conveniently  cleanse  his  hands 
during  the  operation. 

A  steam  spray  producer  is  preferable  to  the  hand  ball 
apparatus,  and  it  should  be  capable  of  furnishing  a  good 
volume  of  spray  for  at  least  two  hours  without  the  necessity 
of  refilling  either  the  lamp  or  boiler.  Codman  and  Shurt- 
leff's  or  Dr.  Weir's  modification  of  Lister's  apparatus,  will 
fulfill  these  requirements.  I  have  found  Dr.  Weir's  appa- 
ratus satisfactory. 

By  placing  the  spray  producer,  when  in  use,  at  the  right 
of  the  patient  and  operator,  so  that  the  current  of  vapor 
may  pass  somewhat  obliquely  across  the  field  of  the  opera- 
tor, it  will  probably  give  the  least  inconvenience  to  all 
concerned.  The  solution  used  for  spraying  purposes  is 
of  the  strength  of  one  part  of  carbolic  acid  to  twenty  of 
water.  It  is  estimated  that  this  is  reduced  by  the  steam 
to  a  strength  of  about  one  to  forty.  Eor  thorough  disinfec- 
tion and  certain  germ  destruction,  the  one  to  twenty  solution 
is  required. 

It  is  therefore  requisite  that  the  skin  of  the  part  to  be 
operated  upon,  the  hands  of  the  operator  and  his  assistants, 
every  instrument,  sponge,  ligature,  needle,  in  short  every 
object  liable  to  be  brought  into  contact  with  the  parts 
exposed  by  the  operation,  shall  be  treated  to  this  solution, 
aud  thereby  disinfected.  But  this  strong  solution,  unless 
in  oil,  is  highly  irritant  to  freshly  cut  surfaces,  so  that  it  is 
desirable  to  use  weaker  solutions  for  the  sponges,  etc.,  after 
they  have  been  passed  through  the  stronger.  The  instru- 
ments, silk,  etc.,  may  be  transferred  to  a  one  to  thirty  or 
cue  to  forty  solution  while  in  use.    The  wound  is  dressed 
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in  the  usual  manner — that  is,  it  is  covered  first  with  the  silk 
protection,  and  then  with  the  folded  gauze;  but  enough  of 
the  latter  may  be  used  to  pad  out  under  the  plasters  and 
binder,  instead  of  the  raw  cotton  commonly  employed.  A 
sheet  of  rubber  cloth  or  mackintosh  in  the  last  or  top  fold 
of  the  gauze  should  not  be  forgotten. 

Instead  of  the  protective  and  gauze,  Mr.  Spencer  Wells 
often  uses  thymol  cotton;  and  the  borated  cotton  has  some- 
times been  used.  Perhaps  neither  of  these  are  so  absolutely 
safe  as  the  gauze,'  but  they  are  more  conveniently  used. 
Mr.  Thornton,  at  the  Samaritan  Free  Hospital,  London, 
places  a  broad  fold  of  lint,  soaked  in  the  carbolic  solution, 
over  the  silk  protective,  and  then  covers  the  whole  with 
the  gauze.  Should  it  be  found  desirable  to  direct  the  cur- 
rent of  the  spray  straight  along  the  line  of  incision  during 
the  operation,  the  upper  border  of  the  water-proof  sheet 
covering  the  patient  may  be  held  up  so  as  to  protect  her 
face  from  the  spray.  It  is  hardly  necessary  to  add  that  the 
after  dressings  must  be  made  under  the  spray  and  with  all 
the  antiseptic  precautions  until  the  wound  is  completely 
cicatrized. 

It  will  bear  repetition  that  the  success  of  the  antiseptic 
m'ethod  depends  upon  the  exercise  of  great  cleanliness,  and 
the  minutest  attention  to  details,  so  that  the  contact  of  even 
a  single  living  germ  with  the  parts  exposed  shall  be  ren- 
dered absolutely  impossible. 

To  Dr.  W.  H.  Mays  belongs  the  honor  of  having  per- 
formed the  latest  reported  operation  of  ovariotomy.  Ope- 
ration, February  23d,  1879 ;  large  multilocular  tumor ; 
imprisonment  of  stump  and  complete  recovery.  The  details 
of  other  less  successftil  cases  would  be  very  instructive  could 
we  obtain  them,  but  unfortunately  as  a  rule  we  are  not 
willing  to  report  our  failures. 

All  of  which  is  respectfully  submitted. 
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ESMARCH'S    BLOODLESS    METHOD   IN    SURGICAL 

OPERATIONS. 


By  a.  B.  NIXON,  M.  D., 

Surgeon-in-Chief   of    the    Central   Pacific   Railroad    Hos- 
pital, Sacramento. 


The  bloodless  method  in  performing  surgical  operations 
upon  the  extremities  of  the  body  has  been,  by  common 
consent  of  surgeons,  attributed  to  Professor  Fredrich  Es- 
march  as  the  author,  as  it  was  through  his  efforts  and  prac- 
tice that  this  mode  of  operating  was  first  brought  to  the 
general  notice  of  the  medical  profession.  The  appliance 
used  by  him  for  the  purpose  of  pressing  the  blood  out  of 
the  limb  to  be  operated  on,  was  simply  composed  of  two 
rubber  bandages,  about  four  or  five  feet  in  length,  one  being 
about  twice  the  width  of  the  other.  These  bandages  are 
the  invention  of  Professor  Esmarch,  and  are  now  called 
Esmarch's  tourniquet,  and  can  be  found  for  eale  in  almost 
any  well-turnished  surgical  instrument  store.  In  San  Fran- 
cisco it  can  be  found  at  Folker's,  on  Montgomery  street. 
Occidental  Hotel  building.  The  wider  of  the  two  bandages 
should  be  first  applied  to  the  limb  as  a  roller,  and  sufii- 
ciently  tight  as  to  press  the  blood  upward  toward  the  body, 
and  carried  sufliciently  high  so  as  to  include  that  part  of 
the  limb  to  be  operated  upon ;  then  the  other  bandage 
should  be  similarly  applied  above  the  fii*st  and  made 
secure.  The  lower  bandage  is  then  to  be  removed,  when 
the  linib  will  be  found  bloodless  and  ready  for  the  opera- 
tion.  The  limb  should  be  cleanly  shaven,  and  the  patient 
put  under  the  influence  of  an  anesthetic  before  the  tourni- 
quet is  applied.  Everything  now  being  ready,  the  opera- 
tion can  be  commenced,  when  it  will  be  found  that  the 
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jioc*  ^u^<i*v* iipnng  they  cun  be  eecured  by  further  toi-siou  or 


t  ^ 

M»tL  tis«uc^  aro  ixearly  dee>titute  of  blood-there  not  being 
«uiUuouL  to  scarcely  ^^oil  the  surgwo^s  instruments,  and 
'i^^^'o  wliutcvcr  to  drip  from  th%  incisions.  In  cases  of 
iUiu;^UaUou  the  mouthdof  the  arteries  will  be  discovered 
|K  I  lovuy  empty,  uud  cuu  be  much  more  readily  found  than 
iii  v^porauou^  by  the  old  method,  as  there  is  no  venous 
t»A>oa  oo^iug  out  of  the  wound  to  obscure  them,  and  no 
„.ca  lor  ^.oiigiug  by  an  assistant.  Torsion  may  be  made 
^jjK>ii  ^^^^"^^^il^^rteries  whilst  the  larger  ones  can  be  ligated. 
Xiici*  ail    the  aiteries   are  thus  secured,  the  remaining 

IkU^^I^^o^  5ihv>uld  be  slowly  removed,  and  if  any  small  arte- 

. ...  .liquid       '        -  •"  '  ^ 

^  I  iliiuk  a  surgeon  should  be  in  no  hurry  in  closing  np 
tlio  ^vound  after  an  amputation,  but  better  to  wait  until 
^11  o<>^iwg  />^  blood  ceases,  and  the  cut  surfaces   become 
AiJ^^'^y  ^  ^^  ^^^^y  with  a  film  of  plastic  lymph,  after  which 
th<^>  ^^P*  ^^^  ^^  neatly  and  gently  pressed  together,  and 
liocured  by  the  interrupted  silver  suture.    As  a  dressing  for 
^h^  stump,  aft®r  amputation,  I  prefer  several  thicknesses  of 
i>;aout  lint,  saturated  with  a  lotion  composed  of  clear  tepid 
wat^iN  ^'^^^^  *^®  addition  of  about  one-thirtieth  part  of  car- 
\><xUo  aoid,  and  this  applied  as  a  compress,  and  secured  in 
lilttoo  by  a  bandage.    This  dressing  should   be   changed 
vluily   as  long  as  there  is  any  drainage,  or  the  escape  of 
ttuuU  of  any  kind.    It  will  generally  be  found  that  union 
bv  tlrikt  intention  has  taken  place,  and  that  the  spaces  be- 
i\vi>on  tho  sutures  are  well  closed,  and  the  margins  of  the 
lulou*ument8  neatly  approximated  by  the  slight  and  gentle 
proasure  of  the  bandage;  but  should  there  be  any  gaping, 
sucli  spaces  can  be  easily  closed  by  narrow  strips  of  adhe- 
sive plaster.    On  a  first  dressing  I  am  not  in  fiivor  of  apply- 
ing any  strips  of  adhesive  plaster,  although  formerly  it  was 
my  praotioe  to  do  so.     A  stump  will  drain  much 'better 
without  them,  and  afterward  they  can  be  applied,  if  needed. 
A  stump  dressed  as  above  described  appears  to  drain  in  a 
great  measure  by  the  capillary  attraction  or  suction  of  the 
wet  compress,  and  any  suppuration  that  does  take  place  is 
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generally  drained  off,  along  the  course  of  the  ligature.  The 
stump  should  be  laid  upon  a  soft  bed  of  cotton  wool,  and 
elevated  upon  a  pillow  at  an  angle  with  the  body  of  about 
forty-five  degrees. 

With  these  preliminary  remarks,  I  will  now  proceed  to 
report  two  cases  of  amputation— one  of  a  leg  and  the  other 
an  arm — by  the  bloodless  method.  One  of  these  was  for 
chronfc  disease  of  long  standing;  the  other  a  recent  case  of 
traumatic  injury.  These  two  cases  are  the  first  of  almost 
any  condition  of  system  that  a  surgeon  is  liable  to  meet 
with  in  practice,  except  cases  of  cancer,  and  even  in  such 
cases  I  would  not  hesitate  to  use  this  method,  if  practi- 
cable. 

Case  First. — W.  W.  Pierce,  aged  fifty-nine,  was  admitted 
into  the  Central  Pacific  Railroad  Hospital,  January  6th, 
1875.  About  twelve  years  before  his  admission  he  suffered 
a  compound  comminuted  fracture  of  the  lower  third  of  his 
right  leg.  The  leg  made  a  bad  recovery,  and  ever  after 
gave  him  trouble.  Upon  examination  of  his  limb,  I  found 
the  tibia  to  a  considerable  extent  necrosed  and  ulcerated. 
After  treating  the  case  for  some  weeks  with  reference  to  a 
cure,  I  finally  informed  him  that  I  had  no  hope  of  saving 
his  leg,  and  advised  amputation  as  the  only  means  of  saving 
his  life.  On  receiving  this  information  he  appeared  much 
depressed  in  spirits,  and  said  that  he  would  much  prefer 
to  die  as  he  was  than  to  take  the  risk  of  the  operation 
with  the  consequent  mutilation.  The  limb  continued  to  get 
worse  all  the  time,  and  the  disease  was  rapidly  involving 
the  ankle  joint  and  foot.  The  pain  at  times  was  excessive. 
Purulent  discharge  was  very  copious,  and  much  of  it  of  a 
sanious  and  offensive  character.  From  this  drain  upon  his 
system  and  from  the  pain  he  suffered,  he  became  greatly 
emaciated.  To  all  appearances  his  time  for  this  world  was 
growing  very  short,  when  all  at  once  he  made  up  his  mind 
to  have  his  leg  taken  oft'.  This  was  somewhat  of  a  surprise 
to  me,  and  I  told  him  that  I  thought  in  all  probability  the 
time  for  an  operation  had  been  deferred  too  long.  He  then 
asked  me  if  I  still  thought  that  amputation  of  the  limb  was 
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the  only  chance  for  his  life.  I  told  him  I  had  no  doubt 
of  that,  and  that  I  would  get  him  ready  for  the  operation 
on  the  following  day.  He  appeared  quite  impatient  about 
the  delay,  and  manifested  anxiety  for  the  operation. 

Having  read  in  1873,  in  a  medical  journal  of  San  Fran- 
cisco, a  description  of  Esmarch's  bloodless  operations,  as 
published  in  a  letter  from  London,  written  by  Dr.  G.  L. 
Simmons,  of  Sacramento,  I  concluded,  that  as  this  was*a  case 
that  would  not  bear  the  loss  of  blood  to  any  great  extent, 
I  would  try  it;  but  not  having  the  proper  tourniquet,  I 
obtained  some  ten  or  twelve  feet  of  half-inch  India  rubber 
tubing,  and  used  that.  On  the  29th  of  March,  1875, 1  had 
the  patient  placed  under  the  influence  of  chloroform,  and 
after  elevating  th^  limb  so  as  to  assist  the  venous  blood 
to  gravitate  towards  the  body,  I  applied  the  tubing  as  a 
bandage — commencing  above  the  diseased  tissues,  and  car- 
ried it  up  a  few  inches  above  the  knee,  and  made  it  fast. 
I  then  removed  the  lower  part  of  the  bandage  up  to  vrtthin 
a  few  inches  of  the  knee,  and  again  made  this  fast.  I  now 
proceeded  to  operate,  when  I  found  the  soft  tissues  appa- 
rently quite  bloodless.  I  performed  the  flap  operation 
about  the  lower  end  of  the  upper  third.  The  stump  was 
dressed  as  before  described,  and  the  wound  united  through- 
out its  whole  extent  by  first  intention.  No  case  could 
have  done  better.  There  was  not  a  half  ounce  of  blood 
lost  in  the  operation.  After  the  operation  he  had  no  more 
suffering,  and  he  very  soon  commenced  regaining  his  flesh, 
and  on  the  28th  of  June  he  left  the  hospital,  having  fully 
recovered  his  health.  He  is  now  engaged  in  business  on 
the  corner  of  Fourth  and  Townsend  streets,  San  Francisco, 
and  gets  along  quite  well  with  the  use  of  an  artificial  leg. 

Second  Case. — E.  P.  Snyder,  aged  forty-three,  brakesman, 
had  his  right  arm  crushed  from  the  hand  to  the  elbow  by 
two  truck-wheels  of  a  heavy  freight  car  passing  over  it. 
The  accident  occurred  at  the  summit  of  the  Sierras,  conse. 
quently  several  hours  intervened  before  I  saw  him.  He 
was  brought  to  the  Railroad  Hospital  as  soon  as  possible, 
and  immediately  put  upon  the  operating  table.    After  the 
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administration  of  an  anesthetic,  I  applied  Esmarch's  tour- 
niquet, and  amputated  at  about  the  lower  end  of  the  middle 
third  of  the  humerus.  There  was  scarcely  a  drop  of  blood 
lost  during  the  operation.  The  stump  was  dressed  as  be- 
fore described,  and  union  by  first  intention  the  result.  He 
was  confined  to  his  bed  but  a  few  days,  and  at  the  end  of 
three  weeks  he  left  the  hospital,  feeling  quite  well,  and 
but  very  trifling  tenderness  of  the  stump.  Indeed,  the  case 
made  the  most  rapid  recovery  that  I  have  ever  witnessed. 
In  applying  the  elastic  tourniquet  it  does  not  require  to 
be  drawn  very  tightly,  but  just  sufficiently  to  check  the 
arterial  circulation.  Under  the  gradual  tightening  of  the 
elastic  bandage  the  capillaries  rapidly  empty  into  the  veins, 
and  the  blood  is  thus  forced  upward  into  the  body,  leaving 
all  the  blood-vessels  empty.  How  long  a  limb  could  bear 
this  pressure  I  am  unable  to  say,  but  in  the  two  cases 
above  reported  there  appeared  to  be  no  injury  whatever 
sustained. 
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PERI-UTERINE  CELLULITIS  AND  ITS  SEQUELS 


By  ELIZABETH  GRISELLE,  M.  D. 


i 

I 

Although  this  disease  was  recognized  as  early  as  the  \ 

secoud  century,  and  received  brief  mention  during  the  few 
following  centuries,  it  seems,  subsequently,  to  have  been 
either  overlooked  or  misunderstood  by  medical  writers, 
until  Dr.  Wiseman,  of  England,  in  1679,  and  Puzos,  of 
France,  in  1748,  called  more  particular  attention  to  its 
existence;  and  within  a  period  remembered  by  many  pres- 
ent, Nouat,  as  well  as  some  of  the  most  eminent  of  the 
medical  profession  in  Great  Britain,  began  to  discuss  with 
clearness  and  accuracy,  the  nature  of  the  affection.  During 
the  last  decade,  leading  physicians  in  this  country  and  in 
Europe  have  studied  it  carefully,  both  clinically  and  in 
post-mortem  examinations. 

There  appears  to  be  a  diversity  of  opinion  among  emi- 
nent gynaecologists  in  regard  to  the  frequency  of  this 
disease.  In  a  practice  of  over  twenty  years,  I  have  not 
met  with  it  extensively,  but  have  frequently  had  the  most 
troublesome  and  grave  sequelae  to  contend  with,  which  were 
caused  either  by  this  or  pelvic  peritonitis,  which  leads  me 
to  suppose  that  its  existence  may  sometimes  be  overlooked, 
or  its  symptoms  be  confounded  with  those  arising  from  dis- 
ease of  the  fallopian  tubes,  ovaries,  abdominal  peritoneum, 
or  viscera.  Its  discovery  may  require  careful  scrutiny,  for 
cases  often  assume  the  sub-acute,  and  not  infrequently  the 
chronic  form,  before  a  physical  examination  is  attempted. 
Even  then,  the  diagnosis  of  diseases  of  the  pelvis  requires 
the  greatest  skill,  as  there  are  many  diiSiculties  to  contend 
with.    Eminent  surgeons  have  repeatedly  diagnosed  the 
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presence  of  ovarian  tamors,  and  have  laid  open  the  abdomi- 
nal cavity  to  find  their  mistake. 

Pelvic  cellulitis  seldom  occurs  primarily,  except  in  con- 
nection with  abortion  or  parturition,  but  may  result  from 
acute  retroversion  of  the  uterus,  or  other  morbid  states  of 
that  organ,  or  surgical  interference  with  it.  It  depends, 
too,  in  great  measure,  frequently,  upon  a  strumous  and  some- 
times a  syphilitic  diathesis.  There  is  often,  doubtless, 
failure  in  distinguishing  it  from  pelvic  peritonitis,  which  is 
found  more  frequently  among  women  who  have  never  been 
pregnant,  and  although  the  two  disorders  almost  always 
complicate  each  other,  they  are  essentially  different  in  their 
characteristics,  as  the  tissues  affected  differ;  the  one  cellu- 
lar and  the  other  serous. 

Many  gynaecologists  consider  peri-uterine  cellulitis  as  a 
disease  affecting  only  the  areolar  tissue  between  the  broad 
ligaments  and  that  which  is  in  immediate  contact  with 
the  uterus,  but  the  rapidity  with  which  the  inflammation 
spreads  by  continuity  of  structure  to  all  surrounding  tissues, 
makes  the  distinction  of  less  significance.  We  know  that 
acute  metritis,  where  it  exists,  implicates  the  surrounding 
organs;  that  ovaritis  and  endometritis  are  often  the  cause 
of  pelvic  peritonitis.  *  That  must  be  a  limited  peri-uterine 
cellulitis  which  does  not  also  become  pelvi-peritonitis,  and 
seldom  occurs  except  in  that  portion  of  tissue  lying  be- 
tween the  cervix  uteri  and  the  bladder.  Intra-uterine 
injections,  entering  the  fallopian  tubes,  often  cause  contrac- 
tion with  violent,  acute  salpingitis,  which,  in  turn,  may 
produce  peritonitis  by  the  extension  of  the  inflammation 
from  the  mucous  membrane  with  which  it  is  continuous. 

The  tender  roof  *of  the  vagina,  the  contracted  utero-sacral 
or  broad  ligaments,  the  enlarged  and  often  displaced  ovaries, 
all  interfere  with  a  clear  undei*standing  of  these  cases,  espe- 
cially where  a  complete  history  of  the  initiatory  stage  can- 
not be  obtained.  Cases  of  recurrent  peri-uterine  cellulitis 
are  generally,  if  not  always,  associated,  either  remotely  or 
recently,  with  gonorrhea;  this  disease  in  a  latent  form  may 
predispose  to  repeated  attacks,  with  only  slight  appreciable 
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caase.  It  is  generally  admitted  tfiat  lateral  dislocations  of 
the  uterus,  especially  in  which  the  whole  of  the  axis  is 
involved,  have  their  origin  in  contractions  of  the  ligaments, 
which,  doubtless,  are  the  result  of  acute  cellulitis.  In  a 
large  majority  of  these  cases  there  may  be  traced  a  history 
that  will  prove  gonorrhea  to  have  been  the  cause,  the  patient 
having  been  infected  so  gradually  that  particular  attention 
was  not  paid  to  the  developing  symptoms  until  the  disease 
had  progressed  almost  imperceptibly  to  those  structures  in 
which,  with  the  aid  of  some  exciting  cause,  it  passes  into 
an  active  stage.  Eminent  authorities  consider  this  disease 
symptomatic  of  uterine  or  ovarian  inflammation,  and  seldom 
idiopathic. 

Dr.  Barnes  states  that  in  dividing  the  os  externum  for 
dysmenorrhea,  three  fatal  cases  of  pelvic  cellulitis  have 
occurred  in  his  practice;  and  Dr.  Emmet  says  that  this  dis- 
ease will  follow  in  a  certain  number  of  cases  where  impor- 
tant operations  have  been  performed  upon  the  uterus. 

Dr.  Thomas,  in  his  excellent  work  on  diseases  of  women, 
says  he  has  observed  that  usually  one  side  only  is  affected 
in  cellulitis;  doubtless  this  fact  will  account  for  a  majority 
of  the  cases  of  lateral  versions  of  the  uterus.  In  examin- 
ing statistics  I  find  it  recorded  that  among  one  hundred  and 
five  cases  of  latent  gonorrhea  where  mal-position  of  the 
uterus  was  observed,  either  lateral  or  antiversion  occurred 
most  frequently.  Latero-version,  having  a  marked  tendency 
to  the  right  side,  is  the  most  commonly  observed  dislocation 
in  those  women  known  to  be  suffering  from  latent  gonor- 
rhea. It  has  also  been  observed  that  where  abortion  or 
pai*turition  had  caused  the  inflammatory  condition,  whether 
associated  with  gonorrheal  taint  or  not,  there  was  greater 
liability  to  terminate  in  suppuration  than  in  those  caused 
by  accident. 

Permit  me  briefly  to  mention  a  case  or  two  in  illustration 
of  the  gravity  of  the  results  of  pelvic  cellulitis.  I  was 
called  to  see  Mrs.  N.,  thirty  years  of  age,  with  a  naturally 
strong  constitution,  who  was  in  the  fourth  month  of  preg- 
nancy, being  a  primipara.    She  bad   been  suffering  for 
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seveml  weeks  from  the  most  persistent  nausea  and  vomit- 
ing; not  being  able  to  retain  even  liquids  within  the 
stomach.  Ten  years  before,  she  had  traveled  by  stage 
twenty-four  hours  without  evacuating  the  bladder,  and  in 
jumping  from  the  coach  she  was  attacked  by  violent  pains, 
followed  by  vesical  distension  and  all  that  nervous  derange- 
ment which  is  connected  with  acute  retroversion.  The 
charlatan  who  attended  her  did  not  comprehend  her  condi- 
tion, and  the  catheter  was  not  used,  nor  was  any  attempt 
made  to  restore  the  uterus  to  its  normal  position.  Narcotics 
relieved  the  tenesmus,  relaxed  the  sphincter  urethra,  but 
failed  to  lift  the  fundus  uteri,  and  pelvic  inflammation  fol- 
lowed, of  which  I  could  not  obtain  a  clear  history,  causing 
adhesions  that  held  it  fixed  in  this  mal-position.  Unsuc- 
cessful efforts  had  been  made  by  several  physicians  to  break 
up  the  adhesions  during  the  years  that  followed,  but  as  her 
health  did  not  seem  to  suffer  to  any  great  extent,  no  very  vig- 
orous measures  were  taken  to  relieve  her.  Dr.  Barnes,  whose 
writings  add  so  much  to  our  knowledge  concerning  this 
disease,  tells  us  that,  practically,  these  adhesions  frequently 
disappear;  that  the  constant  strain  of  the  pelvic  organs,  in 
their  functional  movements,  causes  the  adhesion  to  undergo 
atrophy,  either  complete  or  partial.  This  lady  A^as  not  so 
fortunate.  However,  the  existence  of  pregnancy,  with  its 
consequent  enlargement  of  the  uterus,  inaugurated  a  strife 
between  the  adherent  tissues  and  vis  natura,  which  was 
striving  to  lift  the  gravid  uterus  from  its  Promethean  bond- 
age. Her  life  was  only  saved  by  the  evacuation  of  the 
contents  of  the  uterus,  and  it  afterward  required  months  of 
patient  and  cautious  efforts  to  break  up  the  adhesions,  in 
which  I  was  greatly  aided  by  the  use  of  a  stem  pessary, 
which,  by  its  constant  pressure,  accelerated  their  atrophy. 
The  fact  that  she  has  lately  borne  a  healthy  child,  with  no 
more  than  usual  suffering,  is  evidence  that  these  trouble- 
some conditions  sometimes  yield  to  treatment.  In  this  case 
there  was  no  possible  gonorrheal  taint,  and  there  was  no 
recurrence  of  the  disease  at  any  period,  although  her  treat- 
ment was,  from  necessity,  not  always  gentle. 
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I  have  now  under  my  care  a  lady. of  rather  delicate 
health  generally,  over  thirty  years  of  age,  who  is  pregnacrt 
foar  and  a  half  months.    She  has  been  married  twice,  and 
during  her  first  marriage  she  had  a  healthy  child  with    no 
difficulty  at  the  time  of  her  confinement.    Since    living 
with  her  second  husband  she  has  had  four  miscarriages, 
produced,  I  am  told,  by  herself,  although  she  persistently 
denies,  to  me,  ever  having  had  any.    The  last  one,  occur- 
ring a  year  ago,  resulted  in  pelvic  cellulitis,  followed  by 
suppuration,  adhesion,  and  mal-position  of  the  uterus;  the 
fundus   being  toward  the   right  side.    Not  knowing  the 
patient  then,  I  can  give  no  account  of  the  train  of  symp- 
toms at  that  time.    During  the  first  six  weeks  of  her  present 
pregnancy  there  were  no  symptoms  demanding  the  care  of 
a  physician,  but  at  the  end  of  that  time  she  was  suddenly 
taken  with  violent  pains,  chills,  vomiting,  add  excessive 
perspiration  and  prostration.    Her  temperature  being  at 
first  below  the  normal,  and  afterwards  rising  to  108^,  and 
the  pulse  reaching  180.     She  gradually  and  only  partially 
recovered  from  this  attack,  when  another  paroxysm  occurred 
of  equal  violence.    Since  that  time  the  almost  insupportable 
accompaniment  of  attacks  of  angina  pectoris  has  made  her 
case  one  of  real  danger.    Her  extreme  thirst,  with  nausea, 
and  inability  to  retain  medicines  in  the  stomach,  renders 
her  case  difficult  to  treat.    She  has  tympanitis  and  tender- 
ness over  the  hypogastrium,  and  occasional  'tenesmus.    The 
increasing  size  of  the  uterus,  and  the  natural  tendency  to 
rise  above  the  brim  of  the  pelvis,  keeps  the  adhesion 
constantly  on  the  stretch,  producing  inflammation  of  the 
peritoneum  and  a  train  of  constitutional  disturbances.    The 
thermometric  range  varied,  sometimes  only  a  degree  above 
the  normal,  while  the  pulse  was  as  high  as  180  per  minute, 
the  action  of  the  heart  being  accelerated  by  the  pain  rather 
than  the  inflammation.    Her  temperature  gradually  reached 
102^,  but  is  now  almost  stationary  at  99^.    If  the  remote 
results  of  abortions,  which  may  produce  so  deplorable  a 
condition,  were  even  dreamed  of  by  the  persons  who  tamper 
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so  ignorantly  and  desperately  with  life,  they  would  be  hor- 
rified at  their  reckleesness. 

I  cannot  clode  without  referring  to  Dr.  Skein's  admirable 
work  on  diseases  of  the  bladder  and  urethra,  where  he 
speaks  of  the  efiects  of  acute  peritonitis  and  cellulitis  in 
causing  great  distress  in  the  region  of  the  bladder,  with 
dysuria.  He  says  the  adhesions  formed  by  the  product  of 
inflammation,  are  in  some  cases  sufficient  to  prevent  the 
normal  filling  of  the  bladder,  and  frequent  urination  then 
becomes  a  necessity.  Another  sequel  of  cellulitis  is  retro- 
cession of  the  uterus,  in  which  this  organ,  without  changing 
its  axis  in  relation  to  the  superior  strait  of  the  pelvis,  rests 
in  the  posterior  portion  of  the  pelvic  cavity,  and  is  firmly 
fi.xed.  The  bladder  is  drawn  backward,  and  is  very  irrita- 
ble, with  inability  to  empty  it  without  resort  to  the  catheter. 

If  peri-uterine  cellulitis  were  not  immediately  dangerous, 
the  more^remote  results  would  render  its  occurrence  one  of 
the  most  deplorable  that  can  happen  to  woman. 
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GALVANISM, 

In  the  Treatment  of  Puerperal  Convulsions — The  Relief  of 
Pain  in  Traumatic  Injuries  and  Other  Painful  Conditions. 


By  Q.  C.  smith,  M.  D.,  of  Cloverdale. 


The  main  object  we  have  in  view  in  offering  this  brief 
paper  is  to  call  the  attention  of  our  fellows  more  particu- 
larly to  the  general  usefulness  of  electricity  in  ordinary 
practice,  and  especially  galvanic  electricity. 

Experience  and  observation  have  taught  us  not  to  regard 
electricit}^  as  an  unfailing  specific  in  the  treatment  of  any 
class  of  diseases,  but  to  invoke  its  invaluable  aid  for  the 
cure  or  relief  of  many  diseased  or  painful  conditions.  We 
are  all  aware  that  previous  to  the  introduction  of  the  re- 
cently improved  electrical  apparatus,  that  general  practi- 
tioners were  deterred  from  using  electricity  in  ordinary 
practice,  and  more  especially  the  galvanic  current,  which 
is  &r  the  most  useful  form. 

But  such  obstacles  and  objections  now  no  longer  obtain, 
and  therefore  we  hope  to  be  pardoned  for  earnestly  sug- 
gesting to  those  of  our  fellows  who  have  heretofore  ne- 
glected this  invaluable  therapeutic  agent,  to  hasten  to 
bring  to  their  assistance  this  most  serviceable  and  powerful 
remedy.  We  have  devoted  much  and  close  attention  to 
electro-therapeutics,  yet  we  do  not  feel  capable  of  deciding 
which  form  or  mode  of  application  will,  in  every  given  case, 
produce  the  best  results.  We  have  found  galvanism  the 
most  useful  form  in  daily  practice;  while  in  some  cases, 
especially  paralytic,  magnetic  electricity  serves  an  invalu- 
able purpose.  But  for  the  relief  of  pain  or  spasm,  almost 
regardless  of  their  cause,  the  constant  galvanic  current 
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has  DO  equal ;  to  call  your  attention  to  the  practical  useful- 
ness and  benefits  of  electricity  in  its  different  forms  and 
various  modes  of  application,  would  weary  your  patience 
and  insult  your  intelligence  ;  we  would  respectfully  refer 
you  to  the   following  works,  which  we  have  consulted  : 
"  The  Electric  Bath,"   by  Scheig ;   "  Lincoln's  Electro- 
Therapeutics;"  "Reynolds'  Clinical  Uses  of  Electricity;" 
"Neftel's  Galvano-Therapeutics;"  "Tibbitts'  Hand  Book 
of  Medical  Electricity;"  "Morgan's  Electro-Physiology  and 
Therapeutics;"    "Meyers'    Electricity,"    by  Hammond ; 
"Beard  and  Rockwell's  Medical  and  Surgical  Electricity." 
We   have   had   considerable   experience  with    Pulver- 
macher's  galvanic  belts  and  chains,  and  find  them  very 
useful  in  many  cases;  one  great  point  in  their  favor  being 
the  convenience  and  simplicity  of   heir  application.    The 
points  against  them  are:   the  weakness,  inconstancy  and 
unsteadiness  of  their  current  and  early  exhaustion  of  the 
apparatus ;   but  in  the  practice  of  country  practitioners, 
especially,  they  may  be  made  to  give  relief  in  many  cases 
that  could  not,  conveniently,  be  obtained  from  any  other 
source. 

For  the  application  of  galvanic  electricity  at  or  near  the 
office,  or  in  more  or  less  grave  cases,  we  use  Bartlett's 
thirty-six  rubber  cell  battery,  as  lately  improved  by  the 
Galvano  Faradic  Manufacturing  Company  of  New  York, 
and  find  it  a  very  convenient,  efficient  and  useful  appa- 
ratus. We  have  treated  but  one  case  of  puerperal  convul- 
sions by  galvanism.  The  case  referred  to  was  as  follows: 
Mrs.  W.,  Anglo-American,  age  twenty  years,  married  two 
years,  highly  nervous  temperament,  aborted  twice,  fre- 
quently suffers  from  "bad  nervous  spells,"  both  before  and 
since  marriage.  February  17th,  1879,  was  called  in  haste 
to  see  Mrs.  W.;  found  four  physicians  present,  who  gave 
the  case  up  as  hopeless,  and  went  away.  The  patient  was 
six  months  advanced  in  pregnancy ;  had  been  suffering 
frequent  and  severe  convulsions  for  eight  hours,  which 
were  still  recurring  with  unabated  A*equency  and  severity. 
^Chloroform,  both  by  inhalation  and  stomach,  and  other 
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anti-spasm odics,  had  been  treely  administered;  morphia  and 
hydrate-chloral  hypodermically  injected,  and  in  ikct  the 
usual  line  of  treatment  had  been  exhausted,  without  any 
apparent  benefit.  During  the  brief  interim  of  the  convnl- 
sions  the  patient  lay  quiet,  breathing  heavily,  in  deep  coma, 
which  to  relieve  we  essayed  to  bleed  from  the  aim;  found 
the  blood  very  dark,  and  so  thick  that  it  would  scarcely 
run,  so  that  notwithstanding  we  made  a  large  opening*  in 
two  veins,  we  could  get  only  a  few  ounces  of  blood.  The 
pulse  was  slow,  feeble  and  labored.  This  small  bleeding 
produced  no  appreciable  effect  upon  the  circulation  or  con- 
vulsions. 

At  this  critical  juncture  it  occurred  to  us  that  my  Samp- 
son anti-spasmodic  remedy,  galvanic  electricity,  would  aid 
us  in  this  agonizing   strait ;   and   our   battery  being    in 
order,  we  hastened  to  bring  it,  and  applying  one  pole — the 
negative — to  the  os  uteri,  which  was  firm  and  closed,  and 
the  other  mobile  over  along  the  dorsal  and  lumbar  spine, 
and  turned  oa  first  five,  then  gradually  increased  to  fifteen 
cells.    Just  when  we  were  arranging  the   electrodes  the 
patient  showed  signs  of  another  oncoming  convulsion;  but 
as  soon  as  the  current  began  to  flow  she  became  quiet,  and 
after  it  had  run  at  the  strength  of  fifteen  cells  for  half  an 
hour,  the  patient  again  showed  signs  of  a  recurring  convul- 
sion, and  we  increased  the  strength  to  twenty-five  cells,  and 
thus  allowed  it  to  run  for  one  hour,  and  as  no  indication  of 
the  convulsions  returning  were  manifested,  and  the  skin 
where  the  external  electrode  was  applied  had  become  quite 
red,  the  circulation  much  better,  and  the  patient  sweating 
profusely  over  her  whole  body,  we  gradually  diminished 
the  strength  of  the  current,   and  removed  the   battery; 
watched  the  case,  and  awaited  further  developments.    The 
convulsions  had  been  recurring  every  fifteen  to  thirty  min- 
utes.   The  patient's  tongue  was  so  swollen,  as  a  result  of 
severe   biting,  and  her  mouth  and  throat  burned  by  the 
reckless  use  of  chloroform,  so  that  for  several  hours  it  was 
impossible  for  her  to  swallow,  and  quite  dificult  even  to 
breathe.    The  stethoscope  told  us  that  the  fostus  was  dead* 
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We  watched  the  patient  five  or  six  hours,  no  more  con- 
vulsions occurring,  the  patient  slowly  improving.  We  now 
thought  proper  to  remove  the  foetus — what  Tyler  Smith 
and  other  high  authorities  say  to  the  contrary  notwith- 
standing; and  believing  ourselves  now,  thanks  to  galvan- 
ism, masters  of  the  situation,  we  gave  free  hypodermic 
injection  of  ergot,  dilated  the  vagina  and  os  uteri  well  with 
Barnes'  dilaters,  kneaded  the  womb,  and  brought  on  con-, 
tractions,  ruptured  the  bag  of  water,  turned  the  foetus 
(female),  and  delivered  by  the  feet,  and  the  placenta  imme- 
diately— as  we  usually  do — by  firm,  steady,  external  pres- 
sure or  squeezing.  During  the  operation  of  delivery  the 
patient  was  somewhat  restless,  and  at  times  moaned  as  if  in 
distress,  and  lost  about  a  half  pint  of  blood,  with  apparent 
benefit,  as  the  coma  soon  began  to  pass  off. 

Suffice  it  to  say,  further,  that  the  patient  made  a  good 
recovery. 

Gase  Second. — May  25th,  1878,  was  called  in  great  haste 
to  see  Mr.  H.,  a  large,  strong,  middle-aged  man,  who  had 
just  receiv<9d  severe  injuries  by  holding  a  truck  wheel- 
barrow while  a  large  box  was  being  rolled  upon  it,  the 
great  weight  of  which  instantly  crushed  him  to  the  floor, 
severely  straining  the  muscles  of  his  body,  arms  and  legs, 
and  more  especially  the  muscles  of  his  back,  in  the  lumbar 
region.  When  we  reached  the  patient,  a  few  minutes  after 
the  accident,  he  was  suffering  the  most  exquisite  and  ex- 
cruciating pain  possible.  We  immediately  administered, 
hypodermically,  one  grain  of  acetate  morphia,  and  gave  by 
the  mouth  quinine  five  grains,  fluid  extract  aconite  five 
drops,  chloroform  one  dram,  and  applied  chloroform  and 
aconite  liniment  to  the  painful  parts  for  half  an  hour,  all  of 
which  mitigated  the  pains  only  in  a  small  degree.  Not 
daring  to  give  more  opiates  at  once,  we  then  thought  of  our 
galvanic  battery,  and  hastened  to  bring  it,  and  applied  the 
electrodes  mobile  over  the  painful  parts,  frequently  revers- 
ing the  current,  using  only  eight  to  ten  cells.  The  patient 
experienced  immediate  relief,  became  quiet,  and  to  the 
'alarm  of  the  bystanding  crowd,  went  to  sleep— they  think- 
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ing  he  had  swooned  away,  as  previously  his  groans  had 
been  incessant.  We  continued  the  application  of  galvan- 
ism for  one  hour,  gradually  diminishing  the  strength  of  the 
current  to  five  cells,  and  the  patient  slept  quietly  three 
hours.  When  the  patient  awoke  he  felt  but  little  pain,  but 
efforts  to  move  himself  revealed  considerable  muscular 
soreness,  which  was  greatly  relieved  by  mobile  weak  fre- 
quently reversed  galvanic  currents.  Within  forty-eight 
hours  the  patient  was  able  to  walk  around  and  look  after 
his  business. 

These  are  merely  given  as  illustrative  cases,  and  elabo- 
rate comment  on  our  part  seems  unnecessary. 

We  have  frequently  used  galvanism  very  successfully 
for  the  relief  of  gastric  disturbance,  nervous  and  sick  head- 
ache, backache,  earache,  rheumatism,  neuralgia  and  ner- 
vous derangement  in  its  various  forms  and  manifestations. 
And  for  the  prompt  relief  and  permanent  cure  of  the  per- 
sistent severe  cerebral  pain,  caused  by  inhaling  the  poison- 
ous fumes  emanating  from  quicksilver  reduction  works,  we 
know  of  no  remedy  or  combination  of  remedies  that  are 
comparable  to  galvanism.  And  its  remedial  electrolytic 
power,  as  manifested  in  the  treatment  of  this  class  of 
ailments,  is  truly  wonderful.  We  have  treated  with  gal- 
vanism quite  a  number  of  this  class  of  cases,  some  of 
which  had  been  skillfully  treated  with  drugs,  for  several 
weeks  or  months,  with  little  or  no  apparent  benefit,  and 
which  were  grave  and  unpromising  indeed,  and  these  cases 
would  experience  marked  relief  from  the  first  seance,  and 
steadily  improve  until  more  or  less  completely  restored. 

To  briefly  sum  up  our  confirmed  and  deliberate  opinion 
of  the  curative  value  of  electricity,  as  substantiated  by 
our  own  experience,  and  as  corroborated  by  the  experience 
and  observations  of  others  vastly  superior  to  our's,  forbear- 
ing the  tedious  details  of  particularized  cases,  we  must 
say  that  physicians  who  now  fail  to  bring  its  aid  to  their 
assistance,  in  the  treatment  of  diseased  or  painful  condi- 
tions, willfully  deprive  themselves  of  a  remedy,  the  scope, 
power  and  availability  of  which  is  not  nearly  equaled  by 
any  other  therapeutic  agent. 
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By  GEO.  HEWSTON,  M.  D.,  of  San  Francisco,  Chairman. 


JOHN  T.  CROOK. 

John  Tsjloi Orook,  H.  D., irw  bora  in  Keir  Tork  Olty,  Jnly  11th,  ISM; 
ma  edaoated  in  one  of  the  large  schools  in  that  citj.  He  entered,  tor  the 
■tody  of  medicine,  the  otBoe  o(  Doctors  Willttrd  Parker  >nd  Bobert  Watts, 
Froteasora,  respeotivelf ,  of  Burger;  and  Anat«my  in  the  Oollefce  of  Phy- 
^lani  and  Snigeoiu,  at  irhioh  College  he  matrioolated,  and  Iram  vhlah 
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he  gradnated  in  1857.  He  was,  soon  after,  appointed  assistant  to  Dr. 
Henry  N.  Whittelsey,  Resident  Physician  at  the  Nursery  Hospital  on 
Randall's  Island.  This  institntion,  under  the  control  of  the  Alms  House 
Board  of  Governors,  cared  for  children  at  the  charge  of  the  city,  whose 
ages  were  from  two  to  fourteen  years.  Dr.  Orook  remained  upon  the 
Island  three  years ;  the  last  two  years,  owing  to  the  continued  ill  health 
ofDr.  Whittelsey,  the  entire  care  of  the  Medical  Department  rested  upon 
him. 

About  this  time,  the  Legislature  of  New  Tork  abolished  the  "  Old 
Board,"  substituting  therefor  the  <*  Board  of  Commissioners  of  Public 
Charities  and  Corrections."  Among  the  changes  made  by  the  new  Board 
was  the  abolishment  of  the  position  of  paid  assistant  to  Dr.  Whittelsey, 
and  the  annual  appointment  of  two  assistants,  to  serve  one  year  without 
salary.  It  was  the  good  fortune  of  the  writer  of  this  to  serve  one  year 
under  Dr.  Whittelsey,  and  he  is  most  happy  to  record  the  testimony  of 
his  honored  teacher  regarding  his  former  assistant  Dr.  Crook.  He  in- 
variably spoke  of  him  with  affectionate  regard,  placing  him  high  as  a 
man  and  as  a  physician. 

After  leaving  Randall's  Island,  Dr.  Crook  was  employed  as  surgeon  by 
the  Panama  R.  R.  Co.  and  the  Pacific  Mail  Steamship  Co.,  in  all  some 
seven  years.  He  made  several  voyages  between  New  York  and  Aspinwall, 
was  stationed  for  a  time  on  the  Isthmus  of  Panama,  made  several  voy- 
ages down  the  South  American  Coast,  but  the  greater  part  of  the  time 
was  spent  on  the  steamers  plying  between  Panama  and  San  Francisco. 

He  then  became  a  resident  of  San  Francisco,  and  was  appointed  Medical 
Examiner  for  the  Mutual  Life  Insurance  Co.,  of  New  York,  which  posi- 
tion he  held  until  his  death.  In  these  several  positions,  the  records  of 
the  companies  show  that  he  filled  them  with  credit  to  himself,  and  to  the 
satisfaction  of  his  employers.  Besides  his  insurance  duties,  he  engaged 
to  a  certain  extent  in  private  practice  in  his  profession,  and  was  regarded 
by  his  patients,  not  only  as  a  skillful  physician,  but  a  warm,  true  friend. 

In  December,  1874,  he  was  appointed  by  the  Coroner  of  San  Francisco 
to  make  such  autopsies  as  the  office  required,  which  position  he  held  for 
more  than  three  years.  His  reports  are  models  for  directness  and  con- 
ciseness. As  a  medical  witness  in  criminal  cases,  where  he  had  made  an 
autopsy,  we  have  the  testimony  of  Judges,  lawyers,  and  juries,  as  to  the 
clearness  of  descriptions  and  the  value  of  his  opinions. 

Dr.  Crook  was  for  a  number  of  years  a  member  of  this  Society,  and  as 
such  a  strong  advocate  for  legitimate  medicine;  was  a  member  of  the 
Board  of  Censors  for  1876-7.  A  slight  infirmity  in  speech  prevented  his 
being  prominent  as  a  debater,  but  those  who  have  heard  him  speak  when 
occasion  required,  will  bear  witness  to  his  well  chosen  words  and  terse 
sentences.    He  was  also  a  member  of  the  San  Francisco  Medical  Society, 
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also  member  and  Secretary  of  the  San  Francieco  Medical  Benerolent 
Society,  being  one  of  its  founders  and  holding  his  office  from  its  incor- 
poration till  his  departure  from  the  city. 

Some  months  previous  to  his  death,  he  showed  some  signs  of  cerebral 
disturbance,  and  he  was  advised  to  seek  rest  and  relaxation.  He  accord- 
ingly left  San  Francisco  in  February  last  for  New  Tork  via  Panama.  As 
far  as  can  be  ascertained,  he  arrived  at  Panama  in  about  the  same  con- 
dition as  when  he  left  San  Francisco.  On  the  Atlantic  steamer,  two  or 
three  days  from  Aspinwall,  acute  symptoms  of  a  typhuidal  character 
developed.  He  arrived  in  New  Tork  unconscious,  from  which  condition 
he  never  rallied;  he  died  two  weeks  after  arrival,  March  22,  1879.  His 
father,  sister,  and  devoted  friends  were  constantly  with  him  till  the  last 
moment,  without  receiving  a  word  or  look  of  recognition. 

In  closing  this  brief  and  of  necessity  imperfect  sketch,  the  writer  begs 
to  add  his  own  testimony,  drawn  from  long  personal  acquaintance  with 
our  deceased  fellow  member.  I  erer  found  him  a  good  friend,  a  pleasant 
and  intelligent  companion,  a  skillful  physician.  He  had  his  faults,  like 
all  of  us,  but— 

"  E'en  his  failings  lean'd  to  virtue's  side." 


ABRAM  B.  MEHRING. 


Dr.  Abram  Buffington  Mehring  was  murdered  by  Wm.  J.  White,  in  the 
City  of  Yisalia,  California,  on  the  evening  of  the  12th  day  of  September, 
A.  D.  1878. 

His  age  was  thirty-fire  years.  He  was  born  in  Maryland,  on  March  17, 
1842.  He  was  an  only  son,  and  left  an  orphan  at  the  age  of  seven  years. 
He  was  taken  in  charge  by  his  uncle.  Dr.  Buffington,  of  Baltimore,  and 
given  a  collegiate  education.  He  graduated  in  medicine  in  the  University 
of  Maryland,  and  he  commenced  the  practice  of  medicine  in  Baltimore, 
which  city  was  his  home,  until  he  came  to  California,  in  1869. 

After  the  battle  of  Gettysburg,  he  was  sent  with  other  surgeons  of  Bal- 
timore to  assist  in  the  care  of  the  wounded.  He  was  married  in  1866  to 
Lila  T.  Thorburn,  of  Albany,  New  York. 

Upon  his  arrival  in  California,  he  located  in  Woodland,  Tolo  Co., 
where  he  won  many  friends,  and  was  much  respected  by  all ;  he  also 
acquired  a  large  practice  in  his  profession.  In  January,  1876,  he  mored 
to  Yisalia,  with  a  view  of  improving  the  health  of  his  invalid  wife.  He 
was  a  gentleman  in  all  things,  a  zealous  student,  and  honorable  physi- 
cian; a  protector  of  innocence,  not  a  destroyer  of  rirtue.  He  was  never 
known  to  have  an  enemy  until  the  hour  which  witnessed  "  the  deep 
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damnation  of  hU  taking  off."  This  tragedy  is  one  of  the  saddest  that 
has  ever  occurred  in  the  history  of  the  profession  of  California.  It  cast 
a  gloom  over  the  entire  community,  and  plnnged  into  lif&-long  gn^ief  the 
wife  who  was  one  of  the  happiest  in  onr  midst. 


QEORQE  C.  CHASE. 


Oeorge  Clement  Chase  was  bom  in  Corinsh,  Sollivan  County,  N.  S., 
September  16th,  1811,  of  English  and  Scotch  parentage.     His  liter&ry 
education  was  obtained  at  Dartmouth  College,  and  his  medical  education 
in  the  medical  department  of  that  institution,  whence  he  graduated  Nov. 
18th,  1847.    He  commenced  the  practice  of  his  profession,  first  in  Lijn- 
don,  Yt.,  but  afterwards,  in  1851,  remoyed  to  California  and  settled  in 
Downieyille,  where  he  continued  to  practice  until  his  death,  July  lOth., 
1878.    His  illness  was  protracted  over  a  period  of  six  months,  and 
although  not  accompanied  with  extreme  suffering,  yet  he  seldom  left  his 
bed  for  more  than  a  few  moments  at  a  time. 

Dr.  Chase  became  a  member  of  the  State  Medical  Society  at  its  reor- 
ganization in  1870;  attended  but  one  meeting  of  the  Society,  which  was 
in  1872.  Liying  in  this  remote  portion  of  the  State,  he  was  excluded 
from  making  an  extensive  personal  acquaintance  with  the  profession,  bat 
to  those  who  knew  him  best  he  was  the  upright,  honest  man.  "  For  all, 
he  ever  had  a  kind  word  and  a  gentle  smile."  His  acts  of  charity  were 
limited  only  by  his  means  to  give.  His  habits  of  life  were  always  very 
temperate,  never  having  used  intoxicating  liquors  or  tobacco  in  any  form, 
except  when  prescribed  by  a  physician.  He  was  a  successful  practitioner, 
especially  among  children,  whom  he  loved  and  over  whom  he  had  great 
control. 

Dt,  Chase  held  the  office  of  Coroner  in  Sierra  County  several  years. 
He  was  also  physician  to  Sierra  County  Hospital  for  a  term  of  five  years, 
during  which  time  he  enjoyed  the  confidence  of  the  Board  of  Supervisors, 
and  the  good  will  of  the  inmates  of  the  house.  He  was  more  than 
usually  alive  to  the  moral  interests  of  society,  and,  both  by  precept  and 
example,  sought  to  elevate  it'to  the  highest  standard.  His  soul  was  full 
of  music,  which  he  cultivated  and  taught,  and,  wherever  his  lot  was  oast, 
he  was  generally  the  leader  of  a  choir.  But  over  and  above  all,  he  was 
the  honored  Christian  gentleman  and  a  member  of  a  Christian  ohurch,  at 
the  time  of  his  death. 
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HEMAN  P.  BABCOCK. 


Dr.  Baboock  was  bom  in  the  City  of  Bnfialo,  State  of  New  Tork,  in 
1840.  His  father  was  a  prominent  lawyer  of  that  city,  and  the  son  was 
afforded  eyery  opportunity  for  a  complete  education,  both  in  his  native 
place  and  at  Tale  College. 

He  studied  medicine  in  the  office  of  Dr.  Rochester,  of  Buffalo,  and 
graduated  at  the  medical  department  of  the  University  of  Buffalo,  Feb. 
24th,  1868.  He  had  pursued  his  studies  with  such  diligence,  that  he  sus- 
tained a  satisfactory  examination  before  the  Naval  Examining  Board, 
before  he  received  his  diploma,  and  was  appointed  assistant  surgeon  in 
the  navy,  where  he  remained  seven  years,  serving  on  the  Potomac  and 
James  Rivers  during  the  war  of  the  Rebellion,  and  afterwards  serving 
on  the  East  India  Station,  where  he  was  at  one  time  shipwrecked,  and 
barely  escaped  with  his  life.  He  resigned  from  the  navy  in  1868,  and 
entered  the  Pacific  Mail  service,  serving  on  the  vessels  running  between 
San  Francisco  and  Hongkong.  He  resigned  his  position  in  the  P.  M. 
Co.,  and  settled  in  Oakland,  in  the  Summer  of  1869.  He  was  an  active 
and  zealous  member  of  the  Alameda  County  Medical  Association,  and 
held,  at  various  times,  every  office  in  the  gift  of  that  organization.  He 
was  one  of  the  charter  members  at  the  reorganization  of  the  California 
State  Medical  Society,  and  was  seldom  absent  from  its  meetings.  He 
was  a  member  of  the  Board  of  Examiners  of  the  State  Society,  from  the 
original  formation  of  the  Board,  and,  at  the  time  of  his  death,  was  Presi- 
dent.  Dr.  Baboock's  executive  capacity  was  of  the  first  order,  and  he  was 
a  most  untiring  worker.  In  his  treatment  of  his  co-laborers  he  was 
always  a  gentleman,  and  I  have  never  known  a  man  more  careful  and 
conscientious  in  all  matters  pertaining  to  medical  etiquette,  and  he 
might  well  serve  as  a  model  in  this  particular.  During  the  Summer  and 
Fall  of  1878,  he  suffered  from  an  attack  of  typho-malarial  fever,  and  as 
he  did  not  regain  his  health,  at  the  beginning  of  Winter  he  took  a  jour- 
ney to  his  native  city,  and  died,  while  there,  on  December  27th,  1878. 

A  post-mortem  revealed  the  existence  of  an  abcess  behind  the  liver, 
and  opening  into  the  right  pleural  cavity. 

The  Society  has  lost  a  member  whose  place  it  will  not  be  easy  to  fill, 
and  the  community  has  lost  a  physician  whose  skill  was  undoubted,  and 
who  was  a  credit  to  the  honorable  body  of  which  he  was  a  member. 
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CONSTITDTION  AND  BY-LAWS  OF  THE  SOCIETT. 


ARTICLE  L 

TITLB  OF  THE  60CIBTT. 

Sbction  1.    This  institution  shall  be  Styled  "Thb  Medical 
Society  of  the  State  of  California.' 


f  I 


AKTICLE  n. 
members. 

Section  1.    The  members  of  this  Society  shall  consist  of 
delegates  from  permanently  organized  local  medical  socie- 
ties, ordinary  and  honorary  members,  who  shall  collectively 
represent  and  have  cognizance  of  the  common  interests  of 
the  medical  profession  in  the  State  of  California. 

Sec  2.  Each  delegate  from  a  local  society  shall  hold  his 
appointment  for  one  year,  and  until  another  is  appointed  to 
succeed  him,  and  shall  participate  }n  all  the  business  and 
affairs  of  the  Society  on  paying  the  usual  dues  of  five  dollars. 

Sec  3.  Each  local  society  shall  have  the  privilege  of 
sending  to  this  Society  one  delegate  for  every  five  of  its 
regular  resident  members,  and  one  for  every  additional  frac- 
tion of  more  than  one-half  that  number  of  its  members. 

Sec  4.  Qualifications  for  membership  shall  consist  of  a 
good  primary  and  medical  education,  attested  by  a  diploma 
from  some  known  medical  school  of  good  repute,  and  a 
good  professional  and  moral  standing  in  the  community  in 
which  such  candidate  may  reside.  A  license  from  the 
Board  of  Examiners  of  this  Society  shall  also  be  required 
of  every  candidate. 

Ordinary  members — ^Every  physician  who  shall  properly 
satisfy  the  Board  of  Censors  by  the  exhibition  of  his 
diploma  that  he  possesses  the  necessary  qualifications  as 
prescri  bed,  may  become  an  ordinary  member  of  this  Society, 
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and  all  those  who  may  hereafter  serve  in  the  capacity  of 
delegates  to  the  Society,  together  with  such  other  persons 
as  may  receive  the  appointment  by  unanimous  vote,  shall 
thereby  become  permanent  members ;  provided^  that  no 
physician  shall  be  considered  eligible  to  membership  who 
may  reside  within  any  location  where  there  is  a  local  medi- 
cal society,  and  who  has  failed  to  become  a  member  thereof, 
unless  there  be  some  special  reason  assigned  for  his  elec- 
tion; and  no  voucher  or  vouchers  of  any  member  or  mem- 
bers shall  be  taken  as  satisfying  evidence  of  any  applicant's 
qualification  for  membership. 

Sec.  5.  Honorary  members  shall  consist  of  such  distin- 
guished savants  and  others  as  may  be  deemed  worthy  of 
the  compliment.  They  shall  receive  their  appointment  by 
a  vote  of  the  Society,  and  upon  a  motion  of  some  member 
present. 

Seo.  6.  Each  individual,  prior  to  taking  his  seat  as  a 
member  of  the  Society,  must  sign  the  Constitution,  inscrib- 
ing his  name  and  address  in  full,  specifying  in  what  capacity 
he  attends,  and  if  a  delegate,  the  local  society  which  he 
represents.  Every  member  shall  be  entitled  to  the  diploma 
of  the  Society,  to  which  shall  be  attached  the  seal*  of  the 
Society,  and  the  signature  of  the  President  and  Permanent 
Secretary.  . 

Sec.  7.  The  seal  of  this  Society  shall  always  be  kept  by 
the  Pennanent  Secretarv. 

ARTICLE  IIL 

OFFICERS. 

Section  1.  The  officers  of  the  Society  shall  be  Presi- 
dent, four  Vice  Presidents,  one  Permanent  and  two  Assist- 


*The  seal  that  has  been  adopted  shows  enough  of  the  beautiful  design  of  the 
seal  of  the  State  to  declare  the  common  origin  of  the  Medical  Society  and  of 
the  State  of  California,  while  the  cock  that  was  wont  to  be  sacrificed  to  Escu- 
lapius,  representing  ^'vigilance,"  is  crowing  out  1870,  the  year  of  reorganiza- 
tion ;  and  the  serpent,  emblematic  of  "sagacity  and  long  life,"  lies  entwined 
around  the  doctor's  staff  at  his  feet.  Thus  Vigilance  and  Sagacity  typify  the 
qualities  a  physician  should  possess  under  the  direction  of  Minerva. 
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ant  Secretaries,  a  Treasurer,  and  a  Board  of  Censors  of  iive 
members.  These  officers  shali  be  nominated  by  a  cominit- 
tee  of  one  member  from  each  county  represented,  on  the 
morning  of  the  second  day  of  the  meeting,  and  be  elected 
by  ballot,  except  Permanent  Secretary.  Each  officer  sball 
hold  his  appointment  for  one  year,  and  until  another  is 
elected  to  succeed  him. 

Sbc.  2.    The  President  shall  preside  at  the  meeting,  pre- 
serve order,  give  a  casting  vote  in  case  of  a  tie,  and  perform 
all  other  duties  that  custom  and  parliamentary  usage  ma^ 
require.    He  shall  organize  and  open  the  meeting  next  suc- 
ceeding his  election,  by  an  address  on  some  subject  con- 
nected with  medicine,  or  with  the  interests  of  the  Society. 
He  may  also  fill  by  appointment  all  vacancies  that  may 
occur  from  death  or  other  causes. 

Sbc.  3.  The  Vice  Presidents,  when  called  upon,  shall 
assist  the  President  in  the  peformance  of  his  duties,  and 
during  his  absence,  or  at  the  request  of  the  President,  one 
of  them  shall  officiate  in  his  place. 

Seo.  4.  The  Permanent  Secretary  shall  reside  in  Sacra- 
mento, and  shall  authenticate  the  proceedings;  give  due 
notice  of  time  of  next  meeting  ;  shall  serve  as  a  member  of 
Committee  on  Publication  ;  shall  preserve  the  archives  and 
unpublished  transactions  of  the  Society  ;  shall  hold  corre- 
spondence with  other  permanently  organized  societies,  both 
domestic  and  foreign,  and  see  that  all  the  published  trans- 
actions are  promptly  distributed  to  the  members  entitled 
to  receive  them.  This  officer  shall  not  be  subject  to  annual 
election,  and  shall  not  be  removed  except  for  cause  shown. 

Sbo.  5.  The  Assistant  Secretaries  shall  record  the  min- 
utes, notify  members  of  committees  of  their  appointment^ 
and  of  the  duties  assigned  them ;  and,  in  the  absence  of 
the  Permanent  Secretary,  one  of  them  shall  perform  his 

duties. 

Sbo.  6.  The  Treasurer  shall  have  immediate  charge  and 
management  of  the  funds  as  a  property  of  the  Society,  and 
hold  them  subject  to  the  disposal  of  the  Society.  At  each 
annual  meeting  he  shall  present  a  report,  setting  forth  the 
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amoant  of  moneys  received,  as  well  as  the  amount  disbursed, 
and  for  what  purpose. 

Sbc.  7.  The  Board  of  Censors  shall  examine  the  creden- 
tials of  all  candidates  for  admission  to  the  Society,  and  if 
such  credentials  are  found  to  conform  with  the  require- 
ments, as  enacted  in  Article  II  of  this  Constitution,  the 
Soard  of  Censors  shall  recommend  said  applicants  .to  the 
Society  as  suitable  candidates  for  election. 

ARTICLE  IV. 

MEETINGS. 

Section  1.    The  regular  meetings  of  the  Society  shall 

be  held  annually,  and  commence  on  the  third  Wednesday 

of  April. 

ARTICLE  V. 

STANDING  COMMITTEES. 

Section  1.  The  following  Standing  Committees,  each 
composed  of  five  members,  of  whom  the  first  named  is 
Chairman,  shall  be  nominated  at  every  annual  meeting  by 
the  President  elect,  for  the  purpose  of  preparing  and  arrang- 
ing business  for  each  ensuing  year,  and  for  carrying  into 
effect  the  orders  of  the  Society  not  otherwise  assigned, 
namely : 

On  Practical  Medicine  and  Medical  Literature. 

On  Surgery. 

On  Obstetrics. 

On  Medical  Topography,  Meteorology,  Endemics,  and 
Epidemics. 

On  Indigenous  Botany  and  the  Domestic  Adulteration  of 
Drugs. 

On  Public  Hygiene  and  State  Medicine. 

On  Histology  and  Microscopy. 

On  Mental  Diseases  and  Medical  Jurisprudence. 

On  Medical  Education. 

On  Publication. 

Of  Arrangements. 

On  Prize  Essays. 

17 
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Sec.  2.  The  Committee  on  rractical  Medicine  and 
Medical  Literature  shall  prepare  an  annual  report  on  the 
moi'e  important  improvements  effected  in  this  State  in 
the  management  of  individual  diseases  ;  the  improvements 
and  discoveiies  which  may  have  been  made  in  Anatomj, 
Physiology,  General  Pathology,  Therapeutics,  and  Medical 
Jurisprudence. 

Sec.  8.  The  Committee  on  Surgery  shall  prepare  an 
annual  report  on  all  the  important  improvements  in  the 
management  of  surgical  diseases  effected  in  the  State  during 
the  year,  and  as  far  as  can  be  ascertained,  the  number  of 
capital  operations  peformed,  with  their  results. 

Sec.  4.  The  Committee  on  Obstetrics  shall  prepare  an 
annual  report  on  the  important  improvements  in  the  obstet- 
rical art,  and  in  the  management  of  the  diseases  peculiar  to 
women  and  children,  effected  in  the  State  during  the  year, 
together  with  such  remarks  touching  these  subjects  as  they 
may  think  proper. 

Sec.  5.  The  Committee  on  Medical  Topography,  Me- 
teorology, Endemics,  and  Epidemics,  shall  prepare  an  annual 
report  on  the  peculiarity  of  the  soil  and  climate  of  the  dif- 
ferent sections  of  the  State,  with  the  diseases  to  which  they 
are  subject ;  also  the  endemics  and  epidemics  which  have 
prevailed  throughout  the  State  during  the  year. 

Sbo.  6,  The  Committee  on  Indigenous  Botany  and  the 
Domestic  Adulteration  of  Drugs  shall  prepare  an  annual 
report  on  the  indigenous  medical  botany  of  the  State  of 
California,  paying  particular  attention  to  such  plants  as  are 
found  to  possess  valuable  medicinal  qualities,  and  are  not 
accurately  described  in  standard  works,  and  the  localities 
where  they  are  found.  Also,  to  report  on  the  quality  of 
drugs  brought  to  our  market,  with  the  view  to  correct  the 
evils  arising  from  the  extensive  introduction  and  sale  of 
spurious  and  sophisticated  ai*ticles. 

Sec.  7.  The  Committee  on  Public  Hygiene  and  State 
Medicine  shall  prepare  an  annual  report  on  all  subjects  ger- 
mane to  this  important  branch  of  medical  science. 

Sec.  8.    The  Committee  on  Histology  and  Microscopy 
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shall  report  and  demonstrate  such  valuable  facts  and  discov- 
eries, annually,  bearing  directly  or  indirectly  on  medicine 
and  surgery,  as  they  may  think  proper. 

Sec.  9.  Committee  on  Mental  Diseases  and  Medical 
Jurisprudence.  This  committee  shall  report  on  all  psycho- 
logical questions,  and  on  such  matters  appertaining  to  medi- 
cal jurisprudence  as  in  their  judgment'  may  be  deemed 
advisable. 

Sec.  10.  The  Committee  on  Medical  Education  shall 
prepai'e  annual  reports  on  the  general  condition  of  medical 
education  in  the  State  of  California,  as  compared  with  the 
state  of  medical  education  in  other  States  of  the  Union, 
noticing  the  several  medical  institutions  of  the  State,  their 
course  of  instruction,  the  practical  requirements  for  grad- 
uating, the  modes  of  examination  for  conferring  degrees, 
and  the  reputed  number  of  pupils  and  graduates  at  each 
during  the  year  ;  together  with  such  other  matters  as  they 
may  deem  worthy  of  consideration  in  reference  to  medical 
education  and  the  reputable  standing  of  the  profession. 

Sec.  11.  The  Committee  on  Publication — of  which  the 
Permanent  Secretary  must  constitute  a  part — shall  have 
charge  of  preparing  for  the  press,  and  of  publishing  and 
distributing,  such  of  the  proceedings,  transactions,  and 
memoirs  of  the  Society,  as  may  be  deemed  worthy  to  be 
published. 

Sec.  12.  The  Committee  of  Arrangements  shall  be  com- 
posed of  members  residing  in  the  place  at  which  the  Society 
is  to  hold  its  annual  meeting,  and  shall  be  required  to  pro- 
vide suitable  accommodations  for  the  meeting,  to  report  on 
the  credentials  for  membership,  and  to  receive  and  announce 
all  voluntary  communications  made  to  the  Society. 

Sec  13.  In  order  to  aftbrd  the  Committee  on  Medical 
Topography,  Meteorology,  Endemics  and  Epidemics,  and 
on  Indigenous  Botany  and  the  Domestic  Adulteration  of 
Drugs,  material  for  their  several  annual  reports,  it  shall  be 
the  duty  of  the  several  auxiliary  societies  in  the  State  to 
transmit  to  the  Chairman  of  these  respective  committees, 
OQ  or  before  the  first  day  of  March  of  each  year,  a  special 
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Sbc.  2.  The  Committee  on  rmctical  Medicine  and 
Medical  Literature  shall  prepare  an  annual  report  on  the 
moi*e  important  improvements  eflfected  in  this  State  in 
the  management  of  individual  diseases  ;  the  improvements 
and  discoveries  which  may  have  been  made  in  Anatomy, 
Physiology,  General  Pathology,  Therapeutics,  and  Medical 
Jurisprudence. 

Sec.  8.  The  Committee  on  Surgery  shall  prepare  an 
annual  report  on  all  the  important  improvements  in  the 
management  of  surgical  diseases  effected  in  the  State  during 
the  year,  and  as  far  as  can  be  ascertained,  the  number  of 
capital  operations  peformed,  with  their  results. 

Sec.  4.  The  Committee  on  Obstetrics  shall  prepare  an 
annual  report  on  the  important  improvements  in  the  obstet- 
rical art,  and  in  the  management  of  the  diseases  peculiar  to 
women  and  children,  eflfected  in  the  State  during  the  year, 
together  with  such  remarks  touching  these  subjects  as  they 
may  think  proper. 

Sbc  5.  The  Committee  on  Medical  Topography,  Me- 
teorology, Endemics,  and  Epidemics,  shall  prepare  an  annual 
report  on  the  peculiarity  of  the  soil  and  climate  of  the  dif- 
ferent sections  of  the  State,  with  the  diseases  to  which  they 
are  subject ;  also  the  endemics  and  epidemics  which  have 
prevailed  throughout  the  State  during  the  year. 

Sbo.  6,  The  Committee  on  Indigenous  Botany  and  the 
Domestic  Adulteration  of  Drugs  shall  prepare  an  annual 
report  on  the  indigenous  medical  botany  of  the  State  of 
California,  paying  particular  attention  to  such  plants  as  are 
found  to  possess  valuable  medicinal  qualities,  and  are  not 
accurately  described  in  standard  works,  and  the  localities 
where  they  are  found.  Also,  to  report  on  the  quality  of 
drugs  brought  to  our  market,  with  the  view  to  correct  the 
evils  arising  from  the  extensive  introduction  and  sale  of 
spurious  and  sophisticated  articles. 

Sbo.  7.  The  Committee  on  Public  Hygiene  and  State 
Medicine  shall  prepare  an  annual  report  on  all  subjects  ger- 
mane to  this  important  branch  of  medical  science. 

Sbc.  8.    The  Committee  on  Histology  and  Microscopy 
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their  respective  duties,  conduct  their  correspondence,  and 
procure  the  material  for  the  completion  of  their  stated 
annual  reports  ;  for  the  encouragement  of  scientific  investi- 
^tions  by  prizes  and  awards  of  merit,  and  for  such  other 
purposes  as  the  Society  may  from  time  to  time  direct. 

Sec  3.  Any  member  who  shall  fail  to  pay  his  annual 
dues  for  two  successive  years,  unless  absent  from  the  State, 
or  for  other  reasonable  causes,  shall  be  dropped  from  the 
roll  of  members,  after  having  been  notified  by  the  Per- 
manent'Secretary  of  the  forfeiture  of  such  menibership  ; 
and  no  member  so  dropped  shall  be  reinstated  in  his  mem- 
bership until  he  shall  have  paid  all  arrears  due  by  him. 

ARTICLE  VIII. 

delegates  to  the  national  medical  association. 

Section  1.  The  Society  shall  annually  appoint,  to  repre- 
sent it  in  the  American  Medical  Association,  one  delegate 
for  every  ten  members,  and  one  for  every  additional  frac- 
tion of  more  than  one-half  this  number,  whose  certificates 
of  appointment  shall  be  signed  and  duly  authenticated  by 
the  President  and  Secretary. 

ARTICLE  IX. 

CODE  OF  ETHICS. 

Section  1.  The  Code  of  Medical  Ethics  recommended 
by  the  National  Medical  Association,  held  in  Philadelphia 
in  May,  1847,  having  been  approved  and  adopted  by  this 
Society,  shall  have  the  full  force  and  effect  of  any  Arti- 
cle of  this  Constitution. 

ARTICLE  X. 
discipline  of  members. 

Section  1.  Any  violation  of  the  provisions  of  the  Con- 
stitution or  of  the  Code  of  Ethics  adopted  by  this  Society, 
shall  be  referred  to  the  Board  of  Censors  for  adjudication,- 
from  whose  decision  an  appeal  may  be  taken  to  the  Society. 
Such  violation  being  reported  by  the  Board  of  Censors  to 
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report  embracing  such  information  touching  their  particular 
localities  as  may  enable  said  committees  to  make  fall  reports 
on  all  subjects  committed  to  them. 

Sbo.  14.  The  Standing  Committees  shall  constitute  sec- 
tions, after  the  manner  of  the  American  Medical  Association, 
to  whom  all  papers  shall  be  referred  upon  the  first  day  of 
the  session,  and  who  shall  report  to  the  Society  those  papers 
that  seem  of  sufficient  interest  for  reference  to  the  Commit- 
tee on  Publication  ;  also  those  that  seem  of  sufficient  impor- 
tance to  be  read  before  the  Society,  by  title,  abstract  or  in 
eztensOy  upon  the  second  day  of  the  meeting. 

ARTIJJLE  VI. 

VOLUNTARY  CONTRIBUTIONS. 

Section  1.  After  the  reading  and  discussion  of  the 
annual  reports,  or  at  any  other  period  during  the  meeting 
of  the  Society,  by  the  vote  of  two-thirds  of  the  members 
present,  it  shall  be  the  privilege  of  any  member  to  present 
to  the  consideration  of  the  Society,  either  orally  or  in  writ- 
ing, communications  on  medical  subjects,  reports  of  inter- 
esting cases,  or  such  other  matters  as  may  be  deemed  of 
interest  to  the  profession,  which  communications  may  on 
motion  be  referred  to  the  Committee  on  Publication,  and 
if  deemed  by  them  worthy  of  preservation,  shall  appear 
among  the  proceedings. 

ARTICLE  VII. 

FUNDS  AND  APPROPRIATIONS. 

Section  1.  The  funds  of  this  Society  shall  be  raised  by 
individual  voluntary  contributions,  by  the  sale  of  its  publi- 
cations, and  by  an  annual  tax  of  five  dollars  on  each  mem- 
ber of  the  Society,  on  the  payment  of  which  he  shall  ^e 
entitled  to  a  copy  of  all  the  publications  for  the  year. 

Sec.  2.  The  funds  thus  raised  may  be  appropriated  for 
defraying  the  expenses  of  the  annual  meetings ;  for  pub- 
lishing the  proceedings,  memoirs,  and  transactions  of  the 
Society;  for  enabling  the  Standing  Committees  to  fulfill 
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ORDEE  OF  B  USINJES8. 


The  following  order  of  business  is  presented  as  a  by-law  of 
the  Society,  which  shall  at  all  times  be  subject  to  a  vote  of 
a  majority  of  all  the  members  in  attendance,  and,  except 
temporarily  suspended,  shall  be  as  follows  : 

^  I.     Organization  of  meeting. 

n.    Report  of  the  Committee  of  Arrangements  on 
the  credentials  of  members  after  the  latter 
have  registered  their  names  and  addresses,  etc. 
ni.    The  calling  of  the  roll. 

IV.    The  reception   of  members   not  present  at  the 
opening  of  the  meeting,  and  the  reading  of 
notes  from  absentees. 
V.    Reception  of  members  by  invitation. 
VI.     The   reading  and   consideration  of   the   stated 
annual  reports  from  the  Standing  Committees. 
Vn.    Reading  and  discussion  of  voluntary  contributions. 
Vm.    The  election  of  officers  and  place  of  annual  meet- 
ing, and  appointments  by  the  President  elect 
to  fill  the  Standing  Committees. 
IX.    Resolutions  introducing  new  business,  and  instruc- 
tions to  the  Standing  Committees. 
X.    Unfinished  and  miscellaneous  business. 
XI.    Reading  of  the  minutes  of  the  session  about  to 

conclude. 
Xn.    Adjournment. 
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the  Society,  and  established  to  the  satisfaction  of  a  majority 
of  the  members,  the  individual  or  individuals  thus  oflfend- 
ing  shall  be  excommunicated,  and  deprived  of  all  the  privi- 
leges of  membership. 

Sec.  2.  The  Society  shall  have  jurisdiction  in  all  cases 
of  appeals  taken  from  auxiliary  societies,  in  which  event 
their  decision  shall  be  final. 

• 

ARTICLE  XL 

AMENDMENTS  AND  ALTERATIONS. 

Section  1.  ]!fo  amendment  or  alteration  shall  be  made 
in  any  of  the  Articles  of  this  Constitution,  except  at  the 
annual  meeting  next  subsequent  to  that  at  which  such  alter- 
ation or  amendment  may  have  been  proposed,  and  then  only 
by  the  concurrence  of  two-thirds  of  the  members  in  attend- 
ance. 
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reference  to  the  Committee  on  Publication  ;  also  those  that 
seem  of  sufficient  importance  to  be  read  before  the  society, 
by  title,  abstract,  or  in  extenso,  upon  the  second  day  of 
meeting.— [1874,  April  2l8t.] 

Article  EC,  Section  4.  After  the  word  "  Censors,"  add 
"by  the  exhibition  of  his  diploma;"  and  after  the  word 
**  election,"  add,  "and  no  voucher  or  vouchers  of  any  mem- 
ber or  members  shall  be  taken  as  satisfactory  evidence  of 
any  applicant's  qualification  for  membership." — [1875,  April 
19th.]  . 

Article  n.  Section  4.  "Shall  be  entitled  to  perma- 
nent membership,"  to  read,  "  shall  thereby  become  perma- 
nent members." — [1875,  April  19th.] 

Article  m.  Section  1.  After  the  word  "ballot,"  add 
"except  Permanent  Secretary."— [1877,  April  18th.] 

Article  III,  Section  4.  After  "them,"  add,  "this  offi- 
cer shall  not  be  subject  to  annual  election,  and  shall  not  be 
removed  except  for  cause  shown." — [1877,  April  18th.] 

Article  II,  Section  6.  After  the  word  "t^e"  be  added 
"signature  of  the  President  and  Permanent  Secretary." — 
{1878,  April  18th.] 

Article  II,  Section  4.  A  license  from  the  Board  of 
Examiners  of  this  society  shall  also  be  required  of  every 
candidate.— [1878,  April  18th.] 
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AMENDMENTS  TO  CONSTITUTION. 


Article  II,  Section  4.  Provided,  that  no  physician  be 
elected  a  member  of  this  society  from  a  county  having  a 
local  society,  unless  he  be  a  member  of  the  same,  or  unless 
there  be  some  special  reason  for  his  election. — [1872,  Oct. 
10th.] 

Article  IV,  Section  1.  Amended  by  striking  out  in 
the  second  line  the  words  **  second  Wednesday  in  October," 
and  inserting  "  second  Wednesday  in  April,"  as  the  time 
for  holding  the  annual  meeting  of  the  Society. 

Article  m.  Section  4.  Making  it  obligatory  upon  the 
Permanent  Secretary  to  reside  in  Sacramento,  striking  out 
that  clause  requiring  the  meetings  of  the  society  to  be  held 
in  Sacramento,  leaving  the  choice  of  such  place  with  each 
session  of  the  association. — [1878,  April  10th.] 

Article  IV,  Section  1.  Changing  the  time  of  meeting 
to  the  third  Wednesday  in  April.— [1873,  April  10th.] 

Article  VII,  Section  3.  Any  member  who  shall  fiiil 
to  pay  his  annual  dues  for  two  consecutive  years,  unless 
absent  from  the  State,  or  for  other  reasonable  causes,  shall 
be  dropped  from  the  roll  of  members,  after  having  been 
notified  by  the  Permanent  Secretary  of  the  forfeiture  of  his 
membership  ;  and  no  member  so  dropped  shall  be  reinstated 
in  his  membership  until  he  shall  have  paid  all  arrears  due 
by  him.— [1874,  April  2l8t.] 

Article  V,  Section  14.  That  the  Standing  Committees 
shall  constitute  sections,  after  the  manner  of  the  American 
Medical  Association,  to  whom  all  papers  shall  be  referred 
upon  the  first  day  of  the  session,  and  who  shall  report  to 
the  society  those  papers  that  seem  of  sufiicient  interest  for 
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of  a  single  member  shall  be  considered  sufficient  evidence 
of  Ms  qualifications. — [1871,  Oct.  12th.] 

The  Secretary  was  instructed  to  notify  the  committees  of 

tlieir  appointment  as  soon  as  made  by  the  President;  also, 

tliat  the  Chairman  of  each  committee  be  requested  to  notify 

each  member  of  said  committee  of  his  appointment. — [1872, 

Oct.  10th.] 

JResolved,  That  the  Committee  on  Revision  of  the  Consti- 
tution and  By-Laws  be  instructed  to  introduce  into  the 
code  a  law  requiring  the  reading  of  the  minutes  of  each 
session  at  the  conclusion  of  the  same. — [1873,  Oct.  10th.] 

Hesolvedy  That  a  Permanent  Secretary  be  elected  for  the 
society,  who  shall  be  paid  for  his  services,  and  that  an 
additional  Assistant  Secretary  shall  be  appointed  each  year 
by  the  President  at  the  place  of  the  future  meeting.  The 
salary  of  the  Permanent  Secretary  to  be  fixed  'by  the  vote 
of  the  society.— [1873,  Oct.  10th.] 

Besolvedj  That  the  Permanent  Secretary  be  allowed  a 
salary  of  one  hundred  dollars. — [1874,  April  10th.] 

Resolvedj  That  the  Chairman  of  the  various  Standing 
Committees  hereafter  present  a  synopsis  of  their  several 
reports;  the  reading  of  which  will  be  considered  as  fulfilling 
the  provisions  of  the  Constitution. — [1874,  April  10th.] 

Resolvedy  That  the  Publishing  Committee  be  instructed 
to  make  out  an  alphabetical  list  of  the  members,  together 
with  their  places  of  residence,  for  the  society,  and  have  the 
same  published  in  the  next  volume  of  transactions. — [1874, 
April  10th.] 

Eesolvedj  That  the  President  and  Secretary  be  authorized 
to  issue  credentials  to  any  member  of  this  society  who 
desires  to  attend  the  meeting  of  the  American  Medical 
Association  as  a  delegate. — [1874,  April  10th.] 

Eesolvedy  That  the  Secretary  be  authorized  to  issue  cre- 
dentials to  any  member  of  the  society  desirous  of  visiting 
any  foreign  medical  association. — [1874,  April  10th.] 
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RESOLUTIONS  RELATING    TO  THE  GOVERNMENT  OF 

THE  SOCIETY, 


Jiesolvedj  That  a  committee  of  three  be  appointed  by  the 
Chair,  to  secure  the  passage  of  an  amendment  to  the  laws 
organizing  the  State  Board  of  Health,  to  enforce  the  regis- 
tration of  deaths,  births,  etc.,  to  enable  the  Board  of  Health 
to  secure  more  complete  statistics  in  relation  thereto. — 
[1870,  Oct.  20th.] 

Besolvedy  That  a  committee  be  appointed  by  the  Chair, 
to  present  to  this  society,  at  its  next  meeting,  any  amend- 
ment which  may  be  advisable,  in  their  judgment,  to  the 
present  law  regulating  the  registration  of  births  and 
deaths.— [1870,  Oct.  20th.] 

Resolved,  That  the  feet  of  a  doctor  of  medicine  being 
engaged  in  the  manufacture  and  sale  of  any  secret  or  patent 
medicine,  or  in  any  way  promoting  the  use  of  them,  shall 
render  him  ineligible  as  a  member  of  this  society. — [1871, 
Oct.  12th.] 

Resolved^  As  a  sense  of  this  society,  that  the  subject  of 
medical  ethics  should  receive  a  larger  share  of  attention  in 
medical  universities  and  colleges  of  the  country,  to  the  end 
that  the  true  principles  inculcated  therein  may  be  more 
thoroughly  impressed  upon  the  minds  of  the  students,  and, 
in  consequence,  more  faithfully  and  scrupulously  observed 
by  them  in  their  subsequent  professional  career. — [1871, 
Oct.  12th.] 

Resolvedy  That  the  Board  of  Censors  shall  recommend 
no  candidate  for  membership  until  he  shall  have  presented 
his  diploma  or  other  evidence  of  being  a  graduate  of  a  rec- 
ognized school,  and  of  good  standing;  and  that  no  voucher 
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sliall  be  stricken  from  the  roll  of  the  same. — [1877,  April 
18th.] 

It  was  ordered  that  the  actual  expenses  incurred  by  the 
Soard  of  Examiners  of  this  society  be  paid  by  the  Treas- 
urer of  the  society;  who  shall  also  pay  such  expenses  of 
litigation  as  may  be  deemed  necessary  and  expedient  in 
order  to  carry  out  the  objects  of  the  law  under  which  they 
were  elected.— [1877,  April  18th.] 

Mesolvedy  That  the  Publication  Committee  be  requested 
to  insert  in  the  proceedings,  in  a  collective  form,  all  the 
changes  in  the  Constitution,  and  the  resolutions  relating  to 
the  government  of  the  society,  which  have  been  adopted 
from  time  to  time. — [1878,  April  17th.] 

Resolvedy  That  the  several  local  medical  societies  and 
Boards  of  Health  throughout  the  State  be  requested  to 
urge  their  respective  city,  county,  and  town  authorities  to 
establish  ordinances  or  laws  requiring  all  practitioners  of 
medicine  within  the  limits  of  their  respective  jurisdictions 
to  report  in  writing  to  their  respective  Boards  of  Health, 
all  cases  of  the  more  dangerous  epidemic  diseases  coming 
under  their  professional  observation. — [1878,  April  17th.] 

Resolved^  That  the  Secretary  of  the  Board  of  Examiners 
be  instructed  to  communicate  with  the  local  medical  soci-  • 
eties,  and  urge  that  they  prosecute  violations  of  the  medical 
law,  and  that  they  report  progress  from  time  to  time  to  the 
.  Board  of  Examiners.— [1878,  April  17th.] 

Sesolvedj  That  this  society  appeal  to  all  ministers  of  the 
gospel  throughout  the  State,  and  urge  them  to  use  their 
influence  in  all  proper  and  available  ways,  to  discourage  the 
inhuman,  degrading,  and  extensively  prevailing  practice  of 
feticide.— [1878,  April  17th.] 

Resolved,  Whereas,  in  consequence  of  the  silence  of  the 
profession,  the  regular  practice  of  medicine  is  very  gene- 
rally characterized  as  allopathy  by  the  secular  press,  by 
medical  dogmatists  and  sectarians,  and  by  the  public  at 
large,  and  the  epithet,  allopath,  applied  to  its  individual 
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Resolvedy  That  this  society  recognizes  the  diplomas  of 
the  Toland  College,  and  places  its  gmduates  who  are  now 
members  of  this  society,  or  who  may  hereafter  apply  for 
membership,  on  the  same  footing  as  the  graduates  of*  other 
regular  schools. — [1875,  April  21st.] 

Hesolvecly  That  the  original  founders  of  the  society  are 
permanent  members  and  liable  to  yearly  dues,  and  that  all 
members  once  admitted  are  liable  to  yearly  dues,  whether 
simply  as  a  delegate  or  otherwise. — [1875,  April  21stel 

Hesolvedy  That  a  committee  of  five  members  t)e  appointed 
for  the  purpose  of  promoting  the  organization  of  county  or 
district  societies. — [1875,  April  21st.] 

Hesolvedj  That  the  San  Francisco  Medical  Benevolent 
Society  be  and  the  same  is  hereby  recognized  as  a  local 
medical  society  within  the  meaning  of  the  Constitution  of 
the  State  Medical  Society,  which  requires  its  members  to 
belong  to  a  local  medical  society,  when  there  is  one  where 
they  reside.— [1875,  April  19th.] 

On  motion  it  was  ordered  that  the  actual  expenses 
incurred  by  the  Board  of  Examiners  be  paid  by  the  Treas- 
urer of  the  society. — [1875,  April  19th.] 

Mesolvedy  That  this  society  endorse  the  views  of  the  Presi- 
dent as  to  the  importance  of  the  creation  of  local  Boards 
of  Health  in  every  incorporated  city  and  town  in  the  State; 
and  recommend  the  invocation  of  legislative  aid  in  the 
promotion  of  so  desirable  an  object. — [1877,  April  18th.] 

Mesolvedy  That  the  practice  of  making  annual  contracts 
with  individuals  or  societies  for  medical  attendance  is  not 
only  derogatory  to  the  dignity  of  the  profession,  but  is 
an  actual  violation  of  the  code  of  medical  ethics  adopted  by 
the  American  Medical  Association,  as  well  as  the  code 
adopted  by  this  society. — [1877,  April  18th.] 

Resolved  further ^  That  the  name  of  any  member  of  this 
association  who  shall  hereafter  make  or  renew  a  contract 
for  annual  medical  attendance  upon  individuals  or  societies, 
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Bball  be  stricken  from  the  roll  of  the  same. — [1877,  April 
18  th.] 

It  iwras  ordered  that  the  actual  expenses  incurred  by  the 

Board  of  Examiners  of  this  society  be  paid  by  the  Treas- 

xirer  of  the  society;   who  shall  also  pay  such  expenses  of 

litigation  as  may  be  deemed  necessary  and  expedient  in 

order  to  carry  out  the  objects  of  the  law  under  which  they 

were  elected.— [1877,  April  18th.] 

Mesolvedj  That  the  Publication  Committee  be  requested 

to  insert  in  the  proceedings,  in  a  collective  form,  all  the 

changes  in  the  Constitution,  and  the  resolutions  relating  to 

the  government  of  the  society,  which  have  been  adopted 

from  time  to  time. — [1878,  April  17th.] 

Besolvedy  That  the  several  local  medical  societies  and 
Boards  of  Health  throughout  the  State  be  requested  to 
urge  their  respective  city,  county,  and  town  authorities  to 
establish  ordinances  or  laws  requiring  all  practitioners  of 
medicine  within  the  limits  of  their  respective  jurisdictions 
to  report  in  writing  to  their  respective  Boards  of  Health, 
all  cases  of  the  more  dangerous  epidemic  diseases  coming 
under  their  professional  observation. — [1878,  April  17th.] 

Sesolvedy  That  the  Secretary  of  the  Board  of  Examiners 
be  instructed  to  communicate  with  the  local  medical  soci-  « 
eties,  and  urge  that  they  prosecute  violations  of  the  medical 
law,  and  that  they  report  progress  from  time  to  time  to  the 
.  Board  of  Examiners.— [1878,  April  17th.] 

Eesolvedf  That  this  society  appeal  to  all  ministers  of  the 
gospel  throughout  the  State,  and  urge  them  to  use  their 
influence  in  all  proper  and  available  ways,  to  discourage  the 
inhuman,  degrading,  and  extensively  prevailing  practice  of 
feticide.— [1878,  April  17th.] 

Eesolvedj  Whereas,  in  consequence  of  the  silence  of  the 
profession,  the  regular  practice  of  medicine  is  very  gene- 
rally characterized  as  allopathy  by  the  secular  press,  by 
medical  dogmatists  and  sectarians,  and  by  the  public  at 
large,  and  the  epithet,  allopathy  applied  to  its  individual 
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members  through  ignorance  to  a  great  extent  that  the 
name  was  introduced  by  Hahnemann  to  give  distinction  to 
his  homoeopathic  dogmas  ;  therefore, 

Hesolvedj  That  we,  the  Medical  Society  of  the  State  of 
California,  in  unison  with  the  regular  profession  throughout 
the  world,  do  hereby  utterly  repudiate  the  name  oi  allopath, 
as  applied  to  ourselves,  or  allopathy^  as  applied  to  our  prac- 
tice; the  regular  profession  of  medicine,  knowing  no  secta- 
rianism in  m^edicine,  practicing  no  exclusive  dogma,  or  in 
any  way  restricting  its  legitimate  members  in  the  treat- 
ment of  their  patients,  but,  on  the  contmry,  giving  them 
the  fullest  latitude  to  use  any  remedy  or  any  means  where- 
by the  welfare  of  the  sick  may  be  promoted,  their  health 
insured,  or  their  lives  prolonged. — [1879,  April  16th.] 

Hesolvedj  That  the  Medical  Society  of  the  State  of  Califor- 
nia respectfully  request  the  American  Medical  Association, 
at  its  next  annual  meeting,  to  memorialize  the  Congress  of 
the  United  States  to  pass  a  law  requiring  the  proprietors  of 
all  patent  or  proprietary  medicines,  ottered  for  sale  in  the 
United  States  of  America,  on  and  after  July  1st,  1880,  to 
accompany  each  bottle,  box,  and  package  of  such  medi- 
cines with  a  printed  label  or  circular,  plainly  stating  all  the 
medicinal  and  other  substances  contained  therein,  and  their 
relative  proportions;  or  to  adopt  some  form  of  legislation 
that  will  accomplish  the  purpose  herein  contemplated. — 
[1879,  April  17th.] 
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STANDING  COMMITTEES 
OF  THE  STATE  MEDICAL  SOCIETY  FOR  1879-80. 


On  Practical  Medicine — James  Simpson,  San  Francisco; 
C.  K.  Farley,  Gilroy;  E.'  T.  Barber,  Oakland;  Benj.  Cory, 
San  Jose;  C.  A.  Kirkpatrick,  Redwood.  City. 

On  Surgert — Jas.  Murphy,  San  Francisco;  C.  G.  Kenyon, 
San  Francisco;  A.  B.  Caldwell,  Marysville;  C.  E.  Blake, 
San  Francisco;  J.  S.  Adams,  Oakland. 

On  Obstetrics — D.  B.  Dean,  San  Francisco;  H.  A.  Du- 
Bois,  San  Rafael;  M.  B.  Pond,  Napa;  C.  H.  Allen,  Center- 
ville;  C.  B.  Bates,  Santa  Barbara. 

On  Histology  and  Microscopy — W.  S.  Thome,  San  Jose ; 
W.  R.  Cluness,  Sacramento;  H.  Gibbons,  Jr.,  San  Francisco; 
R.  A.  McLean,  San  Francisco;  H.  S.  Pike,  Sanel. 

On  Medical  Topography,  Endemics,  Etc.— Thos.  Ross, 
Woodland;  L.  R.  Webster,  Grass  Valley;  A.  Fine,  Wat- 
Bonville;  Y.  Newmark,  Benicia;  M.  S.  McMahan,  San  Jose. 

On  Indigenous  Botany — ^W.  P.  Gibbons,  Alameda;  J. 
N.  Massy,  La  Porte;  H.  N"eal,  Hollister;  J.  H.  Crumpton, 
Lakeport;  M.  C.  Parkinson,  Antioch. 

On  Mental  Diseases — F.  L.  Dozier,  Napa;  F.  W.  Hatch, 
Jr.,  Napa;  Robt.  Caldwell,  San  Jose;  A.  H.  Agard,  Oak- 
land; J.  H.  Clark,  Azara. 

On  Public  Hygiene  and  State  Medicine — M.  M.  Chip- 
man,  San  Jose ;  J.  B.  Trembley,  Oakland ;  J.  F.  Mont- 
gomery, Sacramento;  F.  W.  Todd,  Stockton;  N.  Williams, 
Richland. 
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On  Medical  Education — J.  M.  Briceland,  Shasta;  A.  A, 
O'Neil,  San  Francisco;  G.  W.  Davis,  Chico;  P.  M.  Lusson, 
San  Jose;  W.  F.  McNutt,  San  Francisco. 

*0n  Prize  Essays — Luke  Robinson,  Colusa;  J.  H.  Oa- 
rothers,  Martinez;  J.  B.  Cox,  San  Jose;  F.  C.  Durant,  Fol- 
som;  I.  Oatman,  Sacramento. 

Op  Arrangements  —  R.  H.  Plummer,  San  Francisco; 
H.  Gibbons,  Jr.,  San  Francisco;  Jas.  Simpson,  San  Fran- 
cisco; A.  Barkan,  San  Francisco;  O.  O.  Burgess,  San  Fran- 
cisco. 

On  Publication — Q.  G.  Tyrrell,  Sacramento;  F.W.  Hatch, 
Sr.,  Sacramento;  G. "IL.  Simmons,  Saci*amento;  A. B.Nixon, 
Sacmmento;  G.  A.  Shurtleff,  Stockton. 


SPECIAL  COMMITTEES. 

On  Gynecology — C.  M.  Bates,  San  Francisco ;  H.  M. 
FiskjSan  Francisco;  Jas.  F.  Foulkes,  Oakland;  F.  Delmont, 
Ventura;  C.  A.  Buckel,  Oakland. 

On  Ophthalmology — A.  Martinache,  San  Francisco;  A 
M.  Wilder,  San  Francisco;  A.  Barkan,  San  Francisco;  A. 
P.  Whittell,  S%cramento;  A.  Jump,  Downieville. 

On  Necrology — H.  Gibbons,  Sr.,  San  Francisco;  A.  B. 
Stout,  San  Francisco;  C,  P.  Chesley,  San  Francisco;  E.  B. 
Robertson,  San  Andreas;  C.  M.  Fenn,  San  Diego. 

On  Diseases  of  Women  and  Children — 0.  O.  Burgess, 
San  Francisco;  E.  P.  Stone,  Oakland;  E.  Grisselle,  San  Fran- 
cisco; H.  N.  Rucker,  Merced;  A.  R.  Becker,  Berkeley. 


*  A  prize  of  fifty  dollars  is  offered  for  best  Essay  od  any  subject  appertaiDing 
to  Medical  Science. 
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OATALOaiTB  OF  0FFZ0SZU3  AlTD  MSACBaAS 


OF  THK 


Medical  Society  of 'the  State  of  California. 


PRESIDENTS  AND  VICE  PRESIDENTS  OP  THE  STATE 

MEDICAL  SOCIETY. 

1856. 

SACRAMENTO. 

Presideniy 
B.  F.  Keene , El  Dorado. 

Vice  Presidents^ 

E.  S.  Cooper, .••... San  Francisco. 

8.  LangdoD ...••.. San  Joaquin. 

D.  W.  C.  Rice Tuba. 

B.  K.  Beid San  Joaquin. 

F.  W.  Hatch Sacramento. 

1857. 

SACRAMENTO. 

President^ 
H.  Gibbons ..•.. San  Francisco. 

Vice  Presidents^ 

R.  H.  McDaniels .•. Yuba. 

O.  Harvey .El  Dorado. 

A.  J.  Spencer Santa  Clara. 

R.  B.  Ellis .^Sacramento. 

A.  B.  Stout... ....San  Francisco. 

18 
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1858. 

BAN  FRANCISOO. 

President^ 
A.  B.  Stoat San  Francisco. 

Vice  Presidents, 

J.  P.  Whitney Ban  Francisco. 

C.  N.  Ege Yuba. 

A.  J.  Sepncer San  Jose. 

I.  E.  Oatman Sacramento. 

J.  Morrison San  Francisco. 

1859. 

SACRAMENTO. 

Presidentj 

B.  B.  Ellis San  Francisco. 

Vice  Presidents^ 

J.  F.  McLane Yuba. 

H.  W.  Harkness Sacramento. 

O.  Harvey El  Dorado. 

W.  6.  Deal Alameda. 

J.  F.  Montgomery '. Sacramento. 

i860. 

Presidentj 
Isaac  Rowell San  Francisco. 

Vice  Presidents^ 
Isaac  S.  Titus El  Dorado. 

C.  A.  Kirkpatrick Solano. 

B.  B.  Cole Saji  Francisco. 

Ira  E.  Oatman Sacramento. 

Corresponding  Secretary. 
*E.  S.  Cooper San  Francisco. 

*Dr.  Cooper  was  also  elected  one  of  the  Vice  PresidoDts,  but  declined- 
preferring  the  position  of  Corresponding  Secretary. 
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jRecording  Secretaries. 

Q.  Taylor Sacramento. 

G.  L.  Simmons • Sacramento. 

Treasurer, 
H.  W.  Harkness Sacramento. 

1861. 

Presideni, 
Samuel  F.  Hamm EI  Dorado. 

Vice  PresideniSy 

B.  H.  Pierson «. Sacramento. 

G.  L.  Simmons ; Sacramento. 

C.  A.  Kirkpatrick 4-. Solano. 

B.  A.  Sheldon San  Francisco. 

J.  G.  Tucker • San  Francisco. 

Corresponding  Secretary, 
E.  S.  Cooper ,. San  Francisco. 

JRecording  Secretaries, 

G.  Taylor Sacramento. 

Isaac  S.  Titus .'...El  Dorado. 

Treasurer, 
H.  W.  Harkness *. Sacramento. 

1870. 

SAN  FRANCISCO. 
[Beorganization  of  State  Medical  Society.] 

President, 
T.  M.  Logan ...Sacramento. 

Vice  Presidents, 

S.  R.  Harris San  Francisco. 

T.  H.  Finkerton Alameda. 

J.  L.  Ord Santa  Barbara. 

G.  A.  Shurtleff San  Joaquin. 

D.B.Hoffman San  Diego. 
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1871. 

SACRAMENTO. 

President^ 
H.  QibboDs,  Br San  FraDcisco. 

Vice  PresidentSj 

G.  A.  Shurtleff. San  Joaquin. 

F.  W.  Hatch Sacramento. 

F.  W.  Todd , San  Joaquin. 

J.  F.  Montgomery Sacramento. 

1872. 

OAKLAND. 

President^ 

G.  A.  Shurtleff. San  Joaquin. 

Vice  Presidents^ 

T.  H.  Pinkerton Alameda. 

J.  J.  Franklin ..Sonora. 

W.  F.  Cheney Butte. 

W.  F.  Hays San  Luis  Obispo. 

.1873. 

SACRAMENTO. 

'Presideniy 
T.  fl.  Pinkerton : '. Alameda. 

Vice  PresidentSj 

J.  M.  Brown Solano. 

C.  A.  Kirkpatrick San  Mateo. 

F.  W.  Hatch Sacramento. 

H.  M.  Briggs Santa  Barbara. 

Permanent  Secretary^ 
Q.  G.  Tyrrell Sacramento. 
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1874-5- 

SAN   FRANCISCO. 

President^ 
J.  M.  Brown,  U.  S.  N Solano. 

Vice  Presidents^ 

A.  B.  Ifixon Sacramento. 

W.  F.  Cheney Butte. 

Martin  Baker Tulare.  * 

R.  E.  Reid \ San  Joaquin. 

Permanent  Secretary^ 
G.  G.  Tyrrell Sacramento. 

1875-6. 

SAN   FRANCISCO. 

President^ 
A.  B.  Nixon ; Sacramento. 

Vice  Presidents y 

W.  f!  Cheney , ^ Butte. 

H.  H.  Toland ' San  Francisco. 

W.  R.  Cluness Sacramento. 

H.  8.  Orme ...Los  Angeles. 

Permanent  Secretaryj 
G.  G.  Tyrrell Sacramento. 

1876-7. 

SAN  FRANCISCO. 

President^ 
Wm.  Fitch  Cheney Chico. 


278  Catalogue  op  Officers  and  Members. 


Vice  Presidents^ 

B.  D.  Dean San  Francisco. 

K  S.  Hamlin Yuba  City. 

M.  B.  Pond Napa. 

P.  W.  Todd Stockton. 

Permanent  Secretary^ 
G.  G.  Tyrrell Sacramento. 

1877-8. 

SAN   JOSE. 

President^ 
Washington  Ayer San  Fmncisco. 

Vice  Presidents^ 

L.  C.  Lane San  Francisco. 

A.  W.  Saxe Santa  Clara. 

J.  M.  Briceland Shasta. 

Thomas  Ross Woodland. 

PermanerU  Secretary ^ 
G.  G.  Tyrrell Sacramento. 

1878.9. 

SAN   FRANCISCO. 

President^ 
H.  S.  Orme Los  Angeles. 

Vice  Presidents^ 

A.  W.  Saxe Santa  Clara. 

J.  M.  Briceland Shasta. 

James  Simpson :...San  Francisco. 

G.  L.  Simmons '. Sacramento. 

Permanent  Secretary^ 
G.  G.  Tyrrell Sacramento. 
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1879-80. 

SAN  FRANCISCO^ 

President 
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The  Tenth  annual  Meeting 


OF    THE 


Medical  Society 


OF    THE 


State  of  California. 


THE  Tenth  Annual  Session  of  the  Medical  Society  of  the  State 
of  California  convened  at  Covenant  Hall,  on  Eddy  Street,  San 
FranciBco,  and  was  called  to  order  at  11  a.  m.,  April  21st,  1880, 
by  the  President,  A-  W.  Saxe,  M.  D. 

Dr.  R  H  Plummer,  Chairman  of  Committee  on  Arrangements, 
delivered  the  following  address  of  welcome : 

Mr.  Pbesident  and  Members  of  the  Medical  Society  of  the 
State  of  California:  The  tide  of  Time  in  its  annual  flood  has 
rolled  in  upon  us  and  brings  to  us,  upon  its  crest  of  "sparkling 
foam,"  our  tenth  annual  meeting.  It  is  greatly  to  be  regretted  that 
our  enthusiasm  is  somewhat  dampened  this  morning  by  the  unpro- 
pitious  state  of  the  weather,  rendering  our  attendance  smaller  than 
it  otherwise  would  be.  But  being  creatures  of  circumstances,  as  well 
aft  creators,  it  becomes  necessary  that  we  accept  it  as  we  find  it.  And 
as  good  frequently  comes  from  a  seeming  evil,  so  do  we  expect  that 
our  present  disappointment  and  inconvenience  will  be  lost  in  the 
anticipation  of  the  brighter  future  that  is  to  follow — in  the  increase 
of  mineral  and  cereal  products. 

My  confreres  upon  your  Committee  of  Arrangements  desire  to 
extend  to  you,  through  their  Chairman,  the  right  hand  of  fellowship, 
and  bid  you  welcome  1 
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We  welcome  you  again  to  this  Hall,  with  its  nicely  carpeted  floors, 
its  easy  chairs,  its  elevation  above  the  noise  and  confusion  of  the 
street,  and  its  elevator  always  at  our  command,  and  where,  too,  one 
year  ago  we  held  such  a  delightful  meeting.  We  might  have  invited 
you  to  a  larger  and  more  fashionable  hall  in  the  business  center  of 
the  city,  with  seats  composed  of  long,  hard  benches  sending  forth 
their  notes  of  discord  and  disapproval  every  time  an  occupant  changes 
position ;  with  bare  floors  better  arranged  for  the  pleasure  of  those 
who  worship  at  the  shrine  of  Terpsichore,  sending  forth  the  echoing 
footfalls  of  comers  and  goers,  and  where  the  acoustics,  too,  are  quite 
as  well  adapted  to  such  sounds  and  the  rumbling  of  passing  vehicles 
as  to  the  voice  of  the  reader  or  speaker)  But  the  contrast  is  at  once 
apparent  without  further  delineation. 

And  then  again  the  chord  of  memory  draws  us  to  this  halL  It  is 
a  principle  in  the  human  heart  to  love  to  linger  over  the  memory  of 
happy  moments,  and  to  desire  to  live  them  over  again.  Here,  to-day, 
old  friendships  are  renewed  and  cemented,  and  new  ones  formed  and 
cultivated.  But  in  the  hour  of  our  gladness  we  remember  also  that 
we  had  sorrows. 

Death,  clad  in  the  somber  habiliments  of  woe,  had  then,  as  he  has 
now,  been  stalking  forth  in  our  midst,  and,  with  too  unerring  aim, 
had  sent  his  shafts  home,  and  we  were  left  to  mourn  the  vacant  seats. 
And  when  the  happy  seance  had  ended,  as  all  such  events  do,  we 
were  called  upon  to  take  the  parting  hand  and  to  utter  that  word 
around  which  clusters  so  much  sadness  and  sorrow,  the  word  fare- 
well !  For,  judging  the  future  by  the  past,  we  well  knew  that  for 
some  it  would  be  a  long  and  a  final  f areweU !  But,  as  some  one  has 
said,  ^'Hope  springs  eternal  in  the  human  breast,"  so  we,  ere  the 
hand  had  scarce  grown  cold  from  the  parting  pressure,  found  our- 
selves forming  schemes  for  this  happy  reunion. 

And  now,  Mr.  President  and  fellow  members,  we  invite  your  atten- 
tion to  the  labors  we  have  laid  out  for  you.  There  will  be  many 
valuable  papers  and  subjects  presented  for  your  consideration.  This 
is  one  of  the  most  eventful  periods  for  legitimate  medicine  that  has 
ever  occurred  in  the  history  of  this  State.  Time-honored  principles 
have  been  set  aside  for  political  clap-trap!  The  lights  of  art  and 
science,  that  ages  have  been  trimming  to  guide  us  and  future  gendhi- 
tions  in  that  search  for  the  fount  of  eternal  youth,  have  been  disre- 
garded, set  aside — nay,  placed  under  the  bushel — and  their  places 
sought  to  be  supplied  by  an  eclectic  light  in  a  homeopathic  dose. 
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(See  State  Board  of  Health.)  It  has  been  attempted,  during  the 
recent  session  of  the  Legislature,  to  compel  us  again  to  learn  to  write 
prescriptions. 

I  will  here  take  occasion  to  call  the  attention  of  the  Society  to  an 
animal  which  has  reared  itself  in  our  midst — a  hydra-headed  monster ! 
The  honorable  Court  recently  declared  that  one  of  its  heads  had  imbibed 
its  erudition  from  an  unsanctified  source  (ask  Bancroft),  whereupon 
that  head  was  severed  from  the  trunk;  but  the  traditional  caustic  not 
having  been  applied,  another  head  made  its  appearance,  and  the  ani- 
mal still  lives  in  our  sister  city  across  the  bay.  I  allude  to  an  insti- 
tution chartered  under  the  laws  of  this  State  as  the  California 
eclectic  Medical  College;  which,  by  the  way,  recently  applied  to  the 
honorable  Court  for  permission  to  drop  the  word  Eclectic,  thereby 
endeavoring  to  identify  itself  in  the  public  mind  with  the  regular 
profession — ^throwing  open  its  portals  to  all  the  quacks  in  the  country, 
inviting  them  to  come  forward  and  be  elevated  to  the  proud  position 
of  '^peer  to  any  man"  in  medicine  here,  as  far  as  any  legal  enactment 
can  do  it,  your  Board  of  Examiners  to  the  contrary  notwithstanding. 
But  I  wander  from  the  well-beaten  paths  into  the  by-ways,  and, 
craving  *y our  pardon,  will  return. 

To  those  of  you  who  have  taken  this  occcusion  to  absent  yourselves 
from  your  homes,  to  sacrifice  your  time  and  your  business,  who  have 
traveled^'over  weary  miles  of  land  and  water  to  meet  and  mingle  with 
us,  to  add  your  labors  to  ours  in  building  up  the  common  interests  of 
our  chosen  profession,  by  preserving,  through  the  records  of  our 
Society,  whatever  of  interest  and  utility  has  been  discovered  or 
observed  during  the  past  year,  we  bid  you  welcome!  "welcome  to 
our  city,  to  our  homes,  and  to  our  hearts!"  And  when  the  labors 
of  this  literary  feast  shall  have  been  finished,  the  San  Francisco 
County  Medical  Society,  seconded  by  the  Society  of  German  Phy- 
sicians, invite  you  to  a  banquet — prepared  under  the  supervision  of 
a  committee  whose  well  known  ability  in  that  direction  needs  no 
eulogy  from  me — at  the  San  Francisco  Verein,  No.  219  Sutter  Street, 
between  Kearny  and  Dupont,  where  it  is  hoped  that  the  waste  of 
tissue  consequent  upon  the  labors  of  this  session  will  be  somewhat 
repaired. 

On  motion,  the  address  was  referred  to  the  Committeemen  Publica- 
tion. 

The  Committee  of  Arrangements  then  reported  the  following  mem- 
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bers  as  present:  A-  W.  Saxe,  Santa  Clara;  R.  H.  Plummer,  San 
Francisco;  Lee  O.  Rodgers,  San  Francisco;  A.  G.  Anthony,  del^ate 
from  Alameda;  T.  B.  DeWitt,  South  San  Francisco;  J.  B.  McMa- 
han,  Oakland;  M.  S.  McMahan,  delegate  from  Santa  Clara  Medical 
Society;  Charles  McQuesten,  San  Francisco;  G.  A.  Shurtleff,  Stock- 
ton; C.  N.  EUinwood,  San  Francisco;  G.  G.  Tyrrell,  Sacramento;  C. 
G.  Kenyon, San  Francisco;  F.  W.  Todd,  Stockton;  C.  P.  C^esly,  San 
Francisco;  Washington  .Ay er,  San  Francisco;  W.  H.  Mays,  San  Fran- 
cisco; A.  S.  DuBois,  San  Leandro;  George  H.  Jackson,  Woodland; 
H.  M.  Fiske,  San  Francisco;  L.  M  F.  Wanzer,  San  Francisco;  F.  H. 
Payne,  delegate  from  Alameda  Medical  Society;  M  K.  Curran,  San 
Francisco;  H.  S.  Orme,  Los  Angeles;  R.  W.  Murphy,  San  Francisco; 
W.  H.  A.  Hodgden,  San  Francisco;  R.  K.  Reid,  Stockton;  R  A. 
Stockton,  Stockton ;  F.  A.  A.  Belinge,  San  Francisco;  H.  St.  GJeorge 
Hopkins,  Oakland;  Wm.  M.  Lawlor,  delegate  from  Oakland;  W.  F. 
McNutt,  San  Francisco;  J.  E.  Pelham,  San  Francisco;  E.  B.  Robert- 
son, San  Francisco;  G.  J.  Van  Vlack,  San  Francisco;  J.  O.  Hirsch- 
f elder,  San  Francisco;  H.  S.  Baldwin,  San  Francisco;  W.  A.  Gro- 
ver,  San  Francisco;  G.  P.  Reynolds,  delegate  from  Alameda  Med- 
ical Society;  James  F.  Sullivan,  San  Francisco;  B.  D.  Dean,  San 
Francisco;  W.  L.  Twichell,  Alameda;  G  J.  Bucknall,  San  Francisoo; 
L.  H.  Patty,  delegate  from  Petal uma;  L.  Pawlicki,  San  Francisco; 
H.  Gibbons,  Sr.,  San  Francisco;  B.  F.  Hardy,  San  Francisco; 
C.  E.  Blake,  San  Francisco;  C.  M.  Bates,  San  Francisco;  M.  C. 
O'Toole,  San  Francisco;  M.  M.  Chipman,  San  Francisco;  O.  O. 
Burgess,  San  Francisco;  G.  M.  Freeman,  San  Francisco;  R  H. 
Woolsey,  Oakland;  James  Murphy,  San  Francisco;  Charlotte  B. 
Brown,  San  Francisco;  A.  H.  Agard,  Oakland;  S.  W.  Dennis,  San 
Francisco;  P.  B.  M  Miller,  Oroville;  J.  L.  Sargeant,  Woodbridge;  W. 
H.  Bruner,  San  Francisco.  Reported — J.  H.  Wythe,  Oakland;  R. 
Beverly  Cole,  San  Francisco;  M.  A.  Cachot,  San  Francisco;  G.  E. 
Reynolds,  San  Francisco;  S.  M.  Tibbetts,  San  Francisco;  A.  Fine, 
San  Francisco;  W.  A.  Briggs,  Sacramento;  K.  N.  Post,  San  Fran- 
cisco; W.  M.  Lawler,  San  Francisco;  B.  R  Swan,  San  Francisoo;  H. 
Gibbons,  Jr.,  San  Francisco;  A.  B.  Stout,  San  Francisco;  John  Wag- 
ner, San  Francisco;  John  Scott,  San  Francisco;  L.  L.  Dorr,  San 
Francisco;  Theo.  Green,  San  Francisco;  Robert  Caldwell,  San  Jose; 
C.  A.  Buckel,  San  Francisco;  W.  P.  Gibbons,  Alameda  County;  W. 
T.  Wythe,  Alameda  County;  Mrs.  A.  McG.  Stuart,  Santa  Barbara; 
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B*.  W.  Hatch,  Sacramento;  —  Hertell,  San  Joaquin;  G.  W.  Davis, 
Ohico. 

On  motion  of  Dr.  Orme,  the  calling  of  the  roll  was  dispensed  with. 

The  Board  of  Censors,  Dr.  EUinwood  Chairman,  reported  the 
names  of  the  following  gentlemen  as  eligible  to  election  to  member- 
ship : 

NAME.  SCHOOL.  DATE. 

Wallaoe  A.  Briggs,  Sacramento University  of  Michigan 1871 

Wm.  M.  Brown University  of  Louisiana ,..a....  1872 

Wm.  M.  Lawlor,  Oakland Albany  Medical  College .' 1867 

Ij.  W.  Patty,  Petaluma St.  Louis  Medical  College 1877 

Jacob  L.  Sargent,  Woodbridge Vermont  Medical  College 1846 

On  motion,^  the  report  was  received  and  the  gentlemen  duly  elected. 

The  following  visitors  being  present  were  invited  to  seats  on  the 
floor:  Wm.  E.  Briggs,  Sacramento;  Albert  L.  Adler,  San  Francisco; 
El  A.  Clark,  San  Francisco;  A.  B.  Stuart,  Santa  Barbara. 

Dr.  Saxe,  President  of  the  Society,  then  delivered  the  annual  ad- 
dress, which  was  referred  to  the  Committee  on  Publication. 

The  Board  of  Censors  presented  the  case  of  Augustus  Hirtel,  who 
presented  his  certificate  from  the  State  Board  of  Examiners,  testify- 
ing to  his  qualifications,  but  who  hsui  not  his  diploma  with  him. 

Dr.  Todd  stated  that  Dr.  Hirtel  was  a  member  of  San  Joaquin 
County  Medical  Society,  and  had,  at  the  time  of  his  admission,  pre- 
sented his  diploma,  and  moved  that  he  l)e  elected  to  membership  in 
the  Society. 

After  some  discussion  as  to  the  requirements  of  the  Constitution 
upon  the  subject,  which  were  adverse  to  his  claim,  Dr.  Gibbons,  Sr., 
stated  that  the  evidences  of  Dr.  Hirtel's  graduation  were  so  irref- 
ragable that  he  hoped  he  would  be  unanimously  elected. 

The  vote  of  the  Society  was  thereupon  taken,  and  he  was  so 
elected. 

Secretary  Tyrrell  read  the  following  communication  from  the  Sec- 
retary of  the  Oregon  State  Homeopathic  Society: 

Portland,  Oregon,  November  4th,  1879. 

Dr.  G.  G.  Tyrrell — Dear  Sir:  At  the  last  session  of  the  State 
Medical  Society  of  California,  a  resolution  was  passed,  giving  its 
members  "the  fullest  latitude  to  use  any  repiedy  or  any  means 
whereby  the  welfare  of  the  sick  may  be  promoted,"  etc. 

At  the  July  session  of  the  Oregon  State  Homeopathic  Medical  So- 
ciety the  Secretary  was  instructed  to  ascertain  the  precise  construction 
intended  to  be  placed  upon  the  above  words,  in  the  matter  of  the 
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attitude  of  the  "regular"  school  towards  the  homeopatha  It  has 
been  generally  understood  that  the  regular  physicians  were  not 
allowed  to  consult  with  homeopaths,  or  to  give  remedies  on  the  homeo- 
pathic principle.  The  above  words  seem  to  indicate  that  in  California 
this  restriction  has  been  removed.  If  so,  we  shall  be  glad  to  recog- 
nize the  change.  Will  you,  therefore,  please  inform  me,  at  your  con- 
venience, what  reply  to  give  our  Society.     Respectfully, 

O.  B.  Bird,  M.  D., 
Secretary  Oregon  Homeopathic  State  Medical  Society. 

Which,  on  motion  of  Dr.  Shurtleff,  was  laid  on  the  tabla 

Dr.  James  Murphy,  Chairman  of  Committee  on  Surgery,  read  his 
report,  which,  on  motion,  was  referred  to  Committee  on  Publication. 

The  Board  of  Censors  reported  the'  name  of  Kate  N.  Post,  San 
Francisco,  (Medical  College  of  Pacific,  1879,)  as  eligible  to  member- 
ship.    She  was  duly  elected. 

On  motion,  the  meeting  adjourned 


Afternoon  Session,  April  21st,  1880. 

The  Society  was  called  to  order  by  the  President  at  2  p.  m. 

Dr.  Gibbons,  of  Alameda,  moved  that  the  case  of  Dr.  Boushey, 
laid  over  from  last  year,  be  referred  to  the  Board  of  Censors.  Carried. 

Dr.  Gibbons,  of  Alameda,  moved  that  the  paper  which  he  would 
present  upon  Indigenous  Botany  be  made  the  special  order  for  to- 
morrow morning,  which  was  carried. 

Dr.  Tyrrell  moved  that  Dr.  Kenyon,  of  San  Francisco,  and  Dr. 
Briggs,  of  Sacramento,  be  appointed  as  Assistant  Secretaries  j^ro  tem.j 
in  absence  of  the  regular  Assistant  Secretaries. 

Dr.  Oatman  presented  his  report  as  Treasurer,  and  Dr.  Ayer, 
Treasurer  of  the  State  Board  of  Examiners,  presented  his  report, 
which,  on  motion,  were  referred  to  an  Auditing  Committee,  consisting 
of  Drs.  Gibbons,  Sr.,  H.  S.  Orme,  and  F.  W.  Todd. 

Dr.  Plummer,  Secretary  of  the  State  Board  of  Examiners,  pre- 
sented his  report,  which,  on  motion,  was  referred  to  the  Committee 
on  Publication. 

Dr.  Tyrrell,  in  the  absence  of  Dr.  Oatman,  Chairman,  presented 
the  report  of  the  Committee  on  Medical  Legislation.  Referred  to 
Committee  on  Publication. 

Dr.  Oatman  presented  the  following  amendment  to  the  Conatitii- 
tion: 
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The  President  shall  annually  appoint  a  Committee  on  Medical 
Legislation,  whose  duty  it  shall  be,  by  all  lawful  and  honorable 
means,  to  promote  the  passage  of  Acts  of  legislation  approved  and 
recommended  by  this  Society,  with  discretionary  powers  in  emer- 
gencies. 

Laid  over  under  the  rules. 

Dr.  Oatman  proposed  the  following  resolution :  That  the  President 
appoint  for  the  ensuing  year  a  Special  Committee  on  Medical  Legis- 
lation, with  instructions  and  powers  contemplated  in  the  proposed 
by-law  on  that  subject     Carried. 

The  President  appointed  the  following  committee :  L  R  Oatman, 
F.  W.  Todd,  A.  H.  Agard. 

M.  M.  Chipman,  as  Chairman,  read  his  report  on  Public  Hygiene 
and  State  Medicine,  which  was  referred  to  the  Committee  on  Publi- 
cation. 

President  Saxe  explained  a  misunderstanding  which  had  arisen 
about  the  Chairmanship  of  the  Committee  on  Mental  Diseases. 

On  motion,  Dr.  Shurtleff  was  requested  to  make  out  such  report 
and  send  it  to  the  Committee  on  Publication. 

An  invitation  was  received  from  Mrs.  A  L  Stone,  President  of 
the  Women's  and  Children's  Dispensary  Hospital,  San  Francisco,  to 
visit  said  Hospital     Received  and  accepted  with  thanks. 

The  Committee  on  Publication  presented  their  report,  which  was 
received  and  accepted. 

Vice-President  F.  W.  Todd  being  called  to  the  chair.  President 
Saxe  read  the  following  short  address  upon  the  duties  of  members  to 
the  Society  regarding  their  dues : 

To  THE  Members  of  the  California  State  Medical  Society— Gen- 
tlemen: The  obvious  objects  of  your  organization  are  the  furnishing 
greater  facilities  for  communicating  professional  observations,  inter- 
change of  sentiment  upon  medical  and  surgical  topics,  mutual  acquaint- 
ance and  protection,  as  well  as  sustaining  the  dignity  and  importance 
of  the  profession  throughout  the  State.  Your  organization  is  admirably 
adapted  to  the  development  of  facts  relating  to  medicine  and  hygiene, 
in  which  every  member  of  our  population  is  interested,  and  by  which 
they  are  constantly  being  educated. 

In  order  to  the  proper  working  of  this  most  excellent  and  indis- 
pensable organization  a  trifling  sacrifice — a  little  self-denial-i-is  nec- 
essary. 
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Among  the  least  of  these  requirements  is  the  annual  payment  of 
five  doUcura,  This  trifling  annual  payment  is  regarded  as  necessary  to 
the  existence  of  the  organization,  and  no  member  has  thus  far  objected 
to  the  propriety  or  necessity  of  the  demand.  And  yet  many  of  our 
most  worthy  and  excellent  members  so  far  forget  their  obligations  as 
to  neglect  this  prime  factor  in  the  existence  of  the  organization. 

The  results  of  this  neglect  are,  first,  a  serious  hindrance  to  the  free 
and  best  conditioned  operation  of  the  Society;  second,  great  per- 
plexity and  annoyance  in  making  appointments  in  filling  the  various 
standing  committees;  and,  third,  the  appearance  of  partiality,  and 
neglect  of  some  of  the  most  valuable  and  competent  members  of  the 
Society. 

This  apparent  neglect  is,  however,  unavoidable,  as  those  who  fail 
to  meet  their  societary  obligations  render  themselves  ineligible  to 
official  position.  This  condition  of  things  is  lamentable.  The  obli- 
gations and  benefits  ape  mutual,  and  the  wider  and  more  complete  its 
scope  the  greater  the  influence  of  your  Society.  Every  regular  mem- 
ber of  the  profession  in  the  State  should  be  enrolled  as  a  member  of 
your  Society,  and  every  member  should  pay  his  dues.  Then  only 
can  the  most  remote  and  obscure  member  claim  the  honor  and  pro- 
tection of  our  most  noble  fraternity  in  California. 

Dr.  Gibbons,  Sr.,  heartily  indorsed  the  sentiments  of   the  paper, 
urging  in  earnest  terms   the  necessity  of   members   fulfilling  their - 
obligations  to  the  Society. 

Dr.  L.  R.  Webster,  through  the  Secretary,  presented  his  resignation 
as  a  member,  owing  to  his  inability  to  attend  the  meetings.    Accepted. 

Dr.  Gibbons,  Sr.,  moved  that  the  amount  oflfered  for  a  prize  essay 
be  increased  from  fifty  dollars  to  one  hundred  dollars.     Carried. 

Dr.  Plummer  moved  the  following  resolutions: 

Resolved^  That  it  is  desirable  that  there  shall  be  a  uniform  system 
of  examination  for  the  degree  of  Doctor  of  Medicine  apart  from  the 
institutions  of  teaching,  so  that  the  diploma  shall  be  awarded  to  all 
competent  candidates,  and  that  the  profession  and  society  at  large 
shall  be  secured  against  the  possibility  of  the  degree  of  Doctor  of 
Medicine  being  conferred  upon  unworthy  or  incompetent  individuals. 

Resolvedy  That  a  committee  of  three  be  appointed  by  the  President 
to  prepare  and  present,  before  the  close  of  this  session,  some  plan  by 
which  said  object  can  be  accomplished. 

The  resolutions  were  adopted,  and  the  following  committee 
appointed!    Drs.  Mays,  Gibbons,  Sr.,  and  A.  H.  Agard. 
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Dr.  R  B.  Kobertson  exhibited  a  newly  invented  truss-pad  with 
remarks,  which,  together  with  some  reported  cases  of  surgery,  were 
referred  to  the  Committee  on  Publication. 

The  Board  of  Censors  reported  William  Lewitt,  of  San  Francisco, 
(Jefferson  Medical  College,  1855,)  as  eligible  to  membership,  and  he 
was  duly  elected. 

The  minutes  of  the  morning  and  afternoon  sessions  having  been 
read  and  approved,  the  Society  adjourned  until  7:30  p.  m. 


Evening  Session,  April  218t,  1880. 

President  Saxe  in  the  chair. 

Dr.  Simpson  read  his  report  on  Practical  Medicine;  also,  supple- 
mentary reports  by  L.  R.  Webster,  of  Grass  Valley,  and  R  B. 
Robertson,  of  San  Francisco,  which  were  referred  to  the  Committee 
on  Publication. 

Dr.  Thome,  Chairman,  presented  his  report  on  Histology  and 
Microscopy,  with  a  supplementary  report  of  Dr.  J.  H.  Wythe,  which 
were  referred  to  the  Committee  on  Publication. 

Dr.  W.  H.  Mays  presented  a  paper  on  Gynecology. 

Dr.  John  Scott,  in  some  interesting  remarks,  criticised  the  paper, 
especially  in  reference  to  cervical  laceration,  and  also  in  regard  to  Dr. 
Mays'  deprecation  of  the  use  of  pessaries. 

On  motion,  the  paper  was  referred  to  the  Committee  on  Publica- 
tion. 

Dr.  Tyrrell,  Permanent  Secretary,  presented  his  resignation  in  the 
following  terms: 

Mr.  President,  Ladies  and  Gentlemen  :  Before  the  Nominating 
Committee  to  select  officers  for  the  ensuing  year  is  appointed,  I  desire 
to  place  before  this  Society  my  resignation  as  its  Permanent  Secre- 
tary. Increasing  duties  and  professional  cares  render  this  step  abso- 
lutely necessary,  not  only  for  my  own  relief,  but  for  the  welfare  of 
the  Society. 

It  is  now  seven  years  since  I  was  appointed  to  the  responsible  and 
honorable  office  of  Permanent  Secretary  of  this  Society,  and  during 
that  period  I  have  endeavored  to  perform  the  dutias  assigned  me  with 
credit  to  myself,  and  for  the  highest  interest  and  welfare  of  the  So- 
ciety.    In  doing  this  I  have  necessarily  offended  some,  incurred  the 
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dislike  of  others,  and  have  experienced  the  personal  enmity  of  &  few. 
This  is  the  natural  result  common  to  all  officials  who  are  faitlifiil  to 
their  trust.     On  the  other  hand,  I  am  happy  in  the  belief  th&t  the 
friends  who  appreciate  the  honest  performance  of  a  duty  far  outnmii- 
ber  my  reputed  enemies.     In  resigning  this  office  now,  I  leave  it  'when 
the  spirit  of  peace,  tranquillity,  and  brotherly  love  broods  over   the 
Society;  when  all  its  members,  as  far  as  known,  are  regular  gradu&tes 
in  medicine;  when  the  Society  is  out  of  debt;  when  its  relations  are 
established  with  every  kindred  Society  in  the  United  States^    &nd 
when  our  transactions  can  be  found  in  most  of  the  regular  medical 
societies  in  Europe.     As  long  as  there  was  a  battle  to  be  fought   in 
behalf  of  legitimate  medicine  as  against  illegality  and  quackery  of 
every  sort,  I  remained  your  Secretary,  to  give  assistance  in  conquer- 
ing the  common  enemy.      Now  that  the  victory  is  won,  and  our 
Society  ha.s  established  itself  as  in  every  way  legitimate  and  one 
worthy  of  our  State,  I  beg  most  respectfully  to  tender  my  resignation 
and  ask  your  acceptance  of  it  in  favor  of  a  *'  younger  if  not  a  better 
soldier  "  than  myself.     Yours,  respectfully, 

Gerrard  G.  Tyrrell. 

Dr.  H.  S.  Orme,  in  moving  the  acceptance  of  Dr.  Tyrrell's  resigna- 
tion, wished  to  express  his  high  appreciation  of  Dr.  TyrrelPs  services, 
and  hoped  the  Society  would  express,  in  a  resolution,  its  sense  of  their 
value. 

President  Saxe  also  said  that  few  are  aware  of  the  immense  amount 
of  work  performed  by  the  Permanent  Secretary,  and  how  well  that 
work  had  been  performed. 

A  vote  being  taken,  Dr.  Tyrrell's  resignation  was  accepted. 

Dr.  Gibbons,  Sr.,  offered  the  following  resolution: 

That  the  sincere  thanks  of  this  Society  be  returned  to  Dr.  Tyrrell 
on  the  occasion  of  his  resignation,  for  the  faithful  and  efficient  per- 
formance of  his  duties  as  Secretary  of  the  Society  from  the  date  of 
its  reorganization  to  the  present  time. 

Carried  unanimously. 

Dr.  O.  O.  Burgess  presented  his  report  on  the  Diseases  of  Women 
and  Children,  which,  on  motion,  was  referred  to  the  Committee  on 
Publication. 

Dr.  BL  M.  Fiske  presented  a  paper  upon  the  Efflorescences  in 
Medicine.     B^ferred  to  the  Committee  on  Publication. 


\ 
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Dr.  Gibbons,  Sr.,  offered  the  following  resolution,  which,  on  motion, 
was  adopted : 

Resolved,  That  the  exemption  of  our  State  from  epidemic  small 
pox  for  a  number  of  years  renders  it  probable  that  a  visitation  of 
that  pestilence  is  not  far  distant  in  the  future;  and,  for  this  reason, 
and  because  also  that  the  absence  of  small  pox  has  led  to  the  neglect 
of  vaccination  and  the  existence  of  a  vast  amount  of  material  for  the 
disease  to  feed  on,  this  Society,  therefore,  urges  the  members  of  the 
profession  throughout  the  State  to  press  upon  the  people  the  necessity 
of  enforcing  vaccination  as  the  only  means  of  protection.  Especially 
should  all  unprotected  children,  and  other  persons  who  have  never 
been  vaccinated,  be  speedily  and  carefully  subjected  to  that  process. 

Dr.  James  Simpson,  in  rising  to  second  the  motion,  would  call  the 
attention  of  the  Society  to  the  fact  that,  though  the  people  depend 
upon  the  quarantine  and  health  officers,  they  deny  these  departments 
the  means  of  protection.  The  Legislature  should  make  an  appropri- 
ation for  a  quarantine  ground.  Dr.  Simpson  hopes  the  country 
physicians  will  impress  upon  their  representatives  the  importance  of 
measures  to  this  end. 

The  minutes  of  the  session  having  been  read  and  adopted,  the  So- 
ciety adjourned. 


Morning  Session,  April  22d,  1880. 

The  Society  convened  at  10  minutes  of  11  a.  m.,  Dr.  Saxe  pre- 
siding. 

The  Committee  on  Nominations  not  being  ready  to  report,  and 
there  being  nothing  before  the  house,  Dr.  R  W.  Murphy  called  upon 
President  Saxe  to  give  some  information  in  regard  to  the  leprosy  of 
the  Hawaiian  Islands 

Dr.  Saxe  stated  there  are  700  cases  of  leprosy  on  the  island  set 
apart  for  that  purpose.  Out  of  that  number  400  die  annually.  The 
arrivals  keep  up  the  number.  The  people  hide  away  victims  of  the 
disease  from  officers  of  the  Government  The  disease  is  non-infec- 
tious, but  is  inoculable  in  every  way  by  which  a  disease  can  be  inocu- 
lated. The  disease  develops  first  in  the  dermoid  tissue;  second,  by 
proliferation  in  the  sub-dermoid  tissue.  Many  people  escape  from 
the  island  to  this  country  and  to  Europe.  Dr.  Saxe  believes  there 
are  numben  of  oases  of  leprosy  in  San  Francisco. 


13  Tkassactioss  4r  vhk 

I)r.  C•ib>K>n^  Sr.,  neked  the  I>nct*--r  ^^^  aufccj   ^asftt-s  lur  bad  r-i 
rttlifoniia  amon^  white  peopU-. 
Ih".  Saxo  8aid  one. 
The  Nominating  Committee  ptrvi^r.i.*»i  uii*  zx  tli»^wmiz  ."^M»«»rr: 

llie  Nominating  Committee  mL-*  w*ir*  w:i:iiJiEi--L    -••    lominatt^ 
Cf»ni  for  the  enHuing  year,  beg  l#^v*-  w  r*i:m  -21**  •xilLi^^nii:  laot^ 

F^n-  PrenuiefU  -F,  W.  Tocid,  of  Sv»'-ri.ii^ 

TiVv   Pretndents — First,  (I.    <».    Tttt-*!^  x  Si*--mjiii^iiri« :   ^et-x^n*^ 
W.  Davis,  of  Chico;  third,  A.  H.  A^jh^ru  if    .fkt£itLasjL.    fr-^LrTik   ' 
Kirk|^triok,  of  Han  Matea 

Pfmuinent  Setreta/ry — Wallace  A-  IVrii^TK   if  SiLrrninr-'iio. 

A usisUmt  Secretaries — Thomas  R^i***w  <-!!   ^tkIuihi        \  >  t.  5il« 
s\i  Sftu  FranoiHco. 

Ti^^^'f^frer     Ira  R  Oatman,  of  Si».cTiiJii**irti, 

fy.^t^>l  0/  (^enjuyrtt — O.  O.  Bur{rH*»,  of  jWl  TTuinis^-f       3.    1   ^ 
»\t'  Sau  bVancisco;   M.  S.  McMali&n,  rif  ya^i.  ^iiw     "V  n.    'JL    !-►• 
»%t*  tV^kland;  J.  ().  Hir8chfeld«^r,  of  Saij  FTuiitnwi. 

,V'.?^-    B\><trti  of  Kratninern — C.    M.    Iltii^^H.  <r   "^^tiL     ^nrir:.i-t»'     i 
\;tVNn\H»  %lr.,  of  8an   Francisco;  C    ChiHhiiu;.  ir   "^iir    :?-TiL:.i2^.-»' 
U    rtu«\n\or,  of  San  Francisco;  JaiD<»>  Siuujhou.  ir  Ssu    5TUi.^~ 
\\     V\vn  of  Stin  FranciHco;  A-  H.  A^ard,  of    (hiinai^L 

4  •' -»»,»/f',v     i\.   A.   ShurtlefT,  of  Suickixiii :  H.  ^   liu^^-n    c    i' 
N>>v   n^^Mni^H  Kelly,  of  San  Jooe. 

\o\t  ^>lrt*v  of  nuM>ting,  San  FraiuTiHco. 

V'  vv  \N.\   T\\\\\  it  in  the  wiise  t»f  this   commin*-*    iiiA*    i%-    ■»*  .   - 
■s    V^n    Kt^nr^Mt^o   (\>untv  M«*<litad    S(K:i<*tv  u*  lor-^'i.  uv   '^-'-li* 
^     -  .'•^)  K-^M^pu'l  ;  or,  in  <^m'  the   hanque.i  if.  deciit*-t    Tn»''»i-    titi    1 
w  •  A   v'\vt\v^vuM\  ivirtakinj;  thenH»f  txuitribuu-  Uiereu 
V   -•%  ■MM>^nsU  ndopted. 

G.    G.   T^TiaEi-i.  >t-£T«iir". 
•^^  U^Txh  >Nxrtd  t>»|>ortM  of  the  SjHH'ia]  Comniitt*^   01  ?mj.I'   in«i  - 
N      >\x     .'-^^Mmvi^.       HefiMTcH)  to  the  l\immitt>ee  oii  I-^f^licainii 
•>■     ii    V  \^vM\o   n»i>v<Mi   th;»t  Artirle  111,  Secti<"ai  n    %c  uj-     •-.- 
^   S     \\\  IrtNMn,    1k»   ho   <'hHii;:ed    ah  t<»   Traal       •*>m-ij»»i    n 
^        •      '  •  ''*>>-^N*tnv\  h\m\\  »uth<'ntii:at^-  the  proce^niini^r  *  **i*    ^^i-  :.*- 
VN  »'^^.  'tlmll   n^ide   m   S»<*ninjeuu>/')      I.A1,:  nr*^  mat- 
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^'  N     \    ^''^^^N   \s^n^\  fs,  |»H|H>r  xijHm  the  nw*  of  a«ji-Tii    wjru  • 
^  '*       ^<     ^^^^  >n  fi'V«'r. 
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Dr.  Plummer  rose  to  a  question  of  privilege,  calling  attention  to  a 
circular  letter  sent  out  by  a  member  of  this  Society — Dr.  A.  S.  Hud- 
son, of  Stockton-  After  reading  the  letter  he  claimed  that  no  greater 
insult  could  be  offered  to  this  Society  than  this  letter.  He  then 
moved  that  the  name  of  Dr.  A.  S.  Hudson  be  stricken  from  the  roll 
of  the  Society.     Carried. 

Dr.  C.  A.  Buckel,  of  Oakland,  presented  a  fragment  of  a  calculus 
removed  by  her,  and  read  notes  of  the  case  as  follows :  The  calculus 
of  vrhich  this  is  a  fragment  was  imbedded  in  the  posterior  wall  of  the 
bladder,  just  behind  the  neck,  and  measured  about  two  inches  in 
length  and  about  one  and  one  eighth  inches  in  diameter,  it  being 
cylindrical  in  form.  It  was  broken  by  Chassiere's  lithotrite  into  three 
large  pieces,  which  were  of  about  the  same  diameter  but  of  different 
lengths.  The  piece  here  exhibited  is  the  one  of  medium  size.  It 
measures  one  and  one  eiglith  inches  in  its  longest  diameter  and  about  five 
eighths  of  an  inch  ip.  its  shortest  diameter,  and  was  removed  through 
the  urethra,  as  was  also  the  still  larger  fragment,  without  causing  any 
abrasions  or  ulcerations  even.  The  incontinence  of  urine,  which  had 
been  distressing,  was  reKeved  the  second  day  after  its  removal.  Its 
chief  interest,  in  the  absence  of  the  history  of  the  case,  is  in  the  proof 
it  gives  of  the  dilatability  of  the  female  urethra. 

The  following  gentlemen  were  named  as  delegates  to  the  American 
Medical  Association:  F.  W.  Hatch,  R.  Beverly  Cole,  G.  A.  Shurtleff, 
G.  G.  Tyrrell,  and  H.  S.  Orme. 

The  Secretary  was  also  authorized  to  issue  credentials  to  any  other 
member  of  the  Society  ^o  might  notify  him  of  his  intention  of 
attending  the  Association. 

Meeting  then  adjourned  until  2  p.  m. 


Afternoon  Session,  April  22d,  1880. 

The  Society  was  called  to  order  by  the  President  at  2  p.  m. 

Dr.  Stout,  Chairman  of  Committee  on  Necrology,  read  his  report, 
which  was  referred  to  the  Committee  on  Publication. 

Dr.  Clinton  Cushing  read  a  paper  on  "Laceration  of  the  cervix 
uteri"     Referred  to  Committee  on  Publication. 

Dr.  Simpson  moved  that  this  Society  direct  Dr.  R  Beverly  Cole  to 
invite  the  American  Medical  Association  to  hold  its  next  annual 
meeting  on  this  coast     Carried. 


14  TBAKSAdTtOKS  Ot  THB 


Br.  Tyrrell  offered  the  following  amendment  to  the  Constitution:. 

Article  V,  Section  1  (on  Standing  Committees) — After  that  on  Men- 
tal Diseases  be  added :  On  Gynaecology ;  on  Diseases  of  Women  and 
Children;  on  Opthalmology;  on  Necrology.  And  after  Section  9  of 
same  article,  *'that  the  duties  of  these  committees  be  defined  by  a 
committee  of  three,  appointed  by  the  President  for  that  purpose." 

Laid  over  under  the  rules. 

Dr.  Thome  offered  the  following: 

In  view  of  promoting  the  largest  attendance  possible  at  the  annual 
meetings  of  the  California  State  Medical  Society,  and  in  view  of  the 
present  inclemency  of  the  weather  in  this  month,  and  its  probable 
recurrence  at  like  periods  in  the  future,  thereby  rendering  attendance 
by  country  members  difficult,  if  not  impossible;   be  it 

Eesolved,  Therefore,  that  the  annual  meetings  of  this  Society  shall 
hereafter  be  held  on  the  second  Tuesday  of  May,  instead  of  April 

Laid  over  under  the  rules. 

It  was  resolved  that  the  Secretary  be  instructed  to  forward  at  onoe 
to  the  American  Medical  Association  the  resolution  offered  by  Dr. 
Oatman,  last  year. 

Dr.  W.  P.  Gibbons  read  his  report  upon  Indigenous  Botany,  which 
was  referred  to  the  Committee  on  Publication,  and  five  hundred 
copies  ordered  printed  in  pamphlet  form. 

Dr.  A-  W.  Saxe  being  compelled  to  go  home,  Dr.  F.  Walton  Todd, 
of  Stockton,  who  was  our  first  Vice  President,  and  President  elect, 
was  then  conducted  to  the  chair  by  Dra  W.  Ayer  and  H.  S.  Orme — 
Dr.  Ayer  making  a  few  appropriate  remarka  After  which  Dr.  Todd 
responded  with  the  following: 

I  rise  to  express  my  thanks  to  yourselves,  as  well  as  to  your  Nomi- 
nating Committee,  for  the  compliment  you  have  paid  me  in  selecting 
me  as  your  presiding  officer  for  the  ensuing  year.  It  is  a  compliment 
of  which  any  gentleman  may  be  proud,  and  justly  proud,  to  be  chosen 
from  so  intelligent  and  respectable  a  body  as  its  standard  bearer;  and 
my  knowledge,  by  long  association,  of  the  respectable  position  you 
occupy,  individually  and  collectively,  makes  me  diffident  in  accepting 
the  h^h  office  to  which  your  partiality  has  called  me,  which  my  pre- 
decessors have  filled  with  such  distinguished  ability. 

But  we  have,  as  individuals  and  as  a  Society,  duties  to  perform  of 
a  very  responsible  nature,  for  upon  the  graduates  of  regular  medicine 
devolves  the  trust  of  confiding  to  fit  successors  the  sacred  repository 
of  the  wealth  of  learning  of  our  noble  profession.  We  have  something 
more  than  honors  to  receive,  we  have  work  to  do,  for  the  science  of 
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medicine  has  become  too  broad  to  attain  respectability  in  it  without 
earnest^  laborious  effort;  and  we  have  but  laid  the  foundation  in  this 
State,  if,  indeed,  we  have  done  so  much,  for  the  noble  structure  that 
must  command  the  respect  of  the  publia  We  must  therefore  see  to 
it  that  those  who  take  our  places  hold  them  by  a  higher  tenure  than 
mere  successful  charlatanry. 

Not  only  this.  The  public  must  be  educated;  and  who  is  there  to 
teach  it,  if  we  do  not,  that  the  disciples  of  legitimate  medicine  alone 
are  the  repositories,  the  worthy  repositories,  of  the  knowledge  of 
nearly  three  thousand  years  of  devoted  study,  by  some  of  the  best 
minds,  of  the  human  system,  in  health  and  in  disease? 

It  is  with  the  hope  that  I  shall  be  able  to  further  these  laudable 
objects  that  I  accept  this  responsible  trust,  and  I  should  be  unwilling 
to  assume  it  if  I  did  not  feel  assured  of  your  hearty  co-operation. 

With  the  pledge  of  untiring  zeal  and  impartiality,  and  craving 
your  indulgence  for  my  shortcomings,  I  again  thank  you  for  the  very 
high  honor  you  have  conferred  upon  ma 

The  Board  of  Censors  reported  the  following  applicants  as  eligible 
to  membej^ship: 

HAMB.  BOHOOL.  DATS. 

James  R.  Laine,  Sacramento University  of  Buffalo 1876 

Gerald  J.  Fitzgibbon,  San  Franoisoo ..Medical  College  Pacific 1877 

William  £.  Briggs,  Sacramento Wooster  University,  Ohio 1877 

Alice  Higgins,  Anaheim Medical  College  Pacific 1877 

Anabel  McG.  Stuart,  Santa  Barbara Medical  College  Pacific 1878 

Chas.  H.  Steele,  2230  Mission  St.,  S.  F^ University  City  New  York 1874 

T.  J.  Le  Tonrneuz,  San  Francisco.. Medical  College  Pacific 1879 

Report  read  and  adopted. 

On  the  application  of  Dr.  Boushey,  the  Board  reported  as  follows: 

In  the  case  df  Dr.  Julius  Boushey,  the  Board  of  Censors,  finding 
that  he  has  been  refused  membership  in  the  Alameda  County  Medical 
Association,  respectfully  report  adversely  to^  his  admission  in  this 
Societv 

San  Francisco,  April  22d,  1880. 

C.  N.  Ellinwood, 

C.  A.  KiRKPATRICK, 

p.  Wheeler, 
*     Ghas.  K  Blake, 

Board  of  Censors. 

On  motion,  the  report  was  received. 

Dr.  Woolsey  spoke  against  the  report  He  desired  that  the  appli- 
cation of  Dr.  Boushey  be  investigated,  and  he  called  upon  Dr.  W.  P. 
Gibbons  to  explain  the  matter. 
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Dr.  Cole  spoke,  sustaining  the  Board  of  Censora 

Dr.  Ellin  wood  spoke  of  the  case,  explaining  the  rejection. 

Dr.  Simpson  asked  if  the  Constitution  did  not  debar  him. 

Dr.  Woolsey  read  from  the  Constitution,  and  made  quite  a  lengthy 
speech,  claiming  that  Dr.  Boushey  was  wronged,  and  therefore  he  ap- 
peared in  his  defense. 

Drs.  Wm.  Brown  and  Farley  also  spoke  on  the  question. 

A  ballot  having  been  taken,  the  report  of  the  committee  referring 
to  Dr.  Boushey  was  not  accepted. 

On  motion  of  Dr.  Cole,  the  case  was  referred  to  the  Board  of  Cen- 
sors, to  report  in  one  hour — upon  the  qualifications  of  Dr.  Boushey. 

Dr.  W.  H.  Mays,  Chairman  of  the  Special  Committee  on  State 
Board  of  Medical  Examiners  to  grant  the  degree  of  Doctor  of  Med- 
icine, offered  his  report 

Objection  being  made  to  the  reading  of  the  report,  Dr.  Plummer 
moved  that  the  report  be  read.  • 

Dr.  Cole  moved,  as  the  report  is  irregular,  that  it  be  not  heard. 

Dr.  Gibbons  moved,  as  an  amendment,  that  the  report  be  deferred 
to  next  meeting.     Carried. 

Dr.  Simpson  moved  a  reconsideration. 

The  Chair  decided  the  motion  out  of  order. 

Dr.  OToole  presented  a  pathological  specimen  of  calcareous  d^en- 
eration  of  the  structure  of  the  heart.  Referred  to  the  Publication 
Committee. 

Also,  exhibited  a  specimen  of  the  heart  of  Dr.  Tucker,  deoeased, 
who  requested  his  heart  to  be  exhibited. 

Dr.  J.  H.  Wythe  exhibited  a  binocular  microscope — "  Zentmeyer*s 
Grand  Centennial  Binocular  " — and  exhibited  some  specimens. 

Dr.  Hirschf  elder  read  a  paper  upon  localization  of  disease  upon  the 
cerebral  surface,  and  gave  some  interesting  experiments  demonstrating 
this  fact  upon  the  living  dog. 

Dr.  Wythe  made  some  remarks  upon  the  frequency  of  disease  of 
the  brain  in  California,  and  advocated  the  establishment  of  experts 
on  pathology  in  insane  asylums,  to  examine  and  photograph  the 
brains  of  those  dying  of  cerebral  disease. 

,  It  was  moved  that  a  vote  of  thanks  be  tendered  Dr.  Hirschfelder 
for  his  experiments,  and  that  his  paper  be  referred  to  the  Committee 
on  Publication.     Carried. 

On  motion  of  Dr.  Farley  in  relation  to  the  matter  of  Dr.  Boushey, 
it  was  resolved  that  the  Society  become  a  Committee  of  the  Whole  to 
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examine  credentials  and  report;  which,  having  been  done,  on  motion, 
the  committee  rose  and  reported  that  Dr.  Boushey's  credentials  were 
correct 

On  motion,  Dr.  Boushey  was  elected  a  member  of  the  Society. 

The  minutes  being  read  and  approved,  the  Society  adjourned. 


Evening  Session,  ^.r^  22d,  1880. 

The 'Society  convened  at  7:30,  President  Todd  in  the  chair. 

A  case  of  double  congenital  cortical  cataract  in  a  lady  aged  twenty 
years,  right  eye  containing  calcareous  nucleus,  was  reported  by  Dr. 
M.  C.  OToole. 

Dr.  Dean,  Chairman  of  the  Committee  on  Obstetrics,  not  being 
present,  Dr.  Plummer  moved  that  the  Doctor  be  instructed  to  forward 
his  report  to  the  Publication  Committee. 

Dr.  M.  M.  Chipman  moved  that  Dr.  J.  F.  Montgomery's  paper  on 
Water  Supply  and  Sewerage  be  referred  to  the  Committee  on  Publica- 
tion.    Carried. 

Dr.  A.  Martinache,  Chairman  of  the  Committee  on  Opthalmology, 
presented  and  read  a  paper  on  this  subject.  Referred  to  the  Publi- 
cation Committee. 

Dr.  W.  R  Briggs  presented  a  paper  entitled,  "  A  Case  of  Eetinal 
Hemorrhage  from  Intermittent  Fever."  Referred  to  Committee  on 
Publication. 

Dr.  Ellinwood  moved  that  a  committee  of  three  be  appointed,  to 
report  to  this  Society  at  its  next  Ineeting,  on  the  character,  objects, 
and  utility  of  the  United  States  Marine  Hospital  service,  including 
its  relations  to  commerce,  to  the  medical  profession,  and  to  the  public. 
Carried,  and  the  following  committee  appointed :  C.  N.  Ellinwood,  L. 
C.  Lane,  M.  M.  Chipman. 

The  Board  of  Censors  reported  Dr.  Fifield,  of  Madison,  Yolo 
County,  (Medical  College  of  Pacific,  1876,)  as  eligible  to  membership, 
and  he  was  thereupon  elected. 

Dr.  R.  W.  Murphy's  paper  on  The  Use  of  Chloral  Hydrate,  and 
Th,  Joseph  F.  Sullivan's  paper  on  a  New  Pocket  Forceps,  were 
referred  to  the  Committee  on  Publication. 

,   On  motion,  the  dues  of  the  Secretary  and  Assistant  Secretaries 
were  remitted. 

On  motion,  a  vote  of  thanks  was  tendered  the  retiring  officers 
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Dr.  Gibbons,  Sr.,  Chairman  of  the  Auditing  Committee,  reported 
that  the  Treasurer's  report  and  the  report  of  the  Secretary  of  the 
State  Board  of  Examiners  were  correct  Report  received  and  ordered 
on  file. 

President  Todd  stated  that  he  had  been  authorized  by  a  member  of 
the  Society  to  offer  fifty  dollars,  in  addition  to  the  one  hundred 
already  voted  by  the  Society,  for  a  prize  essay. 

Dr.  Cole  said  that  the  name  of  the  member  was  not  unknown  to 
him,  but  the  President  was  too  modest  to  mention  it.  He  therefore 
took  pleasure  in  informing  the  Society  that  this  member  was  Dr. 
Todd  himself. 

Dr.  Gibbons,  Sr.,  offered  the  following  resolution,  which  was 
adopted,  and  the  Secretary  was  instructed  to  send  a  copy  of  the  same 
to  O.  B.  Bird,  Secretary  of  the  Homeopathic  Society  of  Oregon,  in 
answer  to  his  letter  to  this  Society : 

Resolved,  That  in  the  resolution  adopted  last  year  by  this  Society, 
recognizing  the  right  of  its  members  to  "use  any  remedy  or  any 
means  whereby  the  welfare  of  the  sick  may  be  promoted,"  no  new 
doctrine  or  principle  of  action  wa^  enunciated;  that  re^larmedi- 
cine  prohibits  no  remedy  or  rational  method  of  treatment;  that  it 
regards  as  irregular  those  practitioners  and  sects  which  act  on  some 
exclusive  dogma,  or  employ  certain  remedies  or  methods  to  the  exclu- 
sion of  other  means;  that  our  refusal  to  consult  with  irregular  prac- 
titioners is  not  founded  on  jealousy  or  personal  motives,  but  we  refuse 
because  such  consultations  would  not  only  be  devoid  of  benefit  to  the 
patient,  but  would  be  an  indorsement  and  a  sanction  of  what  we 
regard  a^  delusive  and  dangerous  error  in  doctrine  and  practice. 

Dr.  J.  W.  Blake  presented  a  specimen  of  hypertrophy  of  the  pros- 
tate, producing  occlusion  of  the  urethra,  which  required  aspiration 
for  relief  of  the  bladder. 

Dr.  Gibbons,  Sr.,  presented  a  paper  on  the  danger  from  small 
pox  and  leprosy  in  California.  Referred  to  the  Committee  on  Publi- 
cation. 

The  minutes  were  adopted,  and,  on  motion,  the  Society  adjourned. 

GERHARD  Q.  T7RRELL, 

Penmuaent  Seoretarj. 
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ANNUAL   ADDRESS 


DBLIYBRBO   BBFOBB   THB 

CALIFORNIA  STATE  MEDICAL  SOCIETY, 


At  San  Francisco,  April  21st,  isso. 


By  a.  M.  SAXE,  M.  D. 


Ladies  and  Gentlemen  op  the  California  State  Medical  So- 
ciety: In  conformity  to  the  requirements  of  the  Constitution  and 
By-laws  of  your  organization,  I  have  the  honor  of  appearing  before 
you,  as  Chairman  of  your  Association,  to  offer  you  the  customary 
Annual  Address,  with  such  suggestions  and  recommendations  as  may 
appear  of  sufficient  importance  to  claim  your  attention. 

As  a  Society,  you  are  to  be  congratulated  upon  the  harmony  which 
has  prevailed  in  your  councils.  Your  efforts  at  elevating  the  standing 
of  our  profession  on  the  Pacific  Coast  have  not  only  been  laudable, 
but  to  an  encouraging  degree  successful;  and  your  efforts  in  obtaining 
from  the  State  Legislature  an  acknowledgment  of  your  thorough 
respectability  and  public  necessity,  are  referred  to  by  kindred  associa- 
tions throughout  our  nation  with  approbation. 

There  is  much  yet  to  be  accomplished  before  the  conscientious 
practitioner  of  rational  medicine  can  receive  the  full  measure  of 
respect  to  which  he  feels  himself  justly  entitled,  and  from  past  expe- 
rience we  must  infer  that  our  only  safety  is  in  a  constant  assertion  of 
our  rights,  and  an  unrelenting  warfare  upon  all  opposing  influences. 
Our  relations  to  the  entire  universe  are  such  as  to  compel  sentiments 
of  humility  and  self-abnegation.  Year  after  year  we  are  hurled 
through  space;  traversing  the  circuit  of  the  earth's  orbit,  days  and 
seasons  have  come  and  gone;  we  have  been  the  sport  of  ever- varying 
natural  phenomena,  and  by  the  operation  of  the  mysterious  law  of 
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gravity  have  returned  to  nearly  the  same  regions  of  space  we  occu- 
pied one  year  ago.  Who  of  us  has  been  consulted  as  to  the  operation 
of  any  one  of  the  laws  of  the  universe]  Verily,  wo  are  as  motes  in 
the  mind  of  the  Great  Architect.  Yet,  in  our  relations  to  the  little 
planet  we  occupy,  and  the  human  beings  who  people  it,  we  are  of  the 
utmost  importance,  and  human  wisdom  is  constantly  in  requisition  for 
the  purpose  of  averting  national  and  individual  human  suffering. 
Natural  laws,  however  beneficent,  are  remorseless  in  their  operation; 
and  the  mysterious  principle  called  life  is  beset  with  antagonisms, 
from  its  dawn  to  its  extinction. 

Bichat  defined  life  as  "the  totality  of  those  functions  by  which 
death  is  resisted."  The  mind  is  more  forcibly  impressed  with  the 
truth  of  the  statement  than  its  completeness  as  a  definition.  How- 
ever, it  affords  one  of  those  convenient  axiomatic  statements  from 
which  we  may  draw  many  of  our  most  valuable  philosophical  induc- 
tions 

The  physician  is  not  a  creator,  but  a  conservator;  and  he  only  is 
worthy  of  the  name  who,  by  the  greatest  wisdom  and  skill,  endeavors 
to  protect  and  sustain  the  modicum  of  vitality,  general  and  local, 
which,  as  a  congenital  endowment,  his  patient  may  possess.  To  this 
end,  medical  science  has  achieved  the  most  wonderful  results.  The 
bare  mention  of  surgical  anaesthesia,  hypodermic  use  of  remedies,  dis- 
infectant treatment  of  surgical  disease,  the  accumulated  knowledge  of 
the  natural  history  of  disease,  and  the  inestimable  value  of  therapeutic 
observation  during  the  last  fifty  years,  together  with  the  rapid  strides 
now  being  made  in  all  departments  of  medical  scientific  observation, 
should  give  us  all  a  glow  of  honest  pride  in  being  members  of  such  a 
profession. 

The  vital  forces  may  be  considered  a  unit — a  pre-natal  endowment 
which  resists  death  for  a  greater  or  less  space  of  time.  The  function 
of  the  physician  and  surgeon  is  that  of  taking  cognizance  of  any 
aberration  in  these  forces,  local  or  general,  and  removing  impediments 
to  their  free  and  best  conditioned  operation. 

For  many  centuries  the  history  of  medicine  was  made  up  of 
detached  items  of  human  experience,  and  not  until  the  last  century 
have  the  natural  sciences  been  availed  of  to  any  important  extent. 
The  accumulated  knowledge  of  the  past  centuries,  added  to  the  over- 
whelming blaze  of  scientific  discovery  during  the  last  fifty  years,  haa 
placed  rational  medicine  in  the  front  rank  of  modem  sciences.  The 
practice  of  medicine  is  an  art;  but  it  is  inseparable  from  fm  intimate 
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knowledge  of  medical  science,  and  we  pay  little  heed  to  the  most 
brilliant  natural  endowments  in  the  practice  of  medicine  and  surgery 
if  unaccompanied  with  thorough  scientific  training.  To  this  end, 
medical  education  has  become  almost  unlimited  in  its  scope,  and  so 
exacting  are  the  requirements  of  modem  civilization  that  the  tendency 
is  toward  specialties  and  departments  of  the  great  body  of  medical 
scienca  The  medical  student  of  to-day  is  confronted  with  a  mass  of 
erudition  and  skillful  manipulation,  necessary  to  the  successful  prac> 
tice  of  medicine  and  surgery,  which  might  well  appal  the  stoutest 
heart*  And  the  medical  world  is  submitting  as  gracefully  as  possi- 
ble (but  not  without  many  misgivings)  to  this  subdivision  and  separa- 
tion of  its  functions.  The  various  departments  of  human  knowledge 
are  extending  and  widening  so  rapidly,  from  day  to  day,  that  the 
question  of  time  and  mental  possibilities  must  enter  largely  into  our 
estimates  in  organizing  the  curriculums  of  our  medical  colleges. 

The  propriety  of  insisting  upon  a  knowledge  of  the  classics  is 
doubted  by  many,  who  consider  the  time  necessary  for  its  acquisition 
too  great  for  the  advantages  it  affords.  There  is,  however,  a  very 
important  view  of  the  matter,  to  which  we  may  do  well  to  give  heed. 
The  nomenclature  of  science  is  mostly  descriptive,  and  is  intended  to 
convey  definite  ideas.  To  one  unacquainted  with  the  language,  the 
name  or  term  conveys  nothing  but  an  abstract  sound,  and  ideas  are 
acquired  only  by  association  while  taxing  the  memory  with  them; 
while  to  one  having  a  knowledge  of  the  languages  these  words  and 
terms  are  full  of  significance,  and  do  not  burden  th*e  memory  per- 
ceptibly, so  that  in  the  pursuit  of  knowledge  the  labor  is  infinitely 
lightened  by  this  preliminary  classical  training.  It  is  also  a  matter 
of  common  observation  that  our  only  excellent  writers  and  speakers 
of  the  language  of  science  are  those  who,  early  in  life,  acquired  a 
knowledge  of  the  classics.  Who  has  not  witnessed  the  pitiable  efforts 
of  even  good  minds  to  express  themselves  in  respectable  scientific 
language?  And  we  must  infer  that  a  self -consciousness  of  this  ina- 
bility is  one  of  the  chief  reasons  for  the  reluctance  of  respectable  and 
competent  medical  men  to  make  reports  of  most  interesting  phe- 
nomena observed  by  them.  Having  once  felt  the  merciless  thrusts  of 
literary  and  scientific  criticism,  the  observer  is  content  with  making 
stray  notes,  and  abandons  the  field  to  perhaps  less  philosophical,  but 
better  educated,  minds. 

*NoTs.— **  Intemperance  in  Study,"  by  D.  Hack  Take,  read  at  the  annual  meeting  of  the 
British  Medical  Association.    Reprinted  in  PoptUar  Science  Monthly,  March,  1880. 
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The  confidence  and  courage  secured  by  a  knowledge  of  the  Latin 
and  Greek — the  languages  of  scientific  nomenclature — are  of  incalcu- 
lable value.  And  it  may  be  said  that  few  men,  however  brilliant 
their  endowments  or  great  their  acquirements,  attain  the  eminence 
due  them  without  a  preliminary  classical  training.  The  habit  of 
careful  observation  and  methodical  record  of  phenomena  in  medical 
and  surgical  practice  cannot  be  too  highly  commended  nor  too  assidu- 
ously cultivated.  The  rational  inductions  of  medical  science,  those 
upon  which  the  practice  of  medicine  and  surgery  are  based,  have 
been  derived  from  the  written  experiences  and  observations  of  medi- 
cal men  from  the  remote  past  to  the  present.  And  opportunities  for 
observations,  new  and  invaluable,  are  as  plenty  now  as  heretofore,  and 
even  more  abundant.     , 

The  annual  aggregate  of  medical  graduates  in  the  United  States  is 
said  to  be  greatly  in  excess  of  the  needs  of  our  population.  It  may 
be  doubted  if  this  is  true.  We  are  familiar  with  the  doctrine  of 
"the  survival  of  the  fittest"  as  a  factor  in  the  production  and  modi- 
fication of  species,  and  general  adaptation  of  animal  and  vegetable 
life  to  its  environment.  Our  medical  teachers,  however  great  their 
knowledge  and  ability  to  instruct,  cannot  make  physicians  and  sur- 
geons. They  can  only  educate  such  candidates  as  present  themselves. 
And  as  human  mental  capacity  and  skill  are  limited  and  unequally 
distributed,  so  we  cannot  know  in  advance  which  shall  prosper,  this 
or  that.  And  the  result  is  reached  by  the  candidates  themselves  in  a 
few  years  more  'justly  and  certainly  iiian  by  any  preconcerted  selec- 
tion and  rejection  of  candidates  by  medical  colleges.  Ample  and 
equal  privileges  to  all  is  the  only  course  to  be  pursued  There  is, 
however,  a  growing  conviction  among  thoughtful  medical  minds  that 
no  medical  college,  school,  or  university  should  be  allowed  the  power 
to  grant  diplomas  or  universal  charters  for  the  practice  of  medicine. 
That  this  power  should  exist  only  in  National  Boards  of  Examiners 
having  stated  periods  of  session  at  the  commercial  centers  of  such 
States  as  have  medical  colleges,  and  at  such  times  as  to  accommodate 
classes  of  candidates  without  too  great  inconvenience  of  travel  and 
expense.  And  that  such  examinations  should  be  as  thorough  and 
faithful  as  those  of  examining  boards  of  the  army  and  navy.  The 
advantages  claimed  for  the  above  plan  are  that,  whatever  theory  of 
medical  practice  may  be  adopted,  the  patient  and  the  community  at 
large  may  be  assured  that  human  life  and  health  are  not  to  be  the 
sport  of  ignorance,  stupidity,  and  cupidity. 
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The  early  conditions  of  pioneer  frontier  life,  with  scarcity  of  medi- 
cal ability  and  skill,  can  no  longer  be  made  an  excuse  for  medical  and 
surgical  incompetence. 

The  subject  of  medical  expert  testimony,  and  its  just  remuneration 
before  our  Courts  of  justice,  is  engaging  the  attention  of  the  pro- 
fession throughout  the  nation.  There  can  %e  no  question  as  to  the 
duty  of  all  citizens  to  respond  to  summons  of  Courts,  and  testify  as 
to  matters  of  fact  within  their  knowledga  It  is  the  common  duty 
of  citizenship.  Thus  far  there  can  be  no  diversity  of  sentiment.  But 
the  question  is,  whether  a  physician  may  be  compelled  to  give  a  pro- 
fessional opinion,  the  value  of  which  depends  upon  his  fund  of 
acquired  scientific  knowledge,  the  result  of  years  of  constant  mental 
application  and  the  expenditure  of  thousands  of  dollars,  for  the 
mileage  and  per  diem  allowed  by  our  codes  for  witnesses  in  simple 
commercial  and  social  matters  of  fact  ' 

The  members  of  the  legal  profession  are  careful  to  have  their  fees 
secured  to  them  in  advance  of  the  rendering  of  their  opinions,  and 
the  demand  is  proportionate  to  the  magnitude  or  cash  value  of  the 
interests  involved.  Neither  the  legal  profession  nor  its  clientage  ob- 
ject to  the  justice  or  propriety  of  this  custom.  And  there  can  be  no 
reason,  in  the  nature  of  things,  why  the  learned  physician  and  sur- 
geon should  not  be  paid  in  proportion  to  the  value  of  his  services  in 
legal  Gontesta 

During  a  recent  visit  to  the  Hawaiian  Islands  I  ascertained  the 
following  facts  in  regard  to  the  local  management  of  leprosy  (Ele- 
phantiasis  GrcBoorum),  a  disease  which  threatens  to  destroy  the  entire 
Hawaiian  raca  The  Government  has  undertaken — with  commend- 
able zeal,  and  at  enormous  expense — by  isolation  of  all  discoverable 
cases  to  stamp  out  the  disease.  This  effort  was  inaugurated  in  1864. 
Its  annual  cost  has  been  fifty  thousand  dollars,  or  nearly  one  twelfth 
of  the  entire  revenues  of  the  kingdom.  It  is  one  of  those  heroic 
efforts  which  should  enlist  the  sympathies  and  excite  the  admiration 
of  all  civilized  nations. 

It  is  not  my  purpose  to  enter  into  statistical  details  of  the  disease 
in  that  interesting  group  of  islands — ^however  valuable  these  might 
be  for  your  future  consideration — ^but  to  call  your  attention  to  some 
incidental  facts  which  are  of  vital  importance  to  the  welfare  of  our 
Stata 

The  very  salutary  laws  enacted  by  the  Hawaiian  Legislature  have 
been  very  faithfully  executed,  so  far  as  the  native  population  is  con- 
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oerned,  but,  unfortunately,  the  disease  often  attacks  white  reaadents. 
These  white  lepers  are  allowed  to  emigrate  to  any  part  of  the  civilized 
world  they  may  select.  The  result  is  that  many  have  gone  to  Or^on, 
California,  the  Eastern  States,  and  Europe;  some  for  speci&l  treat- 
ment, but  mostly  to  escape  recognition  of  the  diseasa 

It  is  not  necessary  to  state  to  the  well  informed  physician  that  the 
disease  is  not  infectious,  nor  is  it  contagious  by  most  of  the   modes, 
nor  to  the  same  degree,  as  variola,  or  other  exanthematous  diseases. 
But  there  is  no  doubt  as  to  its  inoculability  and  hereditary  transmis- 
sion through  either  parent,  and  there  is  a  prevalent  opinion  among 
the  best  informed  physicians  who  are  familiar  with  the  disease,  that 
it  may  be  communicated  by  contact  with  clothing,  or  apartmentG 
occupied  by  lepers.      Also,  that  it  is  incurable;   that  the  period  of 
incubation  and  development  may  occupy  many  years,  during  ijirhich 
period  only  an  expert  can  detect  its  presence;   and  that  it  is  at  all 
times  communicable  by  the  above  methods.     The  abov«  facts,   i>er- 
taining  to  State  and  National  hygiene,  are  thought  to  be  sufficiently 
important  to  deserve  your  careful  consideration. 

With  one  exception  there  is  little  diversity  in  the  public  estimate 
of  the  value  and  necessity  of  our  public  and  private  charities.  To 
this  exception — foundling  and  lying-in  hospitals — your  attention  is 
respectfully  invited.  Many  estimable  people  regard  these  institutions 
as  aflfording  special  facilities  for  the  concealment  of  societaiy  misde- 
meanors and  mitigation  of  their  punishment;  that  they  undermine 
chastity  and  cheapen  female  virtue;  holding  that  these  delinquents 
should  suffer  all  the  privations  and  indignities  the^  virtuous  neigh- 
bors may  see  fit  to  heap  upon  them;  and  that  the  unfortunate  offspring 
of  these  societary  infractions  should  suffer  social  ostracism,  and  be 
branded  with  the  mark  of  Cain.  It  is  unnecessary  to  inquire  who 
and  what  dishonors  the  unfortunate  mother  and  what  agency  the 
child  has  in  its  summary  expulsion  from  the  social  Eden  enjoyed  by 
virtuous  peopla  These  social  irregularities  occupy  a  debatable  rela- 
tion to  abstract  morals,  and  may  be  classed  as  infractions  of  social 
order  by  natural  law,  and  the  fact  of  their  universal  possibility  should 
soften  and  minify  the  verdict  of  a  Christian  people.  It  may  be  con- 
fidently asserted  that  these  charitable  institutions  have  no  agency  in 
producing  beneficiaries.  The  percentage  of  these  society  irregularities 
is  a  very  constant  quantity  in  all  communities,  whether  savage  or 
civilized;  and  the  number  in  any  decade,  in  any  nation,  may  be  pre- 
dicted with  all  the  precision  of  the  advent  of  a  solar  eclipse;  the  only 
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question  being,  Shall  the  suffering  consequent  upon  these  inevitable 
human  errors  be  mitigated,  and  human  life  protected?  The  immacu- 
late societary  Pharisee  is  respectfully  invited  to  "cast  the  first  stone" 
at  these  unfortunates  and  their  charitable  friends.  But  there  is  no 
uncertain  sound  in  the  injunctions  to  feed  the  hungry,  clothe  the 
naked,  heal  the  sick,  soothe  the  sorrowing,  and  cast  over  human 
frailty  the  broad  mantle  of  charity,  having  the  Divine  assurance  that 
^^nasmuch  as  it  is  done  unto  one  of  these  little  ones"  it  is  done  unto 
the  great  human  exemplar  and  Father  of  us  alL 

A  matter  pertaining  to  medical  ethics  has  been  brought  conspicu- 
ously before  the  professional  world,  in  the  fact  that  a  popular  Scot- 
tish journal  lately  published  a  highly  commendatory  sketch  of  one  of 
the  most  eminent  Scotch  surgeons.  The  medical  journals  of  Britain 
and  America  have  taken  issue  upon  the  propriety  of  such  journalistic 
encomiums.  There  is  no  doubt  of  the  wonderful  skill  and  success  of 
the  great  Scotch  ovariotomist.  And  there  would  seem  to  be  no 
impropriety  in  the  spontaneous  national  eclat  with  which  his  name 
is  everywhere  greeted.  This  is  a  commendable  national  pride  in  her 
great  men,  similar  to  that  of  Greece  and  Rome,  who  honored  their 
great  men  in  life,  and  handed  down  their  forms  and  lineaments  to  us 
in  imperishable  sculpture.  Why  should  we  of  the  nineteenth  cen- 
tury be  forbidden  the  expression  of  the  noblest  of  the  emotions,  that 
of  loving  and  admiring  those  who  have  attained  excellence  in  their 
chosen  life  vocations,  especially  that  of  alleviating  human  suffering 
and  prolonging  valuable  human  life? 

An  eminent  American  divine  thanked  God  for  "the  pleasure  of 
loving  and  the  luxury  of  being  loved."  We  expect  expressions  of 
affection  and  gratitude  from  our  clients.  The  pleasure  of  the  prac- 
tice of  our  profession  consists  much  in  these  expressions  Why 
should  we  not  expect  it  from  the  profession?  If  we  do  not,  we 
acknowledge  the  domination  of  one  of  the  worst  elements  of  our 
nature.     Should  it  be  fostered  or  stamped  out? 

The  little  Island  of  Chios  in  the  Egean  Sea,  already  famous  as  the 
birthplace  of  the  immortal  Homer,  and  also  for  the  excellence  of  its 
wines,  produced  two  brothers,  eminent  sculptors.  Their  admiring 
countrymen  caused  this  inscription  to  be  engraved  upon  the  pedestal 
of  one  of  their  masterpieces:  "Thy  sons,  oh  Chios,  shall  render  thee 
yet  more  illustrious  than  thy  vines." 

California,  our  beloved  State,  already  distinguished  for  her  mineral 
and  agricultural  wealth,  is  yet  young.      But  she  has  been  richly 
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endowed  with  men  not  less  distinguislied  in  medicine  and  surgerj 
than  the  other  liberal  professions — ^the  arts  and  commerce.  May  we 
not  confidently  look  forward  to  the  day,  not  far  remote,  when  it  may 
be  said  of  her:  "Thy  sons,  oh  GaHfomia,  shall  render  thee  yet  more 
illustrious  than  thy  mines  f* 
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REPORT  ON  PRACTICAL  MEDICINE. 


By  JAMES  SIMPSON,  M.  D. 


The  wide  range  presented  by  the  whole  field  of  practical  medicine 
will  preclude  me  from  attempting  a  full  report  of  the  advances  made  in 
this  department.  The  task  would  be  herculean,  and  my  remarks  will, 
therefore,  be  limited  to  what  has  struck  me  as  new  and  progressive 
in  the  management  of  some  half  dozen  of  the  diseases  with  which  we 
are  most  familiar.  It  is  not  intended,  however,  that  the  term  "new 
and  progressive"  shall  convey  the  notion  of  any  overturning  of  our 
tried  and  trusted  methods  of  practice,  but  that  a  reflex  may  be  given 
of  some  of  the  ideas  constantly  tossed  to  the  surface  in  the  prolific 
restlessness  of  our  science. 

PHTHISIS. 

The  doubt  has  been  expressed  by  one  high  in  the  profession  whether, 
with  all  our  advancement  in  medical  and  collateral  science,  we  combat 
disease  with  greater  success  than  did  our  forefathers.  In  no  disease 
does  this  doubt  hold  with  more  force  than  in  phthisis  pulmonalis. 
There  is  a  tendency  to  empiricize  on  this  disease  which  is  much  to  be 
regretted.  Professor  Rokitansky,  the  younger,  has  astonished  the 
world  with  the  statement  that  the  benzoate  of  soda,  by  inhalation, 
will  cure  consumption,  and  the  demand  for  the  drug  rendered  it  for  a 
time  quite  scarce  and  high-priced  throughout  Germany.  This  vaunt- 
ing of  marvelous  curatives  is  not  calculated  to  impress  onlookers 
with  the  stability  -of  our  science.  To  many,  the  method  of  treating 
consumption,  announced* as  the  "Salisbury  cure,"  is  classed  in  the 
same  category.  This  plan  of  treatment — for  which  Dr.  Salisbury 
claims  the  most  satisfying  results — ^is  based  on  the  supposition  that 
the  disease  arises  from  the  fermentative  processes  set  up  by  improper 
food;  and  the  cure,  based  on  this  theory,  consists  of  a  carefully  pre- 
scribed diet,  chiefly  of  meats,  together  with  the  rigid  observance  of 
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hygienic  rules,  bathing,  etc.     The  hereditary  nature  of  tuberculosis  is 
not  admitted  in  this  scheme,  except  as  an  influence  producing  a  feeble^ 
ness  favorable  to  the  invasion  of  the  disease,  the  onus  of  its  develop- 
ment being  laid  at  the  door  of  defective  digestion  and  assimilation,  bad 
air,  improper  food,  etc.    The  existence  of  a  distinct  pre-tubercular  stage 
is  particularly  insisted  on,  when  proper  treatment  and  diet  may  avert 
the  disease.     Now,  although  Dr.  Salisbury's  doctrine  may  seem    to 
many  of  us  untenable,  the  fact  that  it  keeps  open  the  question  of  the 
curability  of  consumption  goes  a  long  way  in  its  favor. .    It  has  been 
too  much  the  fashion  to  label  consumption  "incurable"  and  leave  it 
there.     Hereditary  tendency  has  grown  to  be  regarded  as  an  enemy  it 
is  useless  to  fight     It  is  therefore  a  matter  of  congratulation  to  find 
that  modern  writers  and  teachers  unanimously  recognize  a  preliminary 
stage  of   consumption,  dating  far  back  of  the  first  appearance  of 
tubercular  deposit.     During  this  stage  forces  are  at  work — whether 
they  be  exposure,  deficient  food,  nervoula  strain,  or  irregular  habits — 
disturbing  the  nutritive  functions,  deteriorating  the  blood,  and  lower- 
ing the  powers  of  vital  resistance  long  before  the  advent  of  tubercu- 
lization. 

SCARLET   FEVER. 

A  larger  dose  of  quinine  than  is  usually  given  has  been  found  of 
benefit  here.  ^To  a  child  of  four  years,  laboring  under  high  fever  and 
delirium,  as  much  as  twenty  grains  in  twelve  hours  should  be  admin- 
istered. And  for  two  or  three  days  after  the  amount  should  not  be 
less  than  twenty-four  grains  per  day.  Jaborandi — or  its  derivative, 
pilocarpine — ^has  been  tried  very  thoroughly  in  this  disease,  for  which 
its  powers  of  elimination  seem  eminently  adapted.  Cautiously  used, 
its  effects  in  lowering  pyrexia  become  well  marked  as  soon  as  its  action 
on  the  emunctories  is  established.  Oiling  the  whole  surface  of  the 
body  is  a  palliative  measure,  which  should  not  be  forgotten.  Gargles 
are  condemned,  but  instead  the  atomizer,  with  disinfectants,  can  be 
used  to  advantage. 

TYPHOID   FEVER. 

It  seems  that  there  is  still  something  to  unlearn  as  well  as  to  learn 
in  the  treatment  of  this  fever.  Sir  William  Jenner,  in  a  recent  clin- 
ical lecture,  says;  "More  lives  may  be  saved  by  the  judicious 
treatment,  and  more  lives  lost  by  the  improper  treatment,  of  typhoid 
fever  than  of  any  other  disease."  He  believes  that  "little  else  is 
required,  in  a  very  large  proportion  of  cases,  than  rest  in  bed,  quiet- 
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ude,  fresh  air,  pure  water,  careful  diet,  and  in  the  third  week  alcohol 
in  the  shape  of  wina"  To  those  who  believe  only  in  the  effica<5y  of 
unremitting  dosing  this  may  sound  strange.  He  particularly  views 
with  disfavor  the  habit  of  routine  administration  of  medicines,  hold- 
ing that  when  special  symptoms  point  to  the  use  of  a  certain  drug  its 
use  should  be  discontinued  when  the  gravity  of  the  symptom  for 
which  it  was  prescribed  has  subsided.  Professor  Jacobi  speaks  well 
of  the  cold  bath  in  typhoid  of  children,  and  uses  as  an  antipyretic  the 
neutral  tannate  of  quinine,  which  possesses  the  great  advantage  of 
being  easily  administered.  Alum\  he  holds,  is  the  best  hemostatic  in 
hemorrhage  from  the  bowels.  In  glancing  at  the  different  modes  of 
treating  this  disease  at  the  hospitals  of  the  large  cities,  I  notice  first 
the  increasing  tendency  to  regard  stimulants  as  merely  a  remedy  to 
be  used  if  certain  ataxic  symptoms  are  present,  and  not  as  a  regular 
stand-by  all  through  the  fever.  It  seems  also  to  be  the  impression 
that,  while  quinine  is  highly  serviceable,  large  doses  do  more  harm 
than  good,  by  increasing  the  delirium  and  the  gastric  irritability,  a 
belief  to  which  I  subscribe  most  cordially.  And,  strangest  of  all,  I 
find  a  widening  skepticism  as  to  the  indispensability  of  the  oil  of 
turpentine,  a  remedy  which  for  fifty  years  has  held  undisputed  sway 
in  this  country  as  the  sheet-anchor  in  typhoid.  The  question  as  to 
whether  turpentine  possesses  the  power  of  dispelling  meteorism  is,  it 
seems,  again  avh  jiulice,  many  denying  that  it  possesses  that  property. 
Dr.  Jenner  directs  attention  to  a  complication  of  typhoid  fever  not 
usually  mentioned — spleen  disorder.  Tenderness  in  the  left  hypogas- 
tric region  is,  he  says,  often  met  with,  due  to  enlargement  of  the 
spleen,  one  of  the  symptoms  of  most  of  the  acute  specific  diseases. 
Tenderness  of  the  spleen  usually  reaches  its  maximum  in  the  third 
week,  and  is  liable  to  be  mistaken  for  local  peritonitis.  Hot  fomenta- 
tions over  the  organ  are  found  of  service  in  this  condition.  Bartholow 
advances  a  specific  treatment  for  this  disease,  which  is  entitled  to  our 
careful  consideration.  It  is  the  administration  of  iodine  for  the  pur- 
pose of  destroying  the  germs  of  typhoid.  It  is  an  application  of  the 
antiseptic  principle  to  the  "internal  atmosphere,"  iodine  having,  as 
has  been  well  ascertained,  the  power  of  destroying  the  disease  germs 
in  the  discharges  from  the  intestinal  canaL  Five  drops  of  the  tincture 
or  preferably  of  Lugol's  solution,  may  be  given  three  times  a  da 
He  also  gives  calomel  in  ten-grain  doses  for  three  or  four  days  durf 
the  first  week  of  the  disease. 
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LIVER  DISORDERS. 

Without  flatly  asserting  that  cases  of  consumption  may  originate 
from  a  disordered  function  of  the  liver,  I  am  convinced  that  a  faulty 
action  of  this  important  organ  is  the  most  fertile  of  the  predisposing 
causes  of  that  disease.     The  liver  is,  as  Dr.  Horace  Dobell  points  out 
in  an  admirable  paper  on  the  subject,  the  great  intercepter  of  oil, 
which  it  utilizes  for  the  formation  of  bile.     If,  however,  the  functions 
of  the  liver  are  imperfectly  performed,  the  accumulation  of  oil  in  the 
cells  becomes  a  source  of  serious  disturbance.     The  liver  being  loaded 
with  more  oil  than  it  can  manage  to  deal  with,  the  hepatic  cells  be- 
come so  distended  therewith  as  to  stop  the  secretion  of  bile,  obstruct 
the  portal  circulation,  and  lead  to  the  well  known  consequences  of 
portal  congestion — ^impaired  appetite,  depraved  digestion  and  assim- 
ilation,  gastro-intestinal  catarrh^  etc.      In  such  a  condition  the  use  of 
cod  liver  oil  but  complicates  the  mischief  and  favors  still  further 
dyscrasia;  pulmonary  congestion  follows  and  blood  spitting;  emacia- 
tion creeps  on  by  slow  and  certain  steps,  and  the  rift  widens,  until 
consumption  at  length  rears  its  hectic  flag  upon  the  citadel  of  life. 
To  relieve  the  hepatic  congestion  and  secure  the  normal  outpour  of 
bile,  Dr.  Dobell  recommends  small  repeated  doses  of   podophyllin, 
with  chloride  of  ammonium  and  chlorate  of  potassa  in  addition,  and 
the  use  of   saline  aperients.     These  means  of   depletion  must  not, 
however,  be  carried  too  far.     The  diet  must  be  arranged  by  what  he 
calls  ^'  dietetic  maneuvers,"  that  is,  the  cautious  introduction  of  the 
hydro-carbons,  carbo-hydrates,  and  albuminoids;  and  all  food  should 
be  submitted  to  artificial  pancreatization  by  the  administration  of 
pancreatine,  which  emulsifies  the  fats. 

ACUTE   RHEUMATISM. 

Dr.  Robert  Bartholow  has  added  to  our  knowledge  of  the  thera- 
peutics of  this  condition  in  an  able  clinical  lecture.  He  sees  a 
great  source  of  error  in  treating  the  disease  homogeneously,  and  rec- 
ognizes three  separate  types  of  patients,  each  type  requiring  diflerent 
treatment.  They  are,  first,  feeble,  andemic,  nervous  subjects;  to  these 
he  gives  thirty  minims  of  the  tinct  ferri  chlor.  every  four  hours, 
wraps  the  joints  in  cotton,  and,  if  they  are  very  painful,  applies 
small  blisters  around  them.  A  laxative  of  Rochelle  salt  is  given  oc- 
casionally.    These  cases  thus  treated  get  well  in  two  weeks,  without 
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heart  complication.  The  second  are  the  fat,  flabby  subjects,  and  they 
require  the  alkaline  treatment,  namely,  two  drachms  of  potassium 
carbonate  every  two  hours  until  the  urine  ceases  to  be  acid,  when  the 
amount  may  be  much  reduced,  and  after  the  fifth  day  quinine  or  iron 
added.  This  class  are  also  supposed  to  get  well  within  two  weeks. 
The  third  class  are  vigorous  subjects,  often  with  hereditary  tendency. 
These  require  salicylic  acid  in  scruple  doses  to  the  extent  of  two, 
three,  or  four  drachms  in  the  twenty-four  hours.  It  should  be  given 
in  solution  with  an  excess  of  alkali.  This  sometimes  effects  a  cure 
in  three  or  four  days,  but  if  it  turns  the  stomach  or  depresses  the 
heart  it  must  be  stopped.  If,  moreover,  after  three  or  four  days, 
it  produce  no  improvement,  it  should  not  be  persisted  in.  Opium  is 
to  be  avoided  in  either  type  of  the  disease.  When  an  anodyne  is 
necessary,  atropia  hypodermically  near  the  affected  joints  will  be 
found  useful 

« 

PNEUMONIA. 

In  the  statistics  of  this  disease  collected  by  A.  Brach  in  the  three 
hospitals  of  Vienna,  from  1866  to  1876,  it  is  found  that  the  lung 
most  often  affected  is  the  right  one,  and  that  the  mortality  reached  as 
high  as  one  in  four  and  a  half.  Dr.  Handfield  Jones  has,  in  one  of 
the  London  hospitals,  used  ergot  to  control  the  lung  inflammation, 
but  it  has  in  the  main  disappointed  his  expectations.  He  relies  on 
opium  to  allay  the  pain;  digitalis,  ammonia,  and  alcohol  to  strengthen 
the  failing  heart;  effervescing  salines,  with  or  without  a  dose  or  two 
of  calomel,  to  quiet  gastric  irritation,  and,  if  hyperpyrexia  become 
dangerous,  quinine  in  large  doses.  Leyden,  of  Berlin,  draws  atten- 
tion to  the  frequency,  especially  in  the  old,  of  retarded  resolution  due 
to  weakness  of  the  heart.  This  condition  may  last  for  months,  or  it 
may  quickly  terminate  fatally  from  pressure  of  the  exudation  on  the 
vessels  of  the  diseased  lung,  for  when  this  pressure  becomes  greater 
than  the  feeble  heart  can  overcome,  death  of  lung  tissue  or  gangrene 
necessarily  ensuea  Here  is  pointed  anew  the  moral  of  the  later 
treatment  of  pneumonia — ^the  treatment  which,  recognizing  in  heart 
failure  the  chief  enemy  to  be  dreaded,  prefers  to  stimulate  rather 
than  to  depress,  to  spur  rather  than  to  weaken,  to  support  rather  than 
to  antiphlogize.  This  is  not  the  expectant  plan;  it  is  a  distinct 
course,  pursued  with  a  definite  object  in  view.  In  France  the  use  of 
depressing  agents  is  still  relied  on.  Bucquoi  (Gazette  dea  HopUava) 
claims  that  the  favorite  and  most  successful  treatment  in  France  is 
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depletion  by  tartar  emetic,  followed  by  tonics  after  emesis  has  lo^wered 
the  temperature  sufficiently.  Accordilig  to  the  same  writer  the  lead- 
ing authorities  of  the  French  school  believe  that  the  removal  of  four 
hundred  or  ^ve  hundred  grammes  of  blood,  at  the  outset  of  tie 
disease,  will  not  in  any  degree  lower  the  bodily  strength. 

To  enumerate  and  describe  all  the  newer  remedies,  and  all  the  nevr 
applications  of  old  remedies,  woufd  occupy  too  much  of  the  time  of 
the  Society.     Mention  deserves  to  be  made,  however,  of 

Qu>ebrac1io. — ^This  is  the  bark  of  a  tree  of  the  cinchona  group,  indig- 
enous  to  Peru.     It  is  reported  (I  have  not  yet  been  able  to  procure  it 
myself)  to  possess  remarkable  power  in  relieving  certain  forms  of  dys- 
pnea.    Under  its  use  the  cyanosis  of  impeded  respiration  quickly  dis- 
appears, the  lips  and  face  regain  their  normal  color,  and  the  breathing 
is  sensibly  relieved.     Its  efficacy  is  most  apparent  in  the  dyspnea  of 
pulmonary  emphysema,  of  heart  enlargement,  and  of  bronchial  catarrh. 
Dr.  Birkart,  of  London,  found  in  all  these  cases  a  teaspoonful  of  the 
fluid  extract  aflford  immediate  relief ;  three  minutes  after  its  adminis- 
tration the  pulse  became  somewhat  fuller,  the  breathing  easier,  the 
face  flushed  and  moistened  with  a  gentle  perspiration  and  slight  drow- 
siness.    After  these  symptoms  subsided  the  breathing  continued  to 
be  improved.     It  is  to  be  hoped  that  further  investigation  will  not 
disappoint  our  expectations  of  what  promises  to  be  a  most  invalu- 
able remedy. 

JPicrotoxine, — ^This  is  the  alkaloid  of  cocculus  indicus,  and  has  been 
found  highly  serviceable  in  the  night-sweats  of  phthisis,  by  Dr.  Mur- 
relL     It  is  given  in  doses  of  the  1-100  of  a  grain,  in  aqueous  solution. 

Thymol^  obtained  from  the  oil  of  thyme,  has  found  its  place  as  a 
useful  antiseptic,  although  not  equal  to  others  now  in  use. 

Our  list  of  anti-diarrhea  remedies  has  been  enriched  by  an  Asiatic 
product,  coto  hark. 

The  value  of  codeia  as  a  remedy  for  phthisical  and  other  coughs  is 
sustained  by  the  testimony  of  Bartholow  and  other  authorities.  The 
former  ascribes  the  superior  virtues  of  codeia  to  its  selective  action 
on  the  pneumogastric  nerve,  allaying  irritability  of  its  end  organs. 
It  is  about  one  half  the  strength  of  morphia,  and  is  less  excitant, 
and  less  nauseant  than  that  agent. 

Ancesthetica. — The  new  anaesthetic  bromide  of  ethyl,  or  hydro- 
bromlc  ether,  is  acquiring  considerable  reputation  for  producing 
anaesthesia,  with  less  tendency  to  induce  vomiting  than  ether  or 
chloroform.     Affecting  the  system  more  rapidly  and  being  more  quickly 
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•eliminated,  its  after  effects  are  less  unpleasant  To  Dr.  Lawrence 
Tumbull  and  Dr.  R.  J.  Levis,  of  Philadelphia,  we  are  indebted  for 
its  introduction  and  careful  reports  upon  its  propertiea  It  usually 
producei^  anaesthesia  in  two  or  three  minutes — sometimes  four;  and 
consciousness  returns  in  two  or  three  minutes  after  its  administration 
ceases.  It  is  given  (according  to  Tumbull  and  Levis)  "  on  a  hand- 
kerchief or  small  napkin  folded  up  to  a  space  of  about  four  inches 
square,  and  then  laid  on  a  larger  napkin  folded  so  as  to  be  large 
enough  to  cover  the  entire  face  of  the  patient."  About  two  drachms 
are  poured  on  the  napkin  to  begin  with,  and  a  drachm  is  added  after- 
wards at  intervals,  as  required  Hydrobromic  ether  has  been  admin- 
istered  in  Philadelphia  as  an  anaesthetic  about  two  hundred  times,  and 
it  is  greatly  lauded  by  those  who  have  used  it.  Dr.  Levis  expresses 
the  conviction  that  it  is  practically  the  best  anaesthetic  known  to  the 

profession. 

nitro-glycbrike. 

This  drug  has  lately  come  into  favor  as  a  curative  agent,  and  de- 
serves some  notice  here.  It  is  a  transparent,  colorless,  oily  fluid, 
slightly  soluble  in  water  and  freely  in  alcohol  and  ether.  It  has  a 
pungent  taste.  Taken  in  very  small  quantities  it  produces  a  fullness 
and  violent  pulsation  in  the  head,  a  choking  sensation  about  the 
throat,  and  severe  headache,  with  nausea.  The  giddy  feeling  and 
headache  often  persist  for  some  hours.  No  fatal  cases  of  overdose 
are  yet  recorded.  Its  eflfects  are  much  like  those  of  nitrite  of  amyL 
It  is  used  as  a  remedy  for  neuralgia,  in  doses  of  a  drop  or  two  of  a 
one  per  cent  solution  in  alcohol.  Cases  have  occurred  of  obstinate 
neuralgia  in  women  yielding  to  a  few  doses  of  this  remedy.  Its 
value  in  tetanus  chorea  and  sea-sickness  is  not  yet  fully  determined. 
But  as  a  remedy  for  anguia  pectoris  it  is  found  of  the  utmost  service, 
effecting,  in  many  instances,  not  merely  temporary  relief,  but  a  per- 
manent cure.  It  is  in  regular  use  in  some  of  the  London  hospitals  in 
the  treatment  of  the  above  mentioned  diseases. 

.       NON-ASYLUM   TREATMENT   OP  THE  INSANE. 

Before  closing  my  report,  a  few  remarks  may  not  be  out  of  place 
relating  to  the  war  now  being  waged  on  lunatic  asylums,  both  on  this 
and  on  the  other  side  of  the  Atlantic.  Dr.  W.  A,  Hammond,  the 
Rupert  of  medical  polemics,  is  leading  the  attack  with  his  usual 
impetuosity.     He  advances  the  assertion  that  asylums  are  not  cura- 
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tive,  but  rather  injurious  and  pernicious  in  their  influences,  and  claims  • 
that  ordinary  cases  of  insanity,  omitting  the  violent,  should  as  legiti- 
mately fall  to  the  care  of  the  general  practitioner  as  cases  of  heart 
or  lung  disease.     He   adduces  proof   of   the  existence  of    terrible 
abuses  in  the  asylums  of  New  York  State,  and  says  "  it  is  only  neces- 
sary to  visit  any  large  asylum  to  perceive  that  the  therapeutics  run 
in  ruts  which  routine  has  cut,  and  that  little  or  no  effort  is   made  to 
inquire  into   the   normal   cerebral   organization  of   each   particular         jl 
patient,  the  character  of  his  or  her  intellect,  emotions  and  volitioiial 
powers,  the  existence  or  non-existence  of  disease  in  other  parts  of  the 
body  which  may  act  as  an  exciting  or  predisposing  cause  of  the  cere^ 
bral  disorder,  eta     I  feel,  therefore,  justified  in  making  the  assertion, 
and  I  do  so  with  a  full  sense  of  its  importance,  that  a  general  prac- 
titioner of  good  common  sense,  weU  grounded  in  the  principles  of 
medicine,  with  such  a  knowledge  of  the  human  mind  and  of  cerebral 
physiology  and  pathology  as  can  be  obtained  by  study,  and  familiar 
with  all  the  clinical  factors  in  his  patient's  history,  is  more  capable  of 
treating  successfully  a  case  of  insanity  than  the  average  asylum  phy- 
sician."    Some  powerful  and  caustic  articles  on  the  same  subject  have 
also  appeared  in  the  British  Medical  Joumaly  from  the  pen  of  Dr. 
Bucknell,  editor  of  Brain,  who  describes  the  keeper  of  a  lunatic  asy- 
lum as  "part  physician,  part  hotel  keeper,  and  part  jailer."     Admit- 
ting the  truth  of  much  that  has  been  said  by  these  gentlemen,  the 
doubt  still  looms  up  strongly  whether  the  abolition  of  the  restraint 
of  an  asylum  is  either  practicable  or  desirabla     Certainly  on  this 
coast  agitation  on  the  question  must  be  regarded  as  superfluous,  for 
here  the  medical  treatment  of  the  insane  is  all  that  could  be  wished,  I 

the  superintei^dents  of  our  asylums  men  of  unquestioned  ability,  and 
the  management  of  their  institutions  a  credit  to  the  Stata 

S(7PPLEMENTART  REPORT,    BT  L.    R    WeBSTEB,    M.    D. 

Dr.  I4.  R  Webster,  of  Grass  Valley,  California,  submits  a  short 
communication  on  the  value  of  counter-irritation  and  his  method  of 
employing  it  in  the  treatment  of  pulmonary  disease.  He  thus  writes: 
"Counter-irritation  in  various  ways  has  been  used  by  the  medical 
profession  for  centuries  past  During  my  professional  life  I  have 
been  called  upon  to  treat  a  large  number  of  patients  suffering  from 
lung  trouble.  I  consider  that  it  is  almost  indispensable  to  use 
eounter-irritation  as  an  adjunct  to  other  curative  measures,      for 


I  r      r-'if 


State  Medical  Society.  35 

some  years  past  I  have  been  using  a  simple  instrument  of  my  own 
invention,  wliich  I  consider  a  great  help  in  controlling  disease  of  the 
lungs.  The  instrument  consists  of  a  cylinder,  an  inch  and  a  half  in 
length,  and  three  quarters  of  an  inch  in  diameter.  Through  the 
center  of  this,  running  lengthwise,  is  a  small  steel  rod,  projecting  a 
short  distance  beyond  the  cylinder  at  each  end.  A  piece  of  sole 
leather,  filled  with  needles  about  one  eighth  of  an  inch  apart,  is 
stretched  lightly  around  the  cylinder,  so  that  the  needle  points  pro- 
ject a  short  distance.  A  convenient  handle  is  so  adjusted  as  to  allow 
the  cylinder  filled  or  surrounded  with  needles  to  revolva  A  little 
pressure  upon  the  handle,  combined  with  a  forward  movement,  will 
enable  the  operator  to  run  over  a  space  of  six  or  eight  inches  in  a  few 
seconds;  and,  although  a  very  formidable  looking  instrument,  yet  the 
use  of  it  causes  but  little  inconvenience  to  the  patient.  I  then  take 
a  mixture  composed  of  glycerine  and  croton  oil  of  equal  parts,  and 
apply  by  means  of  a  camel's-hair  brush.  I  have  been  able  to  remove 
very  severe  pain  almost  instantly  in  this  way  sometimes,  and  in  all 
ciss^  I  have  found  benefit  from  its  use.  So  far  as  I  know,  this  plan 
is  new  to  the  profession,  and  I  present  it  for  what  it  is  wortL" 

Supplementary,  by  E.  B.  Robertson,  M.  D. 

San  Andreas,  (Calaveras  County,  Cal.,)  January  14th,  1880. 

James  Simpson,  M.  D. — Dear  Doctor:  In  response  to  your  circu- 
lar letter,  asking  a  contribution  for  the  Committee  on  Practical 
Medicine,  I  offer  the  following  on  intermittent  fever,  as  observed  by 
me  in  the  foothills  for  some  years  past : 

During  the  last  session  of  the  California  State  Medical  Society — I 
write  from  memory — one  gentleman  advanced  the  theory  that  water, 
changed  from  its  natural  channel  and  used  for  irrigation,  had  proved 
productive  of  intermittents  and  other  malarious  fevers.  Another 
member  said,  by  way  of  reply,  that  such  was  a  frequent  result,  but 
that,  after  having  prevailed  for  a  few  years^  the  disease  usually  disap- 
pears, and  the  locality  would  become  as  healthy  as  before.  I  have 
seen  sufficient  examples  to  induce  me  to  concur  in  the  latter  opinion. 

I  will  offer  you  some  illustrationa  In  the  year  1864  the 
Mokelumne  Hill  and  Campo  Seco  Canal  and  Mining  Company  com- 
pleted their  canal  to  Campo  Seco,  and  constructed  a  reservoir  which 
covered  some  twenty  acres  or  mora  The  Town  of  Campo  Seco  is 
situated  on  either  side  of  the  ravine,  something  more  than  one  mile 


36  Bepobt  on  Praoticull  Medicikb. 

west,  on  the  same  gorge  and  below  the  reservoir.  The  people  in  the 
village  and  its  immediate  vicinity  built  dams  across  the  ravine,  which 
were  soon  filled  with  slum;  then,  by  manuring  and  cultivation,  they 
raised  fine  vineyards,  gardens,  and  orchards  on  the  made  land  thus 
obtained. 

In  the  Summer  and  Autumn  of  1870  intermittent  fever  made  its 
appearance  for  the  first  time;  and  then  to  1873,  inclusive,  nearly 
every  one  who  lived  there  suffered  from  the  disease;  those  who  did 
not  were  only  exceptions  to  the  rule.  Since  1873  the  disease  has  dis- 
appeared, or  at  most  there  has  been  only  now  and  then  an  isolated 
case. 

The  above  history  may  be  repeated  as  to  the  line  of  the  Calaveras 
River  to  the  extent  of  twenty  miles,  viz:  from  inmiediately  below 
San  Andreas  to  Jenny  Lind. 

Near  Beal^s  Ranch,  nine  miles  eastwardly  from  Campo  Seco,  was  a 
small  reservoir  some  days  full  of  dirty  water,  and  others  quite  empty, 
with  its  slummy  bottom  exposed  to  the  sun.  Seventy-five  or  a  hun- 
dred yards  eastwardly  from  the  margin  of  this  reservoir  was  situated 
an  Indian  camp  or  village,  with  some  twenty  or  thirty  inhabitant 
aborigines,  nearly  all  of  whom  were  afflicted  with  intermittents  dur- 
the  Autumn  of  1872.  I  was  called  upon  to  treat  those  Indians,  and 
advised  them  to  move  to  a  more  healthy  locality.  Soon  after  their 
removal  they  all  recovered.  The  next  year — 1873 — they  having 
returned  to  their  old  camp,  again  suffered  in  the  same  way ;  but  since 
then  the  malaria  seems  to  have  exhausted  itself,  or  at  least  those  Indi- 
ans have  had  no  more  of  the  disease. 

TBEATMENT. 

The  treatment  most  successful  in  my  hands  is  to  break  up  the  par- 
oxysms with  calomel  and  quinine,  and  after  that  give  the  following 
until  the  sixty  pills  are  all  used,  after  which  a  relapse  is  not  likely  to 
occur: 

Dt,  Peck* 8  amtv^rnalarud  pills,  Visalia, — R.  Strychniae  Crystal,  Acidi 
Arseniosi  aa  gr.  iii;  Quinise  SulpL,  Fern  Redacti  aa  Siss;  Mellis  Des- 
pumat  q.  s.  M.  ft  M.  et  in  piL  Ix  div.    Sig.   One  pill  after  each  meaL 
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REPORT  ON  SURGERY. 


By  JAMES  MURPHY,  M  D.,  Chairman  op  the  Committee. 


To  THE  Members  op  the  California  State  Medical  Society — 
Gentlemen  :  The  President  of  this  Society  having  honored  me  by  a 
request  that  I  present  to  you  a  report  on  the  Progress  of  Surgery 
during  the  past  year,  I  realize  that,  in  the  fulfillment  thereof,  my  path  * 
is  strewn  with  almost  insurmountable  obstacles;  for  to  clajssify  and 
reduce  to  order  the  reports  of  societies  for  medical  improvement,  or 
to  rehearse  the  history  and  result  of  operations  which  have  transpired 
during  the  year,  is  a  task  of  rare  accomplishment;  for  many  of  these 
reports  and  histories  had  better  sleep  in  the  grave  where  silence  would 
commit  them  together,  perchance,  with  the  subjects  they  treat  upon. 

In  this  most  important  branch  of  our  art  the  subject  of  greatest 
interest  has  been  to  ascertain  the  best  mode  of  preventing  blood 
poisoning  in  wounds,  whether  brought  about  by  accident  or  surgical 
interference. 

I  will  here  state  that  a  rivalry  of  the  most  active  kind  has  lately 
sprung  up  on  this  subject,  first  among  individual  surgeons,  extending 
therefrom  to  institutions,  and  thence  even  to  nations,  each  heralding 
its  results,  and  each  vieing  with  the  other  in  the  mighty  struggle  to 
save  human  life;  and  "still  the  strife  goes  bravely  on,"  and  we  hope 
will  so  continue  until  the  name  of  blood  poison  will  be  expunged  from 
the  list  of  surgical  diseases,  or,  if  ever  met  with,  it  can  be  as  easily 
controlled  by  remedies  as  potent  as  those  which  are  now  used  to  defend 
the  patient  against  this  bane  of  our  science. 

By  blood  poison,  we  me€ui  a  matter  capable  of  producing  or  pro- 
moting putrefaction.  * 

To  Lister  belongs  the  honor  of  introducing  the  antiseptic  mode  of 
treatment,  now  most  generally  adopted;  and,  notwithstanding  the 
splendid  array  of  statistics  and  the  responsible  evidence  brought  for- 
ward in  its  favor,  it  has  been  accepted  with  great  reluctance  by  leading 
surgeon& 
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Lister's  method  is  founded  mostly  on  Pasteur  and  Kisber's  theory — 
that  putrefaction  can  only  take  place  through  the  influence  of  minute 
organisms  (the  oocco-bacteria  septica),  in  the  same  manner  that  yeast  is 
produced  by  the  yeast  fungus,  and  that  it  is  only  necessary  to  exclude 
these  organisms  from  the  wound — or,  in  other  words,  to  defend  the 
patient  from  the  possibility  of  these  organisms  coming  in  contact  with 
a  wounded  surface,  and  at  the  same  time  establish  drainage,  when 
blood  poisoning  cannot  possibly  occur. 

He  prescribes  certain  rules  during  the  operation  and  at  subsequent 
dressings,  all  of  which  tend  to  destroy  the  bacteria  whioh  may  oome 
in  contact  with  the  wound,  whether  by  the  hands  of  the  operator, 
instrument,  sponges,  dressings,  or  hy  atmospheric  contact. 

The  operator  and  assistants  are  required  to  cleanse  the  hands  thor- 
oughly, and  then  wash  them  in  a  solution  of  about  five  per  cent  car- 
bolic acid  water;  the  skin  over  the  part  requiring  interference  is  also 
washed,  and  during  the  operation  a  spray  of  two  per  cent  solution  of 
carbolic  acid  is  thrown  on  the  wounded  surface — ^the  rubber  drainage 
tubes  of  Chassaignac  are  introduced,  clipped  off  even  with  the  surface, 
and  all  outward  dressings  carbolized  and  covered  with  a  rubber  shield. 

Many  leading  surgeons  throughout  the  world,  however,  have 
adopted  an  antiseptic  mode  of  treatment,  in  a  modified  form,  for  the 
following  reasons : 

That  it  is  not  certain  that  the  bsicteria  is  as  poisonous  as  repre- 
sented, having  been  found  in  wounds  treated  by  the  Lister  plan — 
absolutely  closed  to  all  communication  with  external  air — and  which, 
therefore,  could  have  only  reached  that  location  through  air  inspired 
by  the  lungs;  and,  consequently,  that  the  Lister  plan  affords  no  guar- 
antee against  the  presence  of  bacteria. 

That  there  is  danger  of  poisoning  by  the  continued  and  excessive 
use  of  carbolic  acid,  as  recommended  by  Lister;  and  that  it  produces 
a  form  of  dermatitis  which  is  extremely  annoying  to  the  patient 

That  other  antiseptics  are  equally  efficacious,  less  irritating  and 
poisonous;  that  in  scrupulous  cleanliness,  thorough  drainage,  and  good 
ventilation,  (enjoining  upon  all  nurses  and  students  who  may  be  in 
attendance  upon  the  patient  the  frequent  washing  of  the  hands, 
sponges,  and  all  appliances  used  in  surgical  dressings,)  far  better 
results  are  claimed  for  this  mode  of  treatment,  and  its  advocates 
challenge  the  Listerians  to  compare  statistics;  and,  while  they  do  not 
accuse  the  Listerians  with  falsifying  the  records,  it  is  broadly  hinted 
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tliat  they  pass  by  many  cases  of  blood  poisoning  as  we  would  a  dis* 
reputable  acquaintance  whom  we  are  loth  to  recognize. 

I  would  further  state  that  those  who  do  not  follow  Lister  do  not 
condemn  him,  but,  on  the  contrary,  give  him  due  credit  for  having 
brought  about  the  splendid  results  obtained  by  both  methods,  and 
advise  a  thorough  study  of  his  modu^  operandi  But,  as  septic  sur- 
gery is  still  in  its  infancy,  it  is  to  be  hoped  that  a  maturer  age  will 
place  a  halo  around  it  which  an  adverse  theory  will  never  dim. 

Those  of  you  who  have  read  Spencer  Wells'  writings  on  ovariotomy 
and  his  wonderful  success  in  performing  that  formidable  operation, 
where  the  tearing  away  of  adhesions,  the  use  of  the  actual  cautery, 
the  application  of  powerful  styptics,  and  the  removal  of  the  omentum, 
have  produced  not  only  comparatively  little  constitutional  disturb- 
ance, but  rapid  recovery,  will  wonder  why  abdominal  section  is  not 
more  frequently  perfprmed  in  the  many  cases  which  seem  to  demand 
it,  and  where  death  is  sure  to  follow.  I  speak  of  wounds  where  there 
is  hemorrhage  within  the  abdominal  cavity,  intersusception,  twisting, 
imprisonment  of  the  intestines  by  adhesion,  impaction,  morbid  growths, 
rupture,  and  other  conditions  which  manipulation  and  medication 
had  failed  to  relieve. 

The  real  danger  would  seem  to  lie  in  not  operating  early  and  before 
the  patient  had  passed  into  that  moribund  condition  when,  unfor- 
tunately, most  of  these  operations  have  been  performed,  and  which 
has  brought  them  into  bad  repute. 

Since  antiseptic  treatment  is  now  generally  used  and  the  danger  very 
much  lessened,  some  of  our  leading  surgeons  advocate  its  early  perform- 
ance as  a  remedy  in  any  condition  requiring  immediate  surgical  aid; 
and,  viewed  from  a  common  sense  standpoint,  together  with  the  evi- 
dence produced  in  its  favor,  we  wonder  that  it  was  not  sooner  adopted. 
Dr.  Biglow,  of  Boston,  during  the  past  year  has  perfected  an  opera- 
tion for  the  removal  of  urinary  calculus,  which  I  believe  will  super- 
sede the  operation  of  lithotomy.  He  names  his  operation  Litholapaxy, 
and  it  has  now  been  so  thoroughly  tested  that  it  seems  upon  the  eve 
of  general  adoption. 

It  differs  little  from  the  well-known  operation  of  lithotrity,  only  in 
these  particulars :  The  lithotrite  is  a  great  improvement  on  the  one 
formerly  in  use;  also,  various  sizes  of  canulse  for  discharge  of  debris, 
which  empties  into  a  rubber  or  glass  vessel  in  which  a  vacuum 
is  formed;  the  crushing  and  evacuation  is  repeated  until  the  entire 
mass  is  removed,  which  may  be  done  at  one  or  two  sittings,  and  cal- 
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culi  of  the  largest  size  are  removed,  the  patient  being  rarely  amfined 
to  bed  more  than  one  week. 

Of  one  hundred  and  seven  cases  operated  on  by  various  surgeons, 
but  six  deaths  occurred,  giving  a  mortality  of  one  in  eighteen  cases. 
Hub  is  an  exceUent  showing,  as  the  fatal  cases  were  old  persons  who 
were  thoroughly  broken  down  by  renal  diseases. 

In  lithotrity,  concretions  of  one  inch  in  diameter  were  seldom 
attacked,  while  in  litholapaxy  there  is  no  limit  which  bars  removal 

Cholecystotomy,  or  section  of  the  gall  bladder,  is  an  operation  now 
advocated  in  cases  of  impacted  gall-stone,  where  death  is  almost 
certain. 

A  case  is  reported  to  the  Royal  Medical  and  Chirurgical  Society, 
performed  by  Dr.  Hanlield  Jones,  who  advocates  its  more  general 
performance.  He  removed  a  large  impacted  gall-stone,  with  successful 
result  Another  case  is  recorded  by  Dr.  Lawson  Tait,  of  Liondon,  the 
patient  being  a  female,  where  two  large  gallstones  were  removed,  one 
being  imp>acted,  the  success  of  each  operation  being  attributed  to 
antiseptic  treatment 

In  gyniecology,  removal  of  the  uterus,  hysterotomy  (or  hecterot- 
omy  as  it  is  sometimes  named)  is  an  operation  now  advocated.  It 
was  first  performed  by  Kiml)alU  in  1853,  and  statistics  upon  its  suc- 
cess were  watched  with  a  great  deal  of  interest  It,  however,  grad- 
ually fell  into  disfavor,  and  its  performance  was  pronounced  profes- 
sional murder  by  some  of  our  leading  surgeona 

This  last  year,  however,  a  change  of  opinion  has  taken  place  in  this 
regard.  Since  the  introduction  of  antiseptic  surgery,  statistics  have 
shown  such  a  large  number  of  recoveries  as  to  justify  the  operation 
under  certain  circumstances. 

M.  Tillaux,  of  France,  who  recently  presented  to  the  Academy  of 
Medicine  a  patient  upon  whom  he  had  operated,  gave  certain  condi- 
tions in  which,  in  his  opinion,  the  operation  was  justifiable,  namely: 

First — ^When  the  tumor  causes  intolerable  pain. 

Second — ^When  the  patient's  life  is  threatened  by  obstinate  hemor- 
rhage. 

Third — ^When  the  tumor  presses  upon  a  portion  of  the  intestineS) 
producing  occlusion 

In  Tillaux's  case  the  ovaries  were  not  removed 

M.  Duplay  collected  fifty-five  cases  of  the  removal  of  the  entire 
uterus,  in  which  there  were  twenty-three  recoveries  and  thirty-two 
deaths,  giving  a  mortality  of  fifty-eight  per  cent     He  performed  the 
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operation  twice  in  the  Hospital  Saint  Louis  with  fatal  result     The 
antiseptic  treatment  was  not  used  in  his  cases. 

California  has  two  successful  cases  to  report,  the  operator  being  Dr. 
Lane,  of  this  city. 

Your  reporter  has  had  one  case  in  his  practice,  which  terminated 
fatally. 

I  have  no  doubt  there  is  not  a  member  of  this  Society  who  has  not 
been  often  brought  in  contact  with  cases  of  great  deformity,  caused  by 
un-united  patella,  or  olecaranon  process. 

Stnce  the  introduction  of  antiseptic  surgery  has  deprived  the 
operation  of  opening  joints  of  most  of  its  terrors,  wiring  together 
the  fractured  ends  of  these  bones  is  now  resorted  to  quite  frequently, 
and  with  good  results. 

Dr.  Hector  Cameron,  of  Glasgow,  is  said  to  have  been  the  first  to 
perform  this  operation  on  the  patella,  Lister  having  first  successfully 
operated  on  the  olecaranon. 

Many  successful  cases  are  now  reported,  and  it  is  urged  to  operate 
early  and  before  the  joints  have  assumed  a  condition  which  would  only 
add  to  the  dangers  and  difficulties  of  making  a  good  result. 

Esmarch,  when  he  gave  to  the  surgical  world  his  bloodless  method 
of  operating,  was,  no  doubt,  unaware  of  the  many  uses  to  which  his 
elastic  bandage  would  be  applied.  Many  cases  are  recorded  during 
the  last  year  wherein  the  use  of  this  bandage  has  produced  marvelous 
results. 

I  speak  of  aneurisms  of  the  extremities — diseased  conditions  of  the 
knee  and  ankle  joints  from  injuries  generally  and  of  a  chronic  char- 
acter— in  acute  inflammation  in  joints,  where  there  is  effusion,  'by 
controlling  the  flow  of  blood  to  the  part. 

It  is  also  used  to  good  advantage  in  nearly  all  pathological  condi- 
tions of  the  joints — such  as  weakness,  relaxation,  pain  on  motion,  and 
in  diseases  of  the  bursum-mucosie,  such  as  housemaid's  knea  After 
removal  of  the  fluid  by  aspiration,  its  success  has  been  perfect. 

In  varicose  diseases  of  the  leg,  when  used  properly  and  carefully, 
and  when  there  are  ulcerations  connected  therewith,  it  is  said  to  pro- 
duce a  rapid  and  permanent  cura 

In  skin  diseases  of  the  extremities — such  as  ecthyma,  elephantiasis, 
and  psoriasis,  etc — ^it  is  said  to  eflect  a  rapid  cure. 

In  adenoid  and  fatty  tumors  of  the  breast,  Dr.  Bontuco,  of  New 
York,  recorded  several  cases  of  arrest  of  growth  and  complete  oblit- 
eration by  its  usa 
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And  I  tmr  I  wooM  tin  yoa  were  I  to  enamerate  the  v-arioas  pnr- 
poaM  to  whkli  this  buidige  is  now  mpplied,  and  tlie  trell  attested 
sDcceBB  wfaidt  has  atteoded  its  jndicioDB  use. 

TrmnsfosioD.  of  Ute,  has  been  practiced  bat  little,  owing,  no  doabt, 
to  the  barreD  results  obtained  from  an  operation  where  so  much  was 
expected.  No  good  reaaou  was  given  why  an  operation,  -which  in 
theory  seemed  certain  of  BOcceaa,  so  often  failed  in  practice.  These 
hi]ares  were  attributed  to  the  complicated  instruments  generally  in 
use  for  this  purpose,  and  the  confusion  which  attended  snch  opera- 
tions. Occasionally  its  failure  was  attributed  to  shock,  and  ftiore 
rarely  to  septicemia. 

Since  a  number  of  recent  recoveries  are  reported  where  transfusion 
seemed  utterly  hopeleea,  inquiry  has  established  the  fact  that  snocesa 
was  due  mainly  to  a  simple  instrument,  without  valves,  which  carried 
the  blood  from  the  vessel  of  one  individual  directly  to  that  of  the 
other  requiring  transfusion,  tlie  operation  being  conducted  on  a  thor- 
oughly antiseptic  plan,  and  which  prevented  the  admission  of  poison- 
ous germs  into  the  circolation,  and  thereby  assuring  the  success  irbich 
theory  had  long  wished  fiff. 


SUPPLEMENTARY  REPORT   ON  SURGERY. 


A  CASE  OF  STRICTURE— EXTRAVASATION  OF  URINE. 
Bt  E.  R  Robertson,  M.  D.,  Sah  Asdbmab. 


Peter  Schram,  aged  sixty  years,  of  feeble  health,  waa  admitt«d, 
August  I5th,  1879,  to  the  Calaveras  County  Hospital  Upon  exam- 
ination he  was  found  to  be  suffering  from  an  immense  swelling  of  the 
perieneal  region,  with  great  distension  of  the  scrotum  and  penis,  the 
result  of  extravasation  of  urine.  He  had  not  passed  any  urine  dur- 
ing the  preceding  four  days  and  nights. 

The  patient  was  placed  on  an  operating  table — not  unlike  that 
used,  and  I  believe  invented,  by  Dr.  R.  Beverly  Cole — his  huids  were 
fastened  to  his  ankles  by  means  of  a  few  turns  of  a  roller,  as  for 
lithotomy;  the  perineaum  brought  near  the  end  of  the  table,  and  a 
suitable  seat  placed  where  I  ooutd  ait  convenient  to  my  work.  I  will 
digreBS  to  say  that  the  only  assistance  was  such  non-professional  aid 
as  I  could  pick  up  aroiind  *" —   --  ■■  hence  no  anesthetic  was  used. 
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A  curved  steel  sound  was  introduced  down  the  canal  to,  and  held 
firmly  against,  the  coarctation,  by  an  assistant,  who  at  the  same  time 
raised  and  held  up  the  scrotum  with  his  other  hand. 

The  index  finger  of  the  left  hand  being  placed  in  the  rectum  as  a 
guide  to  the  knife,  an  incision  was  made,  commenping  about  one  inch 
anterior  to  the  margin  of  the  anus,  and  continued  along  the  raphe  of 
the  perinaenum  to  the  base,  or  rather  into  the  base,  of  the  scrotum, 
which  incision  was  cautiously  deepened  until  the  point  of  the  sound 
was  arrived  at,  which  was  about  three  fourths  of  an  inch  anterior  to 
the  bulbous  portion  of  the  urethra,  opening  several  deposits  of  extrav- 
asated  urine  and  pus.  The  canal  was  opened  at  a  point  near  the 
coarctation  by  a  longitudinal  incision  upon  the  sound,  which  was  then 
slightly  withdrawn,  and  a  small  silver  director  inserted,  upon  which 
the  stricture  was  laid  open.  But  the  description  is  much  easier  than 
was  the  accomplishment  The  stricture  was  found  to  be  excessively 
hard,  tortuous,  or  zigzag,  and  was  nearly  an  inch  in  extent,  and  it 
was  impossible  to  cause  the  director  to  follow  the  track  except  a  very 
little  at  a  time  in  one  direction,  then  cut  as  far  as  advance  was  made, 
then  try  some  other  direction,  and  in  this  way  about  an  hour's  time 
was  consumed;  but  patience  and  care,  in  operations  of  this  kind,  will 
accomplish  much.  Finally,  having  passed  the  obstruction,  the  director 
slipped  into  the  bladder  without  difficulty,  %  when  a  large  quantity  of 
urine  escaped;  then,  by  changing  the  small  director  for  a  larger  one, 
and  turning  its  groove  upwards,  it  was  an  easy  matter  to  pass  a  No. 
12  gum  catheter,  which  was  retained  for  four  days.  At  the  end  of 
four  days  several  abscesses  or  collections  had  taken  place  in  the  scro- 
tum, which  were  opened  by  free  incisions;  the  catheter  was  removed 
and  a  new  one  supplied  in  its  stead  and  retained  two  days,  after  which 
the  canal  was  dilated  occasionally  with  steel  sounds. 

The  destruction  and  impairment  of  the  perinaeal  region  by  the 
extravasation  of  urine  was  considerable,  as  the  parts  united  very 
slowly,  and  finally  a  fistulous  opening  of  about  the  capacity  of  a  small 
goose  quill  remained  patulous  in  spite  of  all  treatment,  and  through 
it  a  small  quantity  of  urine  passes  during  the  act  of  micturition. 

This  is  the  tenth  case  in  which  I  have  operated  for  stricture  by 
the  perinaeal  section,  and  the  fourth  in  which  extravasation  had  pre- 
viously occurred,  but  the  first  wherein  I  have  failed  to  secure  perfect 
closure  of  the  fistulous  opening. 
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REPORT  ON  HISTOLOGY  AND  MICROSCOPY. 


By  W.  S.  THORNE,  M.  D.,  Chairman  of  the  Committ-es. 


The  current  literature  upon  normal  and  pathological  Histolo.gy  has 
been  singularly  meager  during  the  pa^t  year.     While  it  is  true  tbat 
the  study  of  human  histology  must  ever  prove  both  interesting  and 
profitable,  still  the   subject  which   more   immediately  concerns   the 
advancement  of  medical  science  and  the  welfare  of  our  race,  is   the 
investigation  of   those  morbid  elements,  whatsoever  they  are,  that 
stand  in  the  relation  of  immediate  or  proximate  causes  to  disease. 
Von  Humboldt  has  truthfully  said  that  no  subject  presents  more 
complex  and  difficult  phases  than  the  study  of  diseases  in  relation  to 
their  cause.      Certainly  there  is  nothing  of  greater  practical  impor- 
tance than  a  knowledge  of    the  essential   nature  of   those   subtile 
poisons  which  give  rise  to  self -propagating  or  contagious  diseasea    By- 
some  the  contagium  is  held  to  be  a  subtile  poison,  not  recognizable  by 
the  senses,  and  that  must  forever  remain  unknown;  by  others  it  is 
held  to  be  matter  in  a  gaseous  state,  or  as  matter  that  may  exist  as  a 
solid,  a  vapor,  or  in  solution;   while  others  have  pronounced  it  an 
albuminoid  substance,  undergoing  rapid  chemical  changes.      These 
theories — ^for  they  are  still  within  the  domain  of  speculation — ^have 
borrowed  color  of  probability  from  the  fact  that  the  mcUeries  nwrbi 
finds  ready  conveyance  in  the  air,  food,  and  water,  as  well  as  by  the 
more  direct  medium  of  human  intercourse. 

Again,  another  corps  of  observers — among  whom  may  be  reckoned 
Budd,  Tyndall,  Beale,  Pasteur,  Schroeder,  and  Crookes — ^have  demon< 
Mtrated  microscopically  the  existence  of  minute  bodies  in  the  air, 
aiinoHphorio  dust,  and  in  the  tissues  of  the  body,  both  in  health  and 
diMoaHO,  as  well  as  in  the  atmosphere  of  malarious  and  insanitary 
localities.  These  minute  bodies,  some  of  them  only  visible  by  the 
highest  powers,  have  been  designated  germs.  Germen  we  find  comes 
from  ^tftwe,  to  bear  or  produce;  hence,  the  term  can  only  be  properly 
applied  to  something  which  lives  and  is  capable  of  growth.    And  this 
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is  one  of  the  essential  characteristics  of  the  so-called  disease  germs. 
rCliej  are  believed  to  grow  like  other  living  matter  of  plants  and  ani- 
uoaJs;  they  may  increase  by  division  and  subdivision,  thus  indefinitely 
producing  their  own  kind;  or,  like  the  germs  of  the  ovum,  they  may 
evolve  higher  types  with  special  powers.     A  germ,  therefore,  is  a  liv- 
ing particle  of  matter,  growing  or  capable  of  growth,  and,  excluding 
the  idea  of  spontaneity,  must  have  been  derived  from  some  pre-exist- 
ing form  of  living  matter.     Disease  germs  are  believed  to  be  living 
particles   of    matter,  possessing   these  .characteristics — and,   finding 
within  the  body  suitable  environment,  they  may  increase  and  multi- 
ply indefinitely.     By  some,  both  contagious  and  malarial  diseases  are 
believed  to  depend  upon  certain   species  of   low,  simple,  vegetable 
organisms  of  definite  character,  produced  in  the  outside  world,  inde- 
pendent of  animals  or  man,  and  by  others  that  these  germs  have  or 
do  originate  in  man  himself,  and  are  to  be  regarded  as  degraded  forms 
of  living  matter,  by  direct  descent  from  a  pre-existing  living  organism. 
The  vegetable  germ  theory  has  derived  great  plausibility  from  the 
fact  that  bacteria  have  been  demonstrated  in  the  blood,  tissues,  and 
secretions  during  morbid  or  diseased  action,  but  its  supporters  are 
reported  to  have  failed  in  their  attempts  to  connect  any  ^constant 
form  of  bacteria  with  particular  forms  of  contagious  diseases.      Dr. 
Obermier  has  demonstrated  the  existence  of  spirilla  in  the  blood  dur- 
ing the  paroxysms  of  relapsing  fever,  and  he  shows  that  they  disap- 
pear during  the  intervals.     Salisbury  has  likewise  been  able  to  show 
the  existence  of  bacteria  in  cases  of   malarial  fevers.      But  it  is 
argued  that  the  minute  germs,  often  less  than  the  one  hundred  thou- 
sandth part  of  an  inch,  from  which  bacteria  are  developed,  exist  at 
all  times  and  in  the  most  healthful  conditions,  in  all  the  tissues  and 
fluids  of  the  body;  and  that  they  only  develop  into  the  familiar  form 
of  bacteria  when  morbid  processes  have  been  set  up,  and  the  vitality 
of  the  body  lowered,  and  that  therefore  bacteria  are  to  be  regarded 
as  the  result  of  diseased  action,  and  not  the  cause  of  it.     These 
minute  germs  are  believed  to  gain  access  to  wounds  during  surgical 
operations,  and  finding  suitable  lodgment  they  multiply  and  excite 
dangerous  and  even  fatal  inflammatory  or  septic  action.     Upon  this 
theory  Professor  Lister  has  after  much  patient  and  careful  observation 
systematized  his  peculiar  surgical  methods,  which  are  believed  capable 
of  excluding  or  destroying  these  pernicious  organisms.     The  theory 
that  contagious  diseases  are  caused  by  vegetable  germs  derived  from 
some  source  independent  of  the  animal  organism,  is  opposed  by  many. 
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notably  by  Dr.  Beale,  who  has  devoted  much  time  and  labor  to  this 
interesting  subject  He  holds  with  force  and  plausibility  that  the 
essential  elements  of  contagium  is  living  germinal  matter  derived 
from  man  or  animals.  That  the  contagious  elements  are  particles  of 
extreme  minuteness,  with  difficulty  seen  with  the  highest  powers. 
They  are  in  reality  microscopical  portions  of  the  tissues  of  diseased 
animals.  They  are  given  off  in  the  breath,  excretions,  and  in  the 
various  emanations  of  the  body;  and  while  so  small  as  to  be  readily 
transmitted  by  the  air,  they  are  capable  of  indefinite  vitality  in  high 
or  low  temperatures,  and  are  potential  when  ta^en  into  the  healthy 
organism  of  setting  up  precisely  the  same  morbid  action  which  existed 
in  that  form  which  they  originated.  These  bioplasts  are  akin  to 
pus  corpuscles,  in  that  they  are  capable  of  vital  movement,  and  con- 
sist of  degraded  germinal  matter  derived  from  the  bioplasm  of  the 
tissues.  These  germs  are  structureless,  like  a  piece  of  mucus,  and 
without  definite  shape,  color,  or  consistence.  They^are  analogous  to 
those  minute  bodies  observed  in  vaccine  lymph  which  has  been  kept 
for  some  time  in  glass  tubes.  These  particles  are  said  to  exhibit  the 
most  active  molecular  movement,  and  they  have  been  proven  to  con- 
stitute the  active  portion  of  the  lymph  only.  Similar  germs  have 
been  observed  in  the  contents  of  small  pox  vesicles;  and  Beale,  San- 
derson, and  Crookes  observed  multitudes  of  these  germs  in  the  blood 
oerum,  secretions  of  the  mouth  and  intestines  of  animals  affected 
with  the  cattle  plague.  And  it  was  proven  that  these  so  called  bio* 
plasts  were  capable  of  propagating  disease  when  inoculated  into 
healthy  animals.  Each  kind  of  contagious^  germ  manifests  its  own 
specific  action  only.  The  germs  of  small  pox  will  reproduce  this  dis- 
ease, and  so  on,  each  contagion  reproducing  a  condition  similar  to 
that  which  produced  it  Disease  bioplasts  originating  in  the  lower 
f^nima-lR  may  find  a  fitting  soil  in  man's  organism,  as  witness  the 
transmission  of  glanders  from  the  horse  to  man.  Contagious  matter 
from  purulent  ophthalmia  and  gonorrhoea  are  believed  to  be  trans- 
mitted long  distances  by  the  air,  and  yet  retain  its  specific  properties 
long  after  its  removal  from  the  surfaces  where  it  originated.  This 
mode  of  transmission  of  contagious  diseases  by  minute  particles  of 
animal  matter  with  vital  potentialities  finds  analogy  in  the  visible 
process  of  vaccination,  and  in  the  contagion  of  syphilis,  gonorrhoea, 
purulent  ophthalmia,  glanders,  and  diphtheria.  In  contagious  dis- 
eases we  may  reasonably  believe  that  the  breath  and  excretions  con- 
tain imponderable  germs  of  animal  matter,  endowed  with  properties 
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^which  we  call  vital,  i.  0.,  motion  and  the  power  of  growth,  together 
^th  the  specific  quality  of  exciting  in  the  healthy  body  morbid 
processes  precisely  similar  to  that  from  which  they  emanated;  and 
though  identical  in  their  elementary  forms  and  properties,  they  may 
as  transoendently  differ  in  their  powers  as  the  germs  of  the  OYum, 
^which  though  microscopically  and  chemically  alike  are  yet  so  widely 
different  in  their  histogenetic  qualities. 
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REPORT  OF  COMMIHEE  ON    PUBLIC  HYGIENE    AND 

STATE  MEDICINE. 


By  M.  M.  CHIPMAN,  M.  D.,  Chaikman. 


Mr.  President  and  Members  of  the  State  Medical  Society: 
We  have  the  satisfaction  of  looking  back  upon  a  year,  sin<3e  our 
last  annual  meeting,  of  more  than  average  healthfulness  for  the  State 
of  California,  having  been  favored  with  an  almost  entire  exemption 
from  epidemic  disease,  and  the  reports  of  deaths  from  the  ordioaiy 
prevalent  diseast^s  of  the  difterent  localities  indicate  as  little  mortality, 
in  proportion  to  the  population,  as  during  any  like  period  since  the 
occupation  of  the  State  by  the  American  peopla 

The  reports  of  the  State  Board  of  Health  for  the  year  1879  show 
a  slight  diminution  in  the  death  rate  from  diseases  of  the  respiratory 
or^^ans,  as  compared  with  the  reports  for  1878,  and  a  more  considera- 
ble diminution  from  diseases  of  zymotic  origin.  There  were  only 
ninety -three  deaths  from  diphtheria  in  San  Francisco  during  the  year 
1879,  as  against  one  huudreil  and  ninety-two  in  1878,  and  seventy- 
seven  reported  from  other  localities,  as  against  one  hundred  and 
seventy-one  for  the  year  preceiling. 

San  FVancisco  was  exempt  from  epidemic  disease  during  the  year 
1879,  and  the  reports  of  the  local  Health  Office  show  the  aggr^;ate 
deaths,  from  all  causes,  to  have  been  4,311  for  the  calendar  year,  as 
against  4,740  for  the  prece^Uug  year;  and  estimating  the  population 
for  eflM^h  year  at  ^OoaXH),  these  tigures  give  a  total  death  rate  for  the 
year  1878  of  1C\54  tW  each  1»000  of  the  population,  and  for  the  year 
1879  of  14.13  per  1,000,  which  is  a  lower  rate  of  mortality  than  has 
ever  before  been  recorded  since  the  incorporation  of  the  city,  and  adds 
another  evidence  of  the  correctness  of  the  claim  that  this  is  one  of 
the  most  healthful  of  large  commercial  cities. 

The  following  table  exhibits  the  causes  of  mortality  for  the  year  by 
classes,  and  the  large  number  of  Mongolian  deaths,  of  which  the 
causes  could  not  be  ascertained: 
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2ymotic  diseases 626 

Oonstitutional  diseases. 873 

ILiocal  diseases 1,753 

Developmental  diseases 624 

Violent  deaths 237 

Unascertained  whites  and  colored 41 

Unascertained  Mongolians 267 

Total  deaths. 4,311 

Under  five  years  of  age 1,346 

Seventy  years  of  age  and  over 169 

The  violent  deaths  include  homicides,  suicides,  and  casualties. 

After  thorough  investigation,  I  fully  confirm  the  report  of  the  com- 
mittee of  the  Board  of  Health  in  reference  to  the  Chinese  quarter  of 
San  Francisco,  and  concur  in  the  wisdom  and  justice  of  the  ordinance 
declaring  that  quarter  a  public  nuisance.  Sinee  the  promulgation  of 
the  said  order,  by  the  peremptory  direction  of  the  Health  Officer, 
efforts  have  been  made  towards  cleaning  up  and  disinfecting,  but  there 
are  several  lobalities  within  that  section  in  which  everything  has  been 
ao  long  covered  with  dirt,  and  become  so  saturated  with  the  emana- 
tions of  accumulated  and  putrefying  excrement,  that  it  is  only  by  the 
destruction  of  the  present  tenements,  cleaning  out  the  cesspools,  and 
the  application  of  disinfectants  to  the  top  soil,  that  the  ground  can  be 
renovated  and  made  wholesome  sites  again  of  human  habitations. 

A  people  so  ignorant  of  sanitary  laws,  of  such  filthy  and  disgust- 
ing habits,  so  regardless  and  defiant  of  police  regulations,  and  withal 
so  totally  oblivious  of  aU  moral  principle,  a  people  mostly  of  the 
lowest  order  of  Chinese  civilization,  are  unfit  to  have  a  dwelling  place 
in  the  heart  of  a  populous  American  city,  and  the  city  government 
should  be  empowered  to  assign  them  a  location  where  their  presence 
would  be  less  obnoxious  to  the  welfare  and  sanitary  interests  of  the 
city,  and  none  of  that  class  should  be  allowed  to  live  within  the  mpre 
populous  districts  except  by  special  license  of  the  city  authorities. 

Although  the  San  Francisco  Health  Office  inspection  is,  generally, 
pretty  efficient,  still  the  inspectors  are  not  yet  sufficiently  impressed 
with  the  importance  of  looking  closely  after  the  condition  of  privy 
vaults  and  their  position  relative  to  wells  supplying  water  for  domes- 
tic uses,  and  there  is  a  great  deal  of  carelessness  in  the  smaller  towns 
and  in  the  country  districts  concerning  this  same  matter.  Not  only 
should  the  degree  of  porosity  of  the  soil  be  taken  into  account,  but  as 
the  underground  flow  of  water  is  not  unfrequently  in  a  different 
direction  from  the  surface  flow,  in  case  of  sinking  a  well  in  the  neigh- 
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borhood  of  a  cemetery,  cesspool,  privy  vault,  or  other  unwholesome 
deposit,  the  direction  of  the  underground  current  should  be  definitely 
ascertained. 

Repeating  prescriptions  without  orders  is  a  great  evil,  the  tendency 
to  foster  the  habitual  use  of  opiates  and  chloral  not  being  the  least  of 
the  bad  consequences,  and  the  rendering  of  law  which  makes  the  pre- 
scription the  property  of  the  party  who  receives  it  is  not  in  accord- 
ance with  the  design  of  the  prescription  and  hurtful  in  its  effect.  The 
practice  is  in  part  the  fault  of  physicians  themselves,  in  giving  verbal 
orders  to  repeat,  and  if  they  would  always  strictly  adhere  to  the  rule 
of  not  allowing  prescriptions  to  be  repeated  except  upon  written 
orders  it  would  lessen  the  practice,  and  by  adding  to  the  prescription, 
"This  not  to  be  repeated  without  written  order,"  or  the  interdict 
printed  upon  prescription  blanks,  might  change  the  legal  status  of  the 
matter. 

As  a  preventive  of  alcoholism  and  other  disease  developed  from  the 
same  cause,  I  would  suggest  a  law  making  the  furnishing  of  intox- 
icating drinks  to  habitual  drunkards  a  misdemeanor  subject  to  penalty, 
and  although  the  public  sentiment  of  the  State  will  not  consent  to 
radical  restriction  of  the  liquor  traffic,  this  more  conservative  measure 
might  meet  with  greater  favor,  and  if  adopted  would  be  productive  of 
beneficial  results. 

Concerning  the  three  great  epidemic  diseases — ^Asiatic  cholera,  yel- 
low fever,  and  small  pox — as  we  are  guaranteed  future  exemption 
from  neither  of  them,  I  submit  the  following :  In  the  Consular  mor- 
tality reports  of  a  large  number  of  the  most  populous  European  cities 
tl^ere  appear  only  seven  deaths  from  cholera  during  the  last  season, 
and  in  neither  case  was  the  disease,  probably,  of  the  Asiatic  type. 
At  Bombay,  in  India,  there  were  ninety-seven  deaths  from  cholera 
during  the  first  half  of  last  year,  and  mortality  from  the  same  cause 
at  Pondichery;  all  of  which  was  probably  of  the  genuine  disease,  as  it 
is  said  to  be  endemic  in  some  parts  of  that  country.  But  our  neigh- 
bors to  the  westward,  fortunately,  for  the  time,  separated  from  us  by  a 
wide  aqueous  interspace  of  earth's  surface,  during  the  past  year  suf- 
fered severely  from  this  deadly  scourge.  The  disease  was  imported 
into  Japan  from  China  in  the  Summer  of  1877,  and  there  were  from 
14,000  to  15,000  cases  during  that  season,  with  a  mortality  of  about 
50  per  cent.  The  following  Winter  it  pretty  much  disappeared,  and 
there  were  but  few  cases  during  the  year  1878,  but  in  April  of  last 
year  it  became  active  again,  and,  spreading  throughout  the  empire, 


State  Medical  Society.  5i 


continued  its  ravages  during  the  entire  season  Hon  J.  A.  Bingham 
reports,  from  Tokei,  that  from  the  commencement  of  the  epidemic,  in 
April,  1879,  to  December  27th,  there  were  168,344  persons  attacked, 
with  101,364  deaths,  47,885  recoveries,  and  19,095  remained  under 
treatment  at  the  date  of  the  report 

Yellow  fever,  in  the  near  future,  will  possess  a  much  more  imme- 
diate interest  to  the  inhabitants  of  this  State  than  it  has  heretofore, 
as  the  completion  of  the  Southern  Pacific  Road  will  bring  us  much 
nearer  to  those  cities  which  are  exposed  to  its  visits,  and  over  a  route 
much  more  liable  to  its  transmission  than  the  present  route. 

The  Havana  Yellow  Fever  Commission,  consisting  of  three  eminent 
medical  men  and  one  civil  engineer,  spent  about  four  months'  time, 
from  July  to  November,  on  the  Island  of  Cuba,  investigating  matters 
pertaining  to  that  disease.  They  ascertained  that  yellow  fever  is 
endemic,  and  at  times  epidemic,  at  all  the  principal  ports  of  the 
island,  and  especially  at  Havana,  is  every  year  epidemic,  during  the 
Summer  season,  and  endemic  the  rest  of  the  year.  The  sanitary 
condition  of  the  several  cities  is  very  bad,  particularly  of  Havana, 
rendered  so  by  natural  adverse  circumstances,  and  the  ignorance  and 
indifference  of  the  people  in  regard  to  such  matters.  The  Commis- 
sion estimate  that  in  connection  with  water  supply,  sewerage,  and 
other  needed  improvements,  no  less  than  twenty  millions  of  dollars 
would  be  required  to  accomplish  any  decided  sanitary  improvement, 
in  the  City  of  Havana  alone,  and  the  people  burdened  by  heavy 
taxes  of  the  mother  country,  besides  the  support  of  their  municipal 
and  provincial  governments,  have  no  money  to  spare  for  such  pur- 
poses.  In  fact  the  inhabitants  and  owners  of  the  island  are  them- 
selves better  satisfied  with  the  situation,  in- those  respects,  than  are 
their  commercial  neighbors,  for  the  germs  of  the  disease,  which  is  so 
deadly  to  the  unacclimated,  and  pestilent  in  other  cities,  to  the  native 
bom  and  acclimated  are  comparatively  innocuous,  and  there  is  no 
other  prospect  but  that  the  ports  of  Cuba  will  continue  to  harbor 
and  to  export,  at  times,  the  unwelcome  guest  to  other  countries,  until 
by  some  unforeseen  political  convulsion  or  transfer  the  island  may 
come  under  the  control  of  a  more  enlightened  and  enterprising  people. 
Small  pox  has  made  but  a  very  small  factor  in  the  causation  of  mor- 
tality in  the  United  States  during  the  past  year,  the  only  epidemic  of 
that  disease  having  been  at  San  Antonio,  Texas,  where  it  prevailed 
daring  the  Summer  and  Autumn  That  city  in  its  population 
includes  about  six  thousand  Mexicans,  who  were  opposed  to  vaccina- 
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tion,  and  would  not  report,  and  even  concealed  cases  from  the  knowl- 
edge of  the  authorities,  and  although  their  ignorance  and  obstinacy 
endangered  the  lives  of  many  others,  yet  they  were  themselves  by 
far  the  greatest  sufferers,  the  result  being  125  deaths,  mostly  of  that 
class. 

The  last  death  from  variola  in  California  was  reported  at  San 
Francisco  January  2d,'  1878.  During  the  three  Autumn  months  of 
1879,  the  only  mortality  from  small  pox  exhibited  in  the  reports  to 
the  National  Board  of  Health,  of  over  one  hundred  of  the  largest 
cities  of  the  United  States,  was  one  single  death,  at  New  York  City, 
on  November  fifteenth,  and  it  is  confidently  believed  that  the  disease 
had  no  foothold  in  the  country  during  that  time,  except  at  San  Anto- 
nio. But  on  account  of  the  superstitious  fear  of  vaccination,  among 
the  French  Canadians,  small  pox  has  for  a  long  time  found  refuge  in 
the  eastern  provinces,  the  deaths  at  Montreal  alone  from  this  cause 
having  numbered  272  during  the  Fall  and  Winter  months.  And  it 
was  from  that  source  that  the  disease  was  brought  back  into  the 
United  States,  appearing  at  Philadelphia,  and  in  the  District  of 
Columbia  in  December,  and  cropping  out  at  Worcester  in  January. 
But  this  fresh  importation  was  closely  watched,  and  not  allowed  to 
spread  abroad,  and  for  the  three  several  communities  proper  defens- 
ive measures  being  taken,  the  resulting  mortality  has  been  compara- 
tively light.  From  December  sixth,  the  date  of  the  first  report  of 
mortality,  to  the  third  of  April,  there  was  an  aggregate  of  74  de^iths 
reported  at  the  three  places  named,  and  two  at  Chicago,  making  76 
deaths  altogether,  from  this  last  manifestation.  And,  after  closely 
scanning  all  reports,  I  find  for  the  past  year,  from  the  1st  of  April, 
1879,  to  the  1st  of  April,  1880,  that  the  mortality  from  this  disease 
at  all  other  places  in  the  United  States  was  not  more  than  equal  to 
the  deaths  from  the  epidemic  at  San  Antonio,  or  not  exceeding  250 
deaths  altogether,  for  our  45,000,000  of  population. 

From  the  consular  reports  we  find  about  an  equal  exhibit  of  mor- 
tality from  variola  on  the  British  Islands  during  the  past  year,  as  in 
the  United  States.  There  were  about  100  deaths  in  London  from  this 
cause  during  six  months  ending  January  thirty-first,  and  the  disease 
nowhere  else  reported  on  that  island,  except  a  few  cases  at  Liverpool, 
and  in  Dublin  the  average  weekly  mortality  was  a  little  less  than  in 
London,  and  the  disease  nowhere  else  present  except  a  few  cases  at 
Belfast 

On  the  continent  of  Europe  variola  has  been  somewhat  more  prev- 
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anient,  as  out  of  forty-nine  large  cities,  from  which  reports  were 
received,  twenty-four  exhibit  its  presence,  but  not  with  sufficient  vir- 
ulence to  add  but  little  to  the  mortality  of  any  of  those  places,  except 
&t  the  City  of  Paris,  in  which  there  were  about  one  thousand  deaths 
from  this  cause  during  the  Fall  and  Winter  months;  and  at  Barce- 
lona with  a  maximum  of  23  deaths  per  week;  and  at  Bucharest,  in 
Roumania,  where,  with  a  population  of  about  206,000,  the  maximum 
mortality  reached  to  61  per  week. 

But  crossing  the  Mediterranean  into  Northern  Africa,  we  find  that 
this  same  infection  increased  the  mortality  of  the  City  of  Tripoli 
during  the  Fall  and  Winter  at  the  annual  rate  of  70  or  80  per  1,000, 
and  accounts  from  Asia  indicate  that  the  old  enemy  is  still  at  work 
there;  but  the  reports  are  too  meager  to  serve  as  criteria  of  the  extent 
of  its  ravages  in  either  of  the  two  last  named  quarters  of  the  globe. 
But  turning  to  the  south  half  of  this  continent,  among  the  Spanish- 
American  populations,  we  find  there  that  the  destroying  virus  has 
exhibited  something  of  the  old  time  energy,  two  notable  examples 
being  at  Callao,  Peru,  where,  with  a  population  of  30,000,  it  caused 
162  deaths  during  October,  and  at  Valparaiso,  Chile,  where,  with  a 
population  of  101,000,  after  several  months'  prevalence,  the  epidemic 
culminated  in  November,  causing  678  deaths  for  that  month,  followed 
with  502  deaths  during  December  and  347  in  January. 

This  examination  of  the  recent  records  shows  that  the  ratio  of  the 
prevalence  and  fatality  of  the  disease  was  very  nearly  in  proportion  to 
the  degree  of  enlightenment  and  the  completeness  of  the  sanitary  regula- 
tions of  the  countries  and  places  mentioned,  and  by  observing  the  entire 
exemption  or  very  light  mortality  in  those  parts  of  the  world  where 
the  specific  preventive  measure  is  most  carefully  attended  to,  remem- 
bering meanwhile  the  fearful  epidemics  which  so  frequently  decimated 
the  populations  of   those  countries  prior  to  the  nineteenth  century, 
and  also  taking  into  account  the  great  mortality  yet  caused  by  this 
disease  in  those  parts  where  vaccination  is  still  disregarded  or  but  par- 
tially practiced,  will  enable  us  to  realize  something  of  the  inestimable 
boon  conferred  upon  the  world  by  Jenner's  invaluable  discovery.     And 
this  brief  retrospect  favors  the  supposition  that  this  strictly  infectious 
and  contagious  disease,  this  true  cosmopolite,  which  respects  neither 
race  or  color  nor  limit  of  latitude,  altitude,  or  temperature,  will  con- 
tinue to  linger  on  the  earth  as  long  as  there  remain  unenlightened 
nations  for  it  to  prey  upon,  and  even  when  the  more  enlightened  suc- 
ceed in  stamping  it  out  from  within  their  boundaries  they  know  not 
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the  dar  when  commercud  intercoarse  may  bring  it  among  them 
and  the  onlv  price  of  exemption  from  its  attack  is  OKitmiied  T^Omnee 
in  carryinff  out  a  thoroagfa  sy^em  of  Taccinatiim  bj  legalized  aizthor- 
ity,  compul'^nry  wh»*n  neoessanr,  and  frve  to  the  poorer  daaaes»  to  be 
perfi^rmed  in  early  childhood,  and  followed  by  re-Taconatioii  at 
pnberty,  all  of  which  to  Vte  maije  matters  of  record  and  poblir 
exhiHiL  And  th«»  instructing  the  less  advanced  nations  in  the  utility 
of  vaccination,  the  pn>p»»r  mt-thM  of  applyina:,  and  sources  of  soppH*, 
and  perhaps  at  tim*^  fumlshin;?  tht*  \-ims  to  them  gratis,  wooM  be 
enterprise  in  tht»  intervst  of  hamanitarian  principles,  of 
Implication. 

By  an  Act  of  Coninvjss  appro  veil  March  3d,  1879,  was  created  m 
National  Board  of  Health,  consist in^  of  seven  members,  appointee! 
by  the  President,  and  one  m*^lii.'al  otfii-er  of  the  army,  one  of  the 
navy,  and  one  of  th**  mar  in**  h«">spital  service,  and  an  officer  of  the 
departnit^nt  of  justice:  anil  V»y  an  Act  ap[)rovi?d  Jane  second,  to  this 
BoanL  in  addition  to  its  oth^^r  <luties,  was  assi^e<l  the  regoladon  and 
mana^^^uient  of  the  quarantine  and  sanitary  alfairs  of  oar  foreign 
commerce,  with  the  pri\-ilei:e  of  havinj;  medical  men  connected  with 
the  consular  ortices  at  such  fj^rei^j^n  ports  as  most  reijaire  intelligent 
meiiical  inspection. 

This  orj:anization  makes  in^juiries  and  Lnvestii^ationsv  in  regard  to 
the  causes  of  disease,  the  chanu'ter,  efficiency,  and  relative  cost  of 
disinfectants^  and  as  to  the  most  effective  {>Ians  and  comparative  cost 
of  sewera^,  etc. :  and  furnishes  information  to  any  part  of  the  coanr 
try  ct>ncer!iLii^  sanitary  matters:  and  co-operates  with  mtmicxpal  and 
State  Boanls  of  Health  in  arresting  and  snppressLDg  efndemic  dis- 
eases; and  its  officers  rendered  important  services  in  the  yellow  fever 
epidemic  of  last  season,  and  Hy  the  introduction  of  improved  qnaranr 
tine  and  ins|.)ection  regulations  aAXx>mpIished  a  great  saving  to  tbe 
commerce  of  that  section  of  the  country,  as  against  the  old  system  of 
blockadin;^:  the  lines  of  frei:j:ht  and  travel  under  similar  circomstanoea 
which  services  were  highly  appreciateii  by  the  States  and  manicipahr 
ties  most  immediately  concerned. 

A  movement  is  now  in  progress  by  the  leading  saoitanans  and 
sanitary  (Mrganizations  of  the  country,  to  induce  the  Government  to 
call  an  international  conference  for  the  discussion  and  arrangement 
o€  intemafcional  sanitary  and  quarantine  regulations^  and  all  medmal 
men  thron^^nt  the  country  are  requested  by  the  National  Board  of 
TToalth  to  unite  their  >•*<•*•-*»»'»*»  *rx  this  behal£ 
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At  the  close  of  the  year  1879  there  were  seventeen  State  Boards 
of  Health  in  active  operation,  besides  five  others,  which  either  from 
failure  of  State  appropriations  or  incompleteness  of  organization,  had 
been  unable,  as  yet,  to  get  themselves  into  successful  working  order, 
and  there  is  good  prospect,  at  present,  that  some  of  the  States  yet 
without  will  soon  by  legislation  add  to  the  number. 

The  State  Board  of  Illinois,  in  addition  to  its  other  duties,  per- 
forms the  functions  which  in  this  State  pertain  to  the  several  Boards 
of  Examiners,  and  in  regulating  the  practice  of  medicine  it  has 
obliged  the  Eclectic  College  of  Chicago  to  extend  the  time  of  its 
lecture  term,  and  compelled  1,400  persons  who  had  previously  claimed 
to  be  doctors  to  either  discontinue  practice  or  leave  the  State.  Mid- 
wives  are  now  required,  in  that  State,  to  pass  an  examination  and 
procure  a  license. 

Great  Britain  takes  the  lead  of  all  nations  in  sanitary  matters. 
Through  the  influence  of  the  British  Medical  Association  laws  have 
been  enacted  from  time  to  time,  improvements  effected,  and  regula- 
tions introduced,  which  have  resulted  in  greatly  reducing  the  death 
rates  of  her  cities  and  public  charity  institutions  and  largely  increas- 
ing the  general  prosperity  of  the  country,  and  in  the  complete  sup- 
pression of  empiricism  and  irrational  systems  of  medicine.  This 
superiority,  in  these  respects,  as  compared  with  the  United  States,  is 
owing  principally  to  the  greater  proportionate  influence  of  the  edu- 
cated classes  in  their  public  affaira  But  the  equal  participation  of  all 
classes  makes  it  the  more  necessary  that  education  should  be  encour- 
aged and  extended  in  this  country,  until  a  majority  of  the  people 
shall  be  able  to  acquire  an  understanding  of  those  matters  which  per- 
tain to  the  public  welfare. 

Latterly,  in  the  States  to  the  eastward,  efforts  have  been  in  progress 
to  popularize  hygiene  by  public  lectures  and  publishing  suitable  arti- 
cles for  general  reading,  and  Dr.  J.  S.  Billings,  in  speaking  of  these 
measures  in  an  address  before  the  American  Medical  Association,  said 
"that  it  was  from  the  exploration  of  a  Congressional  Committee  into, 
and  the  comments  of  the  daily  press  upon,  the  causes  of  the  yellow 
fever  epidemic  of  1878,  that  our  National  Legislature  was  induced  to 
create  a  National  Board  of  Health." 

A  very  encouraging  report  has  been  made  of  an  advance  step  in 
sanitary  reform,  in  the  formation  of  associations  for  private  protective 
sanitation.  This  system  of  sanitary  protection  origiilated  with 
Fleeming  Jenkins,  Professor  of.  Engineering  in  the  University  of 
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Edinburgh  and  the  plan  was  first  carried  into  effect  in  that  city  in 
1878,  and,  from  the  original,  was  last  year  obtained  and  introduced 
into  Newport,  Rhode  Island,  by  Dr.  H.  R.  Storer,  of  the  U«t  named 
city.  The  objects  are,  by  association,  to  secure  a  more  complete  san- 
itary arrangement,  and  to  provide  advice  and  supervision  in  the  con- 
struction and  improvement  of  dwellings  for  its  members,  and  advice 
as  to  the  best  means  of  remedying  defects  in  the  dwellings  of  such  of 
the  poorer  class  as  its  members  may  be  interested  in,  at  less  cost  than 
could  be  obtained  by  independent  individual  effort,  and  to  aid  in 
improving  the  sanitary  condition  of  the  city.  The  Association  is  not 
intended  as  a  substitute  for,  but  to  encourage  and  supplement,  munici- 
pal inspection.  At  a  recent  election  in  that  city  officers  were  elected 
of  the  reform  stamp  of  the  new  Association,  and  the  Council  of  the 
Association,  composed  of  both  lay  and  medical  members,  are  doing 
everything  possible  to  extend  a  knowledge  of  the  new  principle,  and 
numerous  letters  of  inquiry  show  that  the  subject  is  attracting  much 
interest 

In  this  State  these  matters  are  receiving  but  litlie  attention  outside 
the  medical  profession,  and  although  California  was  one  of  the  first 
of  the  States  to  follow  the  lead  of  the  old  Commonwealth,  in  which 
have  originated  so  many  beneficent  measures,  in  instituting  a  State 
Board  of  Health,  yet  the  authority  and  jurisdiction  delegated  the 
Board  have  been  rather  limited,  and  the  appropriations  stinted,  con- 
sidering the  power  for  good  of  such  an  organization,  if  furnished  with 
adequate  means.  I  believe  it  is  generally  regretted  by  the  profession 
of  this  State  that  preventive  medicine  is  not  more  appreciated  by  the 
people,  and  there  have  been  some  really  excellent  articles  read  before 
the  medical  societies  and  published  in  the  medical  journals  of  the 
State,  which,  with  perhaps  a  little  modification,  would  make  very 
profitable  matter  for  general  reading;  yet  there  has  been  very  little 
public  effort  made  to  instruct  the  people  and  popularize  sanitary 
measures,  and  I  here  suggest  that,  if  the  members  of  the  State  Board 
of  Health  would  deliver  popular  lectures,  and  if  the  State  Society 
would  appoint  a  committee,  representing  different  parts  of  the  State, 
to  lecture  upon  these  subjects,  that  their  efforts,  if  not  resulting  in 
pecuniary  gain,  would  be  likely  to  reap  a  rich  reward  in  the  conscious- 
ness of  benefiting  the  people  and  advancing  the  public  interests. 

But  the  most  effective  course  to  bring  aid  and  add  force  to  the 
movement  of  sanitary  reform  would  be  by  more  extensive  and  more 
thorough  education  in  those  branches  of  science,  by  means  of  which 
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the  nature  and  requirements  of  the  human  system  are  understood,  aild 
"which  form  the  basis  of  preventive  medicine ;  and  this  might  be  done 
\yy  encouraging  the  attendance  at  medical  colleges,  in  addition  to  those 
intending  to  enter  the  profession,  of  others,  who  might  attend  with 
&  view  of  acquiring  a  knowledge  of  anatomy,  physiology,  and  chem- 
istry only,  or  more  especially  of  the  two  former  branches,  as  chemis- 
try might  be  studied  elsewhere;  and  to  this  might  be  added,  in  case 
of  persons  desirous  of  engaging  in  scientific  pursuits  or  sanitary 
investigations,  a  good  knowledge  of  histology  and  microscopy.  And 
instruction  in  anatomy  and  physiology  should  be  made  more  extensive 
and  thorough,  by  competent  teachers  in  the  schools;  and  by  popular- 
izing the  study  of  comparative  anatomy  it  might  be  made  a  very 
pleasant  means  of  teaching  the  general  principles  of  structure  and 
function,  and  thereby  largely  increasing  the  amount  of  human  knowl- 
edge in  a  most  useful  direction. 


SUPPLEMENTARY  REPORT  ON  PUBLIC  HYGIENE  AND 

STATE  MEDICINE. 


By  JOS.  F.  MONTGOMERY,  M.  D.,  of  Sacramento. 


The  Importance  of  Pure  Water  and  Air  to  the  Health  of 
Individuals  and  of  Communities,  and  the  means  best  cal- 
culated to  Preserve  their  Purity. 


As  my  contribution  to  the  report  of  the  Committee  on  Public 
Hygiene  and  State  Medicine,  I  propose  to  present  some  facts  to 
show  the  importance  of  pure  water  and  air  to  the  health  of  individ- 
uals and  of  communities,  and  to  offer  some  views  on  the  plans  or 
means  best  calculated  to  secure  an  ample  and  constant  supply  of  the 
former,  and  to  prevent  the  pollution  or  contamination  of  either. 

Embraced  within  the  scope  of  the  great  subject  of  State  Preven- 
tive Medicine,  no  question  of  greater  moment,  or  aim  inspired  by 
higher  motive,  can  engage  our  attention,  or  command  our  earnest 
consideration,  than  the  preservation  of  human  health  by  guarding  it 
well  against  the  prolific  causes  of  disease  that  lurk  in  the  impurities 
of  the  elements  prominently  introduced  in  the  title  of  this  paper. 
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In  two  several  biennial  reports  of  the  California  State  Soard  of 
Health,  I  brought  to  the  attention  of  the  public  the  prevailing  evil 
of  the  adulteration  of  food,  drinks,  (alcoholic,  vinous,  or  fermented,) 
and  drugs,  and  urged  its  prevention  or  suppression  by  the  most 
stringent  penal  enactments  and  police  regulations  that  ooald  be 
framed  or  enforced ;  and  now  I  bring  forward  the  subject  m&tter  just 
stated  as  even  more  deserving  thoughtful  and  determined  action  than 
the  other,  since  it  concerns  more  vitally  a  much  larger  number  of 
persons,  while  the  causes  of  the  mischief  or  diseases  traceable  to  the 
impurities  alluded  to  are  far  more  subtle  and  difficult  of  detection. 

The  zymotic  diseases,  which  are  also  denominated  preventable,  are 
either  epidemic,  endemic,  contagious,  or  sporadic,  and  are  held   to  be 
produced  by  some  morbific  principle  or  germ  acting  on  the  org&nisjzi 
similar  to  a  ferment,  and  these  morbific  causes  must  enter  the  system 
by  one  or  more  of  three  avenues — ^by  the  digestive  organs,  in    the 
food  or  potable  water  we  consume;  by  the  respiratory  organs,    in 
the  air  we  inhale,  or  by  inoculation  upon  the  surface  of  the  body,  or 
through  the  mucous  membranes  lining  the  outleta     This  being  the 
case,  we  cannot  be  too  vigilant  in  guarding  well  these  avenues,  and 
in  scrutinizing  and  testing  the  character  of  everything  that  enters 
them,  employing  all  the  means  that  science  can  afford,  or  competent 
and  faithful  officers  execute,  to  prevent  the  mischief  that  may  be 
apprehended,  and  that  it  is  the  mission  of  the  sanitarian  to  avert. 
Directly  or  indirectly  these  causes  are  estimated  to  be  responsible  for 
at  least  nine  tenths  of  all  the  cases  of  fever,  and  probably  for  a 
larger  percentage  of   zymotic  diseases  generally,   prominent  among 
which,  besides  typhoid  or  enteric  fever  and  many  other  affections, 
may  be  mentioned  diphtheria,  cholera  in  all  its  forms,  dysentery, 
diarrhoea,  and  erysipelas.     That  these  and  other  diseases  do  arise 
mainly  from  agencies  contained  in  impure  water  and  air  is  so  gener- 
ally  conceded  that  it  would  seem  unnecessary  to  present  here  any 
proof  of  the  fact;  but  to  impress  the  truth  of  the  assertion  the  more 
strongly  upon  the  public  mind,  to  the  end  that  it  may  be  the  better 
appreciated,  and  that  adequate  action  may  be  induced  to  provide 
effectually  against  a  great  prevailing  evil,  I  will  cite  a  few  instances 
that  seem  well  to  illustrate  and  establish  the  opinion  advanced 

I  had  prepared  detailed  accounts  of  various  epidemic  outbreaks  of 
different  diseases,  to  show  clearly  that  they  arose  from  the  use  of  pol- 
luted water,  or  from  poisonous  gases  entering  or  pervading  houses 
from  cesspools,  sewers,  or  other  impure  sources;  but  to  incorporate 
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-fchem  into  this  paper  would  be  to  extend  its  length  to  an  unreasona- 
ble degree,  and  to  weary,  probably,  rather  than  to  interest  and  inter- 
tain,  the  reader.  I  will,  therefore,  only  state  the  occasions,  and  the 
results  or  conclusions  arrived  at,  well  attested  and  sustained  after 
careful  observation  and  consideration  of  the  circumstances  attending 
each  case. 

It  is  a  disputed  point  whether  typhoid  fever,  diphtheria,  and  some 
other  zymotic  diseases,  arise  spontaneously  from  filth.  The  affirma- 
tive of  this  question  is  very  ably  advocated  by  Dr.  Thome  in  a  paper 
entitled  "The  Origin  of  Infection,"  read  before  the  Epidemiological 
Society,  and  published  in  the  British  Medical  Journal  of  June  8th, 
1878,  in  which  may  be  found  all  the  arguments  for  and  against  the 
belief  that  a  case  of  acute  specific  fever  can  arise  independently  of  an 
antecedent  case.  After  illustrating  his  arguments  with  typical 
instances  which  had  occurred  within  his  own  knowledge,  and  giving 
the  history  of  some  investigations  he  had  made  into  several  outbreaks 
of  diphtheria,  he  concluded  in  favor  of  the  spontaneous  character  of 
some  such  acute  diseases,  by  explaining  that  it  is  not  at  all  a  question 
of  the  development  of  a  living  organism  out  of  matter  independent  of 
antecedent  life,  but  merely  the  production  by  means  of  a  process  of 
evolution  of  that  which  gives  to  an  already  existing  organism  that 
property  by  which  it  becomes  infectious — a  property  which  it  may 
perhaps  lose  directly  it  is  deprived  of  the  circumstances  which  favored 
its  development. 

But  Dr.  Thome  admits,  as  do  others  who  agree  with  him  in  opin- 
ion on  the  disputed  question  at  issue,  that  the  matter  is  still  svh 
judice;  and  while  he  and  they  hold  to  the  views  expressed  in  his  paper 
quoted  from,  they  do  not  deny  that  the  diseases  under  consideration 

aire  generally  self -propagating.     On  the  other  hand,  the  contagionists 

or  the  advocates  of  the  specific  germ  theory — maintain  that  no  case 
of  infectious  disease  can  arise  independently  of  a  prior  case,  and  to 
sustain  their  position  point  to  the  well-known  fact  that  such  disorders 
do  largely  owe  their  spread  to  communication,  immediate  or  mediate 
with  former  cases  of  the  same  disease. 

As  I  am  inclined  to  deal  with  matters  of  a  practical  and  utilitarian 
character  rather  than  to  indulge  in  speculating  or  theorizing  upon 
abstruse  questions,  I  will  not  pretend  to  advance  an  argument  in 
favor  of  either  side.  And  whether  the  one  party  or  the  other  be 
nearer  the  truth,  or  both  be  partially  in  error  and  partially  correct, 
it  is  an  indubitable  fi^  that  the  presence  of  filth,  and  consequently 
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of  impure  water  and  air,  contributes  very  largely  to  the  development 
and  spread  of  zymotic  diseases,  and  increases  materially  their  viru- 
lence and  fatality.  This  is  the  practical  question  with  which  we  have 
to  deal,  and  our  aims  and  efforts  must,  therefore,  be  directed  to  the 
great  task  of  so  disposing  of  the  waste  and  heterogeneous  matter, 
conveniently  termed  s6wage,  and  which  is  continually  arising  and 
accumulating,  to  the  annoyance  and  injury  of  man,  as  to  divest  it  of. 
all  noxious  qualities,  and  to  prevent  the  pollution  by  it  of  either 
water  or  air,  and  even  to  some  extent  of  the  soil  itself. 

I  had  prepared  notes,  in  manuscript,  of  twelve  epidemics — seven  of 
typhoid  fever;  one  of  typhoid  fever,  scarlatina,  and  diphtheria  oo-ex- 
isting;  three  of  diphtheria;  and  one  of  diarriioea — all  caused  unques- 
tionably by  drinking  water  polluted  with  sewage  or  excremental 
matter,  or  from  using  milk  contaminated  with  impure  water,  all  the 
cases  being  vouched  for  by  scientific  and  trained  observers  of  high 
character,  but  I  will  not  lengthen  this  paper  by  incorporating  them 
fully  into  it 

One  of  the  typhoid  fever  epidemics  was  caused  on  account  of 
drinking  water  from  a  well  poisoned  by  leakage  from  a  sink  into 
which  the  dejections,  presumably  containing  specific  germs,  of  a  typhoid 
fever  patient,  who  had  contracted  the  disease  elsewhere,  were  emptied. 
Two  of  these  epidemics  of  the  same  disease  were  caused  by  the  acci- 
dental admixture  of  the  foecal  discharges,  supposed  to  contain  specific 
poison,  of  a  single  typhoid  fever  patient  in  each  case,  with  the  general 
water  supply  of  two  different  towns — in  the  one  case  over  two  thou- 
sand cases  having  arisen,  with  over  a  hundred  deaths,  and  in  the  other 
three  hundred  and  fifty-two  cases,  with  twenty-one  deaths — thus 
showing  what  power  for  mischief  water  acquires  when  accidentally 
polluted,  and  what  wonderful  multiplication  of  the  disease  germs  or 
infecting  principle  occurs  under  favorable  circumstances.  In  two  otiier 
of  the  epidemics  of  typhoid  fever  the  use  of  milk  from  a  particu- 
lar dairy,  in  each  case  polluted  by  foul  water,  was  set  down  as  clearly 
the  cause  of  the  outbreaks,  one  of  them  having  scarlatina  and  diph- 
theria to  co-exist  with  typhoid  fever,  as  being  produced  by  the  same 
causa  Another  of  the  epidemics  of  typhoid  fever  was  set  down  as 
having  been  produced  by  both  air  and  water  polluted  alike  by  excre- 
mental matter,  and  two  from  the  use  of  well  water  polluted  by 
leakages  from  neighboring  cesspools.  The  three  epidemics  of  diph- 
theria were  all  clearly  produced  by  the  use  of  well  water  polluted  in 
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consequence  of  communicating  Ti^th  cesspools  in  too  close  proximity 
to  them. 

All  these  epidemics  occurred  in  England  or  Scotland,  and  the  facts 
in  reference  to  them  were  taken  from  English  authorities  that  are 
unquestionably  reliable. 

The  epidemic  of  diarrhoea  occurred  in  1879  in  EEartford,  Connecti- 
cut, and  was  regarded  as  having  been  undoubtedly  caused  by  the  sub- 
stitution, on  an  emergency,  of  the  river  water  for  that  from  the 
reservoirs.  On  examination  it  was  ascertained  that  a  large  sewer 
opened  but  fifty  feet  below  the  main  inlet  water  pipe.  By  the  tide 
and  an  eddy  the  sewage  was  set  back  directly  over  the  inlet  pipe,  and 
was  pumped  up  with  the  water.  The  onset  of  the  epidemic  was  sud- 
den, severe,  and  extensive,  and  limited  to  the  region  supplied  by  river 
water.     Analysis  sh9wed  the  water  to  be  very  impure. 

In  the  epidemics  of  cholera  which  occurred  in  England  in  1849, 
18»')4,  and  1865,  its  spread  by  means  of  water  polluted  with  its  spe- 
cific infection  was  convincingly  proved,  as  stated  in  a  lecture  delivered 
before  the  National  Health  Society,  by  a  greater  mass  of  evidence 
than  had  ever  been  previously  collected  with  regard  to  any  other  dis- 
ease. The  lecturer  says,  further,  that  "epidemics  by  the  score — nay, 
by  the  hundred — ^might  be  cited  in  which  the  first  cause  has  been  the 
pollution  of  the  water  drunk  by  the  persons  affected.  In  fact,  it  has 
been  one  of  our  most  familiar  experiences  that  excremental  fouling 
of  wells  is,  in  this  respect,  among  the  worst  dangers  which  can 
threaten  the  health  of  communities,  and  other  common  water  supplies 
are  equally  capable  of  spreading  the  infection." 

In  the  Filth  Keport  of  Mr.  Simon  an  abstract  is  given  of  the 
history  of  one  hundred  and  forty-six  epidemics  of  typhoid  fever, 
investigated  by  the  officers  of  his  department  during  the  four  years 
from  1870  to  1873,  inclusive,  where,  in  all  cases,  great  excremental 
pollution  of  air  or  water — generally  both — ^was  found  to  be  the  cause 
of  the  outbreaka  And  from  the  many  facts  and  opinions  collected 
by  me  in  my  investigations,  the  inference  may  be  fairly  drawn,  or  the 
conclusion  arrived  at,  that  the  virulence  of  the  contagion  of  cholera 
and  typhoid  fever,  as  also  of  other  contagious  diseases,  is  much  in- 
creased wherever  surrounded  with  putrid  matter.  This  conclusion 
would  also  apply  to  specifically  infected  drinking  water  which  contains 
fermenting  matter. 

In  all  the  numerous  epidemics  of  milk  typhoid,  or  milk  scarlatina 
or  diphtheria,  the  cause  was  the  same — ^polluted  water  at  the  dairy, 
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5f hich  intentionally  or  otherwise  became  mixed  with  the  milk,  and 
thus  contaminated  it  with  the  germs  of  disease. 

E/eports  of  Boards  of  Health,  State  or  municipal,  show  that  in  this 
country  many  similar  epidemics  have  resulted  from  the  use  of  polluted 
water,  chiefly  from  wells,  but  in  some  instances  from  rivers  contam- 
inated by  sewaga  In  Massachusetts  alone,  it  was  f'ecently  reported 
by  its  State  Board  of  Health  that  over  Ave  thousand  (5,000)  deaths 
had  occurred  in  two  years  in  that  State  exclusively  from  diphtheria, 
arising  from  all  causes;  and  in  this  State,  according  to  the  Biennial 
Report  of  the  State  Board  of  Health  for  1877-8,  the  deaths  from 
diphtheria,  arising  as  in  Massachusetts  from  all  causes,  amounted  in 
the  two  years  to  one  thousand  five  hundred  and  twenty-six,  as  reported 
from  only  twenty -four  localities  in  1877  and  thirty -nine  localities  in 
1878,  thus  showing  that  the  reports  were  partial  only  as  regards  the 
whole  State.  The  same  report  places  the  deaths  for  the  two  years 
from  zymotic  or  preventable  diseases  at  five  thousand  five  hundred 
and  fifty,  according  to  the  same  partial  reports,  being  over  thirty- 
nine  per  cent  of  the  entire  mortality — a  large  percentage. 

And  as  to  the  extensive  influence  and  potency  of  impiire  air  as 
the  cause  of  disease,  by  serving  as  the  medium  for  the  transmission 
of  the  ^erms  or  morbific  principles  of  the  zymotic  affections,  or  of 
other  deleterious  agents,  the  proofs  are  numerous  and  convincing. 
To  illustrate  and  establish  this  fact,  I  will  again  refer  to  English 
authorities,  because  they  are  more  accessible,  and  are  usually  more 
satisfactory  in  detail  on  sanitary  subjects  than  are  other  authorities  I 
have  consulted.  From  notes  taken  from  reports  of  six  epidemics  of 
diphtheria,  I  find  that  sewer  or  cesspool  gas  was  the  cause  of  each  and 
every  one  of  them,  as  was  abundantly  shown  by  the  most  competent 
Health  Officers,  after  careful  investigations.  But  it  is  sufficient 
merely  to  state  these  facts,  so  well  attested,  without  swelling  the 
dimensions  of  this  communication  by  giving  a  detailed  account  of 
them.  I  will,  however,  incorporate  here  extracts  taken  from  an 
editorial  article  in  the  Sanitary  Record  for  June  6th,  1879,  relating 
to  several  epidemics  of  erysipelas,  because  it  details  facts  and  circum- 
stances in  a  style  so  clear  and  terse,  and  expresses  views  so  just,  that 
I  believe  it  will  be  acceptable  to  the  reader.  It  says:  "There  is  now 
no  more  doubt  that  erysipelas  is  originated  by  sewer  gas  than  that 
typhoid  fever  is  due  more  often  than  not  to  impure  water.  For  in- 
stance, at  the  Old  Infirmary,  Lincoln,  some  years  ago,  twelve  or  fifteen 
cases  existed  at  a  time.    Then  the  hospital  drains  commuincated  with 
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the  toMm  sewers,  and  as  neither  was  ventilated  or  disconnected,  the 
hospital  had  the  benefit  of  the  full  pressure  of  the  sewer  gas  of 
Lincoln,  because  the  hospital  lavatories  and  closets  occupied  the 
highest  points  to  which  any  of  the  sewer  connections  extended.  At 
Manchester,  too,  sewer  gas  had  demoralized  the  health  of  the  staff 
and  had  so  increased  the  amount  of  erysipelas  and  pyoemia  that  the 
surgeons  were  afraid  to  perform  even  the  smallest  operation.  P^ecently 
the  authorities  of  a  large  London  hospital  proceeded  to  ventilate  the 
whole  of  the  drains  and  sewers  in  connection  with  their  institution. 
Up  to  the  time  those  alterations  were  made,  pyoemia  and  erysipelas 
had  almost  driven  the  medical  staff  to  despair.  When  the  whole  of 
the  ventilation  was  completed,  and  as  soon  as  the  pressure  was  re- 
moved from  the  traps  of  the  closets  and  lavatories,  no  fresh  cases 
were  found  to  occur.  For  months  the  hospital  wards  were  free  from 
erysipelas  and  pyoemia.  Suddenly,  however,  there  was  a  fresh  out- 
break of  these  diseases,  but  it  was  noticed  that  the  epidemic  was  con- 
fined to  one  of  the  surgical  wards,  built  apart  from  the  main  build- 
ing, on  the  pavilion  plan,  and  having  only  one  story.  Close  investi- 
gation proved  that  the  ventilation  pipe  in  this  wing  had  been  stopped 
by  a  careless  workman.  When  this  was  removed,  all  trace  of  the 
epidemic  disappeared,  and  for  four  years  this  hospital  has  been  almost 
free  from  those  diseases. 

"I  have  been  led  to  make  the  above  remarks  because,  during  the 
last  week,  an  investigation  of  great  interest  has  been  conducted  by 
the  Somersetshire  Coroner  into  the  causes  of  a  fatal  outbreak  of 
erysipelas  at  the  County  Lunatic  Asylum.  It  appears  that  from 
December,  1878,  to  May,  1879,  five  months,  thirty-two  cases  of  ery- 
sipelas occurred,  of  which  four  proved  fatal  By  making  a  searching 
investigation  it  was  discovered  that  none  of  the  soil-pipes  were  ven- 
tilated, that  most  of  them  were  of  lead,  and  that  several  were  rat- 
eaten  and  riddled  with  holes.  The  soil-pipe  leading  from  the  infirm- 
ary closet  was  found  to  have  a  large  hole  in  it,  and  that  it  had  a 
direct  communication  with  the  main  sewer,  which  was  often  choked. 
In  brief,  almost  every  sanitary  evil  was  found  to  be  present  in  this 
ill-fated  institution;  fermenting  sewage  was  a  constant  factor,  and 
sewer-gas,  conveyed  from  the  sewers  to  the  wards  by  the  rat-eaten 
soil-pipes,  had  committed  its  fatal  ravages  unchecked  and  unsuspected 
for  at  any  rate  months,  perhaps  years. 

"The  verdict  of  the  jury  in  the  case  of  the  deaths  from  erysipelas 
at  the  County  Asylum  declares  that  the  deaths  were  due  to  erysip- 
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elaSy  caused  by  the  escape  of  sewer-gas  into  the  asylum,  owing  to 
insecure  and  insanitary  drainage  arrangements.  These  instances 
seem  to  prove  incontestably  the  truth  of  the  declaration  made  at  the 
outset  of  this  articla'' 

Air  in  large  cities  and  manufacturing  towns  or  districts  is  also 
often  so  polluted  by  coal  smoke  and  noxious  vapors  from  a  great 
variety  of  works,  as  to  become  a  prolific  cause  of  disease,  as  well  as 
of  extreme  annoyance,  as  has  been  fully  shown  by  the  evidence  taken 
before  the  Koyal  Commission  on  Noxious  Vapors,  but  there  is  no 
room  here  for  detailed  statement  on  the  subject 

The  Eussicm  Medical  Gazette,  dated  early  in  1879,  states  that  from 
the  10th  to  the  28th  of  December,  1878,  fifty  children  died  of  diph- 
theria ia  one  village.  In  January,  1879,  two  hundred  died  in 
another,  in  addition  to  the  adults;  and  in  the  environs  of  the  same, 
a  little  hamlet,  about  the  same  time,  lost  more  than  a  hundred  of  its 
inhabitants.  It  committed  much  havoc  in  other  villages.  In  another 
district  from  seven  to  nine  died  daily.  In  still  another  district  it  has 
raged  since  1876,  three  years,  during  which  time  it  has  gone  from  one 
village  to  another,  and  increased  in  intensity  from  year  to  year. 
From  its  appearance  in  1875  till  December,  1878,  the  number  of 
persons  in  that  district  who  were  attacked  with  it  amounted  to  four- 
teen thousand,  five  hundred  and  ninety-eight,  of  whom  six  thousand, 
two  hundred  and  twenty-four  died,  being  over  forty-two  (42)  per  cent 
of  mortality  of  all  those  stricken.  In  respect  to  the  entire  popula- 
tion of  the  district,  that  gives  twelve  per  cent  stricken  by  the  disease, 
and  five  and  one  half  per  cent  who  have  died  of  it. 

"These  figures  are  sufficiently  striking,"  says  the  writer,  "to  allow 
of  an  epidemical  character  being  attributed  to  the  malady,  which 
probably  had  its  source  in  the  unfavorable  hygienic  condition  of  the 
populations."  A  Rural  Council  finally  recognized  the  necessity  of 
introducing  proper  sanitary  measures,  and  in  March  of  this  year, 
(1880,)  it  was  stated  in  a  St.  Petersburg  paper  that  nineteen  sanitary 
detachments  of  physicians  and  nurses  had  been  set  to  work  in  a 
single  Province  to  combat  the  ravages  of  diphtheria.  It  is  to  be 
hoped  that  that  phlegmatic  people  have  at  last  been  sufficiently 
aroused  and  interested  on  the  subject  in  question  to  insure  the  adop- 
tion and  efficient  execution  of  such  systems  of  sanitation  as  have 
been  eiffective  elsewhere. 

And  as  to  yellow  fever,  whether  arising  spontaneously  in  our  ji^ulf 
coast  cities,  or  from  the  importation  of  the  specific  germ  from  other 
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places,  as  Havana,  where  it  is  endemic,  there  is  no  question  but  that 
it  prevails  far  more  extensively,  and  with  much  greater  virulence  and 
mortality,  where  filth  ^bounds,  and  the  soil,  water,  and  air  are  all 
highly  contaminated,  than  where  such  conditions  do  not  exist,  thus 
showing  that  the  pollution  of  the  elements  named  plays  an  important 
part  in  the  spread  and  fatality  of  this  disease,  even  if  it  be  not  the 
original  cause  of  it. 

The  State  Board  of  Health  of  Louisana,  in  their  Report  for  1879, 
accept  the  theory  that  yellow  fever  is  a  zymotic  disease,  contagious  in 
its  nature  by  the  multiplication  of  its  germs;  and  in  reviewing  the 
history  of  nine  epidemics  in  New  Orleans,  and  twenty-two  in  the 
towns  of  Florida,  they  claim  that  their  origins  were  due,  directly  or 
remotely,  to  foreign  importations  of  the  germ,  and  they  have  earnestly 
endeavored,  therefore,  to  prevent  its  introduction  into  their  metropolis 
by  the  most  rigid  system  of  quarantine  and  the  free  use  of  disinfect- 
ants, which  they  assert  have  been  successful  on  some  occasions  How 
the  fever  originated  in  1879  is  a  question  involving  much  diversity 
of  opinion.  There  is  little  doubt,  they  say,  concerning  the  origin  of 
the  fever  in  Memphis  at  the  same  time,  which  was  undoubtedly  due 
to  the  revivification  of  the  germs  of  the  disease,  in  consequence  of  co- 
existing and  exciting  causes  of  a  local  nature;  and  they  hold  that, 
dispensing  with  the  cases  traceable  to  a  particular  external  source, 
the  remaining  ones  were  the  result  of  the  germs  of  infection  lying 
donnant  since  the  epidemic  of  1878.  But  they  do  not  hesitate,  at 
the  same  time,  to  express  the  belief  that  to  the  foul  privies,  and  con- 
sequently contaminated  soil,  water,  and  air,  they  must  look  to  dis- 
cover the  pabulum  which  feeds  the  cause  of  the  pestilence.  And  to 
the  extremely  filthy  condition  of  Memphis,  and  the  polluted  state  of 
its  water  and  air,  was  attributed  the  persistent  prevalence  and  fearful 
fatality  of  yellow  fever  during  the  recent  epidemics  of  that  disease  in 
that  ill-fated  city. 

And  now,  having  shown  by  indubitable  evidence,  as  I  think,  that 
impure  water  and  air  are  fruitful  causes  of  disease  and  mortality,  we 
must  next  consider  the  extent  of  the  existing  evils;  the  means  resorted 
to  for  their  removal  or  prevention,  and  with  what  success  they  have 
been  attended;  and  what  general  course  should  be  pursued,  under  all 
the  circumstances,  to  reform  the  vicious  habits  of  the  people  that 
have  led  to  such  evils;  to  correct  erroneous  or  defective  sanitary  sys- 
tems, and  to  insure  by  degrees  better  protection  to  the  public  health. 
These  are  questions  of  the  highest  moment,  that  have  engaged  for 
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years  the  profound  attention  and  earnest  thought  of  many  of  the 
ablest  and  most  scientific  men  of  the  day,  and  it  may  be  held  by 
some  that  none  other  should  presume  to  deal  with  or  discuss  them ; 
but  I  claim  that  the  humblest  of  us  may,  nevertheless,  venture  to 
review  the  entire  field,  to  present  striking  facts,  from  whatever 
source  obtained,  and  to  offer  suggestions,  in  a  modest  spirit,  as  to  the 
general  line  of  conduct  best  calculated  to  solve  the  great  problem  of 
disposing  of  waste  or  excremental  matter,  animal  or  vegetable,  usu- 
ally designated  filth  or  sewage,  in  such  manner  as  at  least  to  greatly 
lessen  the  mortality  occasioned  by  it. 

It  may  be  as  well  to  inquire  first  into  the  sanitary  condition  of 
England — of  London,  particularly — where,  for  many  years,  such 
great  efforts  have  been  made,  and  vast  sums  of  money  have  been 
expended,  to  improve  that  condition. 

The  partial  failure  of  the  great  sanitary  work  of  disposing  of  the 
sewage  of  the  metropolis  has  been  the  subject  of  general  regret  and 
disappointment,  for  the  outcome  of  the  system  undertaken  by  the 
Metropolitan  Board  of  Works  at  enormous  cost  was  not  such  as  was 
contemplated. 

A  report  presented  to  the  Conservators  of  the  River  Thames  upon 
the  discharge  of  the  metropolitan  sewage,  containing  all  the  excre- 
mental matter  of  the  city,  at  certain  outfalls  about  fifteen  miles  below 
it,  shows  that  these  works  have  not  accomplished  the  chief  purpose 
for  which  they  were  projected,  namely:  to  get  rid  of  the  filth  and 
pollution  of  the  metropolis.  It  was  assumed  that  the  sewage  from 
the  outfalls  would,  if  discharged  at  ebb  tide,  when  the  set  of  the 
river  was  seaward,  be  taken  out  to  sea  and  be  heard  of  no  more.  It 
now  appears  that  the  flood  stream  being  superior,  as  regards  its 
erosive  power,  to  the  ebb,  the  sewage  pollution  which  is  held  in  sus- 
pension is  driven  up  the  river,  far  beyond  the  outfalls,  and  is  depos- 
ited in  the  form  of  offensive  and  unhealthy  banks  of  foul  mud.  This 
explains  how  the  sewage  mud  banks  and  other  dangerous  deposits  in 
the  upper  reaches  of  the  river  are  formed.  A  civil  engineer,  a  great 
authority  on  hydraulic  engineering,  predicted  that  discharging  the 
sewage  into  the  Thames  by  these  outfalls  would  cause  a  dangerous 
pollution  of  the  river  and  injury  to  its  navigable  channel  His  pre- 
diction has  been  verified.  The  injury  to  the  navigable  channel  of  the 
river  by  the  formation  of  the  mud  banks  must  be  a  serious  inconve- 
nience, but  when  they  are  regarded  as  masses  of  putrifying  sewage 
matter,  the  sanitary  aspect  of  the  case  requires  grave  consideration. 
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Besides  the  danger  to  health  from  the  exhalations  arising  from  the 
sewage  accretions  deposited  on  the  banks  of  the  river  and  exposed  at 
low  tide,  there  is  the  mass  of  polluted  water  eight  miles  long  traveling 
up  and  down  the  river.  It  has  been  erroneously  thought  that  sewage 
becomes  oxidized  by  admixture  with  running  water  in  a  river,  but 
the  purification  by  this  means  has  been  found  to  be  but  slight. 

The  insanitary  results  which  have  unmistakeably  followed  the  dis- 
charge of  the  metropolitan  sewage  into  the  Thames  serves,  indeed,  as 
a  warning  to  those  who  are  following  in  the  same  wrong  direction, 
besides  proving  a  serious  damage  to  all  immediately  a£fected  by  it. 
Many  watering  places  have  availed  themselves  of  their  proximity  to 
the  sea  to  cast  their  sewage  into  it,  in  the  vain  hope  of  thereby  get- 
ting rid  of  it.  No  greater  mistake  could  have  been  made,  as  the 
expeiience  of  many  fashionable  watering  places  proves.  Owing  to  the 
sewage  having  a  higher  temperature  and  a  lower  specific  gravity  than 
sea  water,  it  floats,  and  does  not  mix  and  become  diluted,  as  is  igno- 
rantly  imagined.  The  sea  water  acts  chemically  on  the  sewage,  and 
sulphuretted  hydrogen  is  liberated,  producing  its  well  known  offensive 
smelL  The  decomposing  mass  is  tossed  about  by  every  tide,  and 
relfUms  its  pollution,  either  in  the  form  of  offensive  gases  wafted 
from  the  sea,  or  deposits  the  solid  parts  along  the  coast,  to  evolve,  in 
its  own  good  time,  smells  which  drive  away  any  seekers  after  either 
health  or  pleasure.  Visitors  have  the  evidence  of  their  olfactory 
nerves  in  confirmation  of  this,  and  places  where  these  evils  are  known 
to  exist  will  acquire  bad  reputation  and  be  avoided.  Owing  to  the 
superior  lightness  of  the  sewage  matter,  it  is  of  no  use  to  run  it  into 
deep  water,  as  it  rises  to  the  surface,  to  be  as  much  a  nuisance  as  if  it 
were  discharged  into  shallow  water.  The  evil  effects  of  so  disposing 
of  it  have  been  most  grievously  experienced  at  six  or  eight  watering 
places  that  might  be  named,  where  its  invasion  of  the  bathing  places 
or  machines,  and  the  offensive  odors  arising  from  the  chemical 
changes  its  presence  produced,  caused  intolerable  annoyance  and  dis- 
gust.    More  need  not  be  said. 

The  water  supply  of  London  is  abundant,  but  its  average  quality 
is  by  no  means  good,  according  to  the  weight  of  the  best  authority. 
The  supply  is  furnished  by  seven  companies,  having  an  aggregate  cap- 
ital of  £13,000,000.  It  is  only  the  water  delivered  by  two  compa- 
nies (deriving  their  supply  from  deep  chalk  springs)  that  is  pure, 
except  as  to  hardness,  the  percentage  of  the  population  furnished  by 
them  being  only  about  seven.     The  water  delivered  by  the  five  com- 
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panies  deriving  their  supplies  from  the  Rivers  Thames  and  Lea, 
although  efficiently  filtered  or  otherwise  treated  before  delivery,  is 
very  much  polluted,  and  is  considered  by  the  majority  of  analysts  as 
unfit  for  dietetic  use. 

Frankland  concludes,  after  making  careful  analyses,  at  different 
times,  of  various  samples  of  the  water,  although  it  had  been  efficiently 
filtered,  that  it  was  still,  in  each  case,  "quite  unfit  for  dietetic  pur- 
poses." 

Angell,  Burdett,  Wigner,  Calver,  Mackadam,  and  Jevons,  after 
each  of  them  had  made  repeated  analyses,  agree  in  a  great  measure 
with  Frankland,  while  Robinson  and  Tidy,  after  similar  examina- 
tions, njiaintain  that  the  water  as  delivered  by  the  companies,  having 
been  purified  by  the  processes  in  use  for  that  purpose,  is,  as  a  general 
thing,  sufficiently  wholesome,  and  should  be  satisfactory. 

The  decided  majority,  however,  condemn  the  quality,  and  urge 
that  radical  steps  should  be  taken  to  secure  purer  water,  not  only  to 
the  City  of  London,  but  to  all  other  places,  the  rural  districts  not 
excepted,  where  the  present  supply  is  not  satisfactory  in  character. 
They  stoutly  insist  that  the  rivers,  at  the  sources  of  supply,  are  much 
polluted  by  sewage,  which  is  often  in  a  state  of  putrescence;  that  the 
processes  for  purification  rid  the  water  of  only  one  third  of  its  organic 
impurities;  that  it  is  often  offensive  to  smell  and  taste  and  disgusting 
to  sight;  that  the  sewage  deposit  is  many  feet  in  depth  and  is  contin- 
ually fouling  the  water  and  emitting  offensive  and  poisonous  exhala- 
tions while  being  agitated  by  the  tides  or  by  navigation,  and  that  it 
is  out  of  the  question  to  discharge  sewage  into  any  river,  at  any  point, 
unless  it  had  previously  undergone  purification,  which  is  difficult  of 
attainment  and  often  incomplete. 

Dr.  Mackadam,  in  a  paper  on  "The  Contamination  of  Potable 
Water  in  Domestic  Cisterns,"  expresses  the  decided  opinion  that  not 
only  is  the  water  in  cisterns  rendered  more  or  less  impure  from 
imbibing  noxious  gases  led  by  waste-pipes,  etc.,  from  drains,  sewers, 
traps,  and  cesspools,  but  also  from  contact  with  the  sediment  or  deposit 
lying  in  the  cisterns  themselves,  and  that  in  many  cases  the  evil 
effects  of  impure  water  supply  are  directly  traceable  to  the  contam- 
ination of  the  water  by  its  being  retained  in  domestic  cisterns  con- 
taining impure  deposits  which  may  have  been  lying  there  for  length- 
ened periods.  Hence  the  importance  of  cleansing  out  these  receptacles 
often  and  thoroughly.  After  stating  the  results  of  a  number  of 
experimental  analyses,  Dr.  Mackadam  continues  thus:  "These  results 
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prove  that  the  water  suffers  severely  in  quality  from  being  retained  in 
vessels  containing  cistern  deposits,  there  being  a  decided  increase  in 
the  organic  matter  in  solution  and  in  the  saline  and  albuminoid 
ammonia,  whilst  there  is  a  marked  decrease  in  the  proportion  of  oxy- 
gen gas  dissolved  in  the  water.  The  foregoing  results  demonstrate 
that  the  water  supply  of  a  town  or,  populous  place,  which  may  be 
everything  that  is  desired  at  the  fountain  head,  and  even  at  the  sup- 
ply pipe  as  delivered  to  the  householders,  is  liable  to  very  serious 
contamination  when  retained  in  house  cisterns  containing  deposits  or 
sediments  which  are  composed  in  part  of  finely-divided  lead  com- 
pound and  decaying  or  putrescent  organic  matter;  and  I  am  confident 
that  in  many  cases  the  water  supply  of  both  towns  dnd  mansion 
houses  is  rendered  unwholesome  from  being  retained  in  dirty  cisterns. 
The  remedy  for  the  evil,  as  already  stated,  lies  in  the  periodic  cleans- 
ing of  these  house  cisterns.  A  wire  or  perforated  zinc  cover  might 
be  placed  over  the  cistern  to  keep  out  mice  or  any  foreign  body,  but  a 
tight  cover,  which  hinders  the  aeration  of  the  water,  should  not  be 
used." 

The  results  of  inquiries  in  connection  with  a  pajier  read,  and  a  dis- 
cussion had  upon  it,  at  the  rooms  of  the  Social  Science  Association, 
in  regard  to  the  question  of  water  supply,  were  the  recommendations 
that  recourse  should  be  had  to  the  sources  of  river  supplies — namely, 
the  shallow  springs  at  their  heads  rather  than  the  streams  themselves, 
and  to  soft  water  rather  than  hard,  as  well  as  to  constant  distribution 
and  street  hydrants  instead  of  the  intermittent  plan.  Those  princi- 
ples have  been  applied  in  many  provincial  towns  with  undeniable 
advantage,  the  supplies  of  soft  spring  water  being,  in  some  instances, 
double  the  consumption.  Unity  of  management,  too,  ought,  in  the 
opinion  of  the  Association,  to  result  in  a  saving  of  water,  and  it  was 
claimed  that  a  sufficiency  of  surface  spring  supply  for  all  purposes 
could  be  placed  beyond  doubt.  It  was  claimed,  further,  that  the  con- 
ditions of  a  good  supply  were  a  pure  source,  constant  service,  high 
pressure,  and  public  control ;  and  none  of  these  conditions  existed  in 
the  metropolis.  The  allegation  that  oxidation,  subsidence,  and  filtra- 
tion rendered  sewage-contaminated  water  fit  to  drink,  was  a  theoret- 
ical conceit,  repugnant  to  sense  and  natural  instinct  in  times  of 
general  health,  and  when  cholera  and  typhus  or  typhoid  fever  pre- 
vailed, attended  with  special  danger.  The  present  intermittent  system, 
it  was  held,  made  a  ''good  supply  bad,  and  a  bad  supply  worse,"  for 
butts  and  cisterns  were  snares  for  pollution. 
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The  scheme  of  the  Metropolitan  Board  of  Works  was  to  draw  pure 
water  from  the  chalk  basin  for  domestic  use,  and  to  retain  the  present 
source  of  supply  for  all  other  purposes.  In  the  discussion,  public 
purchase  and  management  of  the  water  works  were  approved,  but 
the  dual  scheme  met  with  no  support 

Various  processes  have  been  invented  and  put  in  operation,  as 
ah-eady  mentioned,  to  purify  polluted  water,  or  to  cleanse  sewage 
before  it  be  allowed  to  be  discharged  into  rivers,  a  number  of  which 
are  held  to  be  very  effective,  some  persons  maintaining  that  the  effect 
is  80  thorough  that  the  foulest  water  containing  sewage  may  be  so 
divested  of  its  impurities  as  to  render  it  quite  palatable  and  safe  for 
domestic  use,  while  others  as  strongly  maintain  that  no  process  what- 
ever is  capable  of  rendering  such  water  wholesome  and  fit  for  such 
use.     That  some  of  such  processes  are  of  considerable  benefit^  and 
that  they  are  put  in  use  with  fair  success  on. the  water  supplied  to  the 
London  consumers,  seems  to  be  reasonably  well  attested;  and  that  the 
water  supply  of  that  great  city,  while  far  less  pure  than  potable  water 
should  be,  is  yet  probably  not  much  behind  the  average  purity  of  that 
which  is  furnished  to  large  cities  generally,  is  a  conclusion  that  at 
least  respectable  evidence  appears  to  warrant  us  in  assuming.     The 
weight  of  authority  seems,  after  all,  however,  to  be  against  the  fitness 
of  such  supply  in  the  main;  and,  in  his  report  to  the  Local  Govern- 
ment Board,  Professor  Frankland  says  that  his  analysis  of  the  water 
supplied  by  the  Metropolitan  Water   Company,  made  in  October, 
1879,  shows  that  the  waters  of  the  Thames  and  the  Lea  were  much 
more  polluted  during  the  year  with  organic  matter  than  they  were  in 
o77.     More  than  one  half  of  these  waters  were  often  much  polluted 
^th  organic  matter  of  animal  origin;  about  80  per  cent  of  the  bal- 
ance was  occasionally,  but  less  intensely,  so  polluted,  and  only  6i  per 

cent  of  the  whole  were  uniformly  delivered  in  a  pure  and  wholesome 
condition. 

plied  ^f  ^*^  ^^  ^^"^  ^^  supplied  with  much  purer  water.  It  is  sup- 
fourth  th^  •  ^  different  sources,  each  source  furnishing  about  one 
fifteen  miir^*'*^^  ^"^V^lj.  One  fourth  is  taken  from  the  River  Mame, 
the  Seine  ^  ^^  ^^^^  the  city  and  five  miles  above  its  confluence  with 
oflT,  and  is'  conV^^^  ^  furnished  by  a  spring  or  springs  thirty  miles 
feet  in  diametj^f^^  "^  V^I^;  one  fourth  by  artesian  wells,  over  two 
up  from  it  at  ^'  ^^^  *^®  ^*^®^  ^^^'^  ^^™  *^®  ^^^®'  ^^®»  pumped 
of  the  stream  *b^^*  seventy-five  miles  below  the  city,  by  the  course 

ut  only  fifteen  miles  off  in  a  straight  direction,  and  is 
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thence  conveyed  to  the  city  through  a  pipe  of  proper  capacity.  '  As 

the  excremental  matter  is  not  discharged  into  the  Seine,  but  only  the 
storm  or  surface  water,  the  slop  water  from  the  houses  and  the  urine 
from  the  urinals,  the  river  water  is  far  less  polluted  than  is  that  of 
the  Thames,  which  receives  all  the  sewage  of  London,  the  excre- 
mental matter  included,  while  the  storm  or  surface  water  is  excluded 
from  it 

As  to  the  relative  purity  of  the  water  supply  of  Paris,  derived  from 
different  sources,  that  from  the  springs  stands  first;  from  the  artesian 
wells,  second;  from  the  Marne,  third;  and  that  from  the  Seine,  fourth 
and  last,  although  this,  the  most  inferior  of  any  in  quality,  is  not  very 
impure. 

In  regard  to  the  quality  of  water  supplied  to  the  large  cities  of  this 
country,  I  have  not  been  able  to  obtain  as  definite  information  as  I 
would  like. 

The  source  of  the  water  supply  of  the  great  City  of  New  York  is 
comparatively  good  or  pure,  but  how  much  it  may  become  deteriorated 
or  polluted  before  it  is  delivered  to  consumers  I  am  not  prepared  to  say. 

The  City  of  Philadelphia  obtains  its  supply  of  water  from  the 
Schuylkill  River  by  pumping  into  a  large  reservoir,  where  it  is  con- 
stantly stored,  for  distribution  as  needed.  The  river  must  necessarily 
be  polluted,  more  or  less,  above  the  point  of  supply,  as  towns,  tan- 
neries, etc.,  are  situated  on  its  banks,  as  is  the  case  with  most  rivers, 
and  then  the  long  standing  of  the  water  in  the  reservoir,  where  there 
is  much  impure  sediment  in  the  bottom  of  it,  must  lead  to  its  contam- 
ination in  some  degree  from  putrefactive  fermentation.  And  I  am 
aware  that  the  quality  of  the  water  has  been  impeached,  while  I  am 
not  prepared  to  say  to  what  extent  or  with  what  justice. 

The  water  supply  of  Boston  is  derived  from  four  sources — a  lake, 
two  ponds,  and  a  river — all  more  or  less  exposed  to  pollution,  the  lake 
least  of  any.  The  country  around  about  or  on  the  line  of  these 
sources  of  supply  is  thickly  populated,  being  the  site  of  many  villages 
and  manufacturing  works,  and  constitutes  the  water  sheds  that  empty 
their  storm  waters,  with  the  washings  of  the  general  surface,  into 
them.  This  being  the  casb,  it  seems  reasonable  to  conclude  that  the 
quality  of  the  water  cannot  be  good.  It  is,  indeed,  admitted  and 
regretted  by  the  State  Board  of  Health  of  Massachusetts  that  its 
quality  is  objectionable. 

Chicago  is  supplied  with  water  taken  from  Lake  Michigan,  through 
eight  miles  of  lake  and  land  tunnels,  run  sixty  feet  below  the  bottom 
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of  the  lake  and  surface  of  the  city's  site,  the  last  mentioned  or  land 
portion  being  three  times  as  long  as  the  first,  and  four  hundred  and 
thirty  miles  of  main  water  pipes,  all  supplied  through  the  lake  tun- 
nels, which  obtain  their  supplies,  in  turn,  through  shafts  situated 
inside  of  and  protected  by  a  crib  two  miles  out  from  shore.  The  cost 
of  these  water  works,  which  belong  to  the  city,  up  to  December  Slst, 
1877,  was  $8,344,305  08,  according  to  the  Mayor's  report 

All  the  sewers  of  the  city,  containing  every  species  of  sewage,  are 
discharged  into  the  Chicago  River  and  its  north  and  south  branchea 
These  streams  flow  through  the  heart  of  the  city,  and,  with  their 
waters  laden  with  its  entire  vast  amount  of  sewage,  are  discharged 
immediately  opposite  its  central  part  into  the  lake,  through  the  main 
river.  The  large  deposit  of  the  solid  matter  from  the  sewage  dis- 
charged into  the  river  and  its  branches  so  fills  up  their  channels  as  to 
interfere  materially  with  their  navigation,  and  necessitates  the  annual 
or  repeated  dredging  of  their  bottoms  at  a  very  heavy  expensa 

The  crib  is  located  in  the  lake  about  two  miles  from  the  mouth  of 
the  river,  in  a  northeastern  direction.  There  are  two  sets  of  pumping 
works,  for  pumping  the  water  to  the  proper  elevation  for  distribution 
by  gravitation — one  near  the  lake  shore  north  of  the  mouth  of  the 
river,  and  the  other  in  a  southwestern  direction  from  it,  at  a  distance 
of  three  or  four  miles.  The  cost  of  pumping  at  the  two  pumping 
works  amounted,  in  the  aggregate,  to  $116,043  for  the  year  1878. 

When  heavy  rains  occur,  with  strong  southerly  winds,  the  sewage 
discharged  through  the  mouth  of  the  river  is  driven  up  to  the  crib, 
and  serves  to  pollute  the  water  supply  of  the  city.  So  says  the  City 
Engineer.  And  the  analytical  chemist  employed  by  the  city  reports 
that  he  discovers  impurities  in  the  water  taken  from  the  hydrants. 
He  says,  further,  that  careful  observation  by  different  microscopists 
does  not  leave  a  reasonable  doubt  that  nearly  all  of  the  impurities, 
properly  so  called,  found  in  the  water  as  drawn  from  the  hydrants, 
comes  directly  or  indirectly  from  the  sewage  in  the  river  water  that 
IB  discharged  into  the  lake.  Of  animal  life  there  is  an  interesting 
variety.  Occasionally  is  found  some  of  a  very  objectionable  charao- 
ter  that  have  evidently  been  carried  out  to  the  lake  crib  by  the  lake 
or  river  currents  from  the  breakwater  or  shore,  where,  «t  certain  sea- 
sons, they  are  to  be  found  in  great  numbers,  especially  near  the 
river  or  outlet.  Storms  scatter  these  organisms  in  the  waters  of  the 
lake  for  some  considerable  distance  from  the  shore,  and  when  once 
taken  into  the  tunnels  and  mains  they  continue  to  multiply,  and  a  few 
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of  them  can  be  found  in  the  water  supply  at  ahnost  all  seasons  of  the 
year.  Evidence  in  corroboration  of  statements  like  this  is  so  abun- 
dant and  easily  obtained  that  it  cannot  be  successfully  refuted,  and 
the  only  conclusion  that  can  be  arrived  at  is,  that  the  purity  of  the 
hydrant  water  can  only  be  maintained  by  preventing  the  discharge  of 
all  impurities  into  the  lake,  or  by  extending  the  tunnels  a  sufficient 
distance  from  the  ^hore  to  be  beyond  their  influence. 

The  report  of  the  State  Board  of  Health  of  Michigan  for  1878  on 
the  subject  of  Water  Supply,  informs  us  that  Detroit  obtains  its 
water  supply  from  the  Detroit  River,  which  is  polluted  by  the  sewage 
of  numerous  towns  situated  above  on  its  banks;  and  Detroit,  in  turn, 
pours  its  sewage  into  the  same  river,  to  poison  the  people  residing  on 
either  side  of  it,  lower  down.  And  Lansing  obtains  its  supply  of 
water  from  Grand  River,  which  receives  the  sewage  of  Jackson  and 
other  places  situated  higher  up  its  course,  among  others  being  the 
State  Prison,  where  the  night  buckets  of  all  the  prisoners  are  emptied 
into  a  sewer  which  at  once  discharges  the  excreta  of  nearly  one  thou- 
sand men  into  the  same  stream. 

Other  proofs  that  a  systematic  pollution  of  the  rivers  of  the  State 
might  be  brought  forward,  and  the  evil  must  augment  with  an  increase 
of  population,  unless  it  be  prevented  by  timely  precaution.  To  resist 
the  beginning  of  evil  is  the  demand  of  sanitary  science  on  this  subject. 

The  water  supply  of  San  Francisco  is  obtained  from  a  set  of  springs, 
three  several  small  lakes,  and  a  creek,  all  situated  within  a  distance 
of  about  twenty  miles,  and  is  conveyed  through  iron  pipes  and  wooden 
flumes,  a  tunnel  of  a  mile  and  a  half  in  length  having  been  found  to 
be  necessary,  and  which  was  constructed  on  the  route. 

The  Spring  Valley  Water  Company,  owning  the  works,  claim  that 
the  water  is  of  good  quality,  and  that  the  supply  is  not  only  ample 
to-day,  but  is  sufficient  for  a  much  larger  population.  They  claim, 
further,  that  the  supply  from  the  present  sources  could  be  very  much 
enlarged  with  but  little  comparative  cost,  and  that  the  water  from  a 
new  district,  if  added  to  that  of  these,  would  swell  the  aggregate 
capacity  to  from  six  to  ten  times  the  present  demand.  They  further 
state  that  when  practicable  or  contemplated  plans  of  alteration  or 
improvement  shall  have  been  carried  out,  or  their  secured  resources  of 
supply  shall  have  been  utilized,  two  present  resources  requiring  pump- 
ing to  lift  their  waters  to  the  necessary  elevation  may  be  dispensed 
with,  and  the  entire  supply  be  thereafter  conveyed  by  gravitation  to 
the  distributing  reservoirs  located  on  elevated  points  within  the  city 
limits. 
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Although  a  few  artesian  wells  have  been  sunk  in  San  Frandflco, 
and  are  furnishing  water  of  a  satisfactory  character,  the  proposition 
to  supply  the  city  solely  from  such  sources  is  regarded  as  impractica- 
ble, since  the  supply  would  be  unreliable,  and  probably  inadequate, 
judging  from  the  experience  of  some  other  communities  in  respect  to 
such  supply.  This  we  would  at  least  be  justified  in  apprehending. 
Besides,  the  quality  of  the  water  thus  obtained  would  be  uncertain, 
and  might  be  impure,  as  has  been  found  to  be  the  case  in  some  other 
localities. 

The  quality  of  the  present  supply  has  not  been  much  complained 
of,  and  is  probably  of  fair  character,  but  it  has  been  shown  that  some 
of  the  sources  of  it  have  been  polluted,  and  that  they  are  constantly 
exposed  to  pollution,  as  must  necessarily  be  the  case,  more  and  more, 
where  the  water  sheds  about  them  are  inhabited,  and  must  become 
more  densely  populated  from  year  to  year.  And  if  the  water  con- 
tained any  organic  matter  it  would  necessarily  deteriorate  when  stored 
in  the  reservoirs,  from  the  increasing  pollution  that  would  be  caused 
by  the  putrefactive  changes  that  would  occur  in  the  deposited  sedi- 
ment in  those  receptacles. 

The  project  devised  and  submitted  about  ten  years  ago,  by  Colonel 
W.  A.  Von  Schmidt,  to  supply  San  Francisco  and  other  places  with 
water  from  Lake  Tahoe,  struck  me  most  favorably  at  the  time,  and 
all  investigation  made  by  me  since,  and  further  consideration  I  have 
given  to  the  subject,  have  but  confirmed  my  first  impressions.  It  is 
a  grand  conception  and  an  enlightened  and  wise  scheme,  not  a  vision- 
ary and  impracticable  absurdity ;  for  science  now  a  days  achieves  what 
would  formerly  have  been  regarded  as  miracles,  and  we  should  have 
implicit  faith,  not  blind  but  intelligent,  in  almost  anything  that  may 
l^e  promised  for  it  by  those  wHo  have  mastered  its  principles  in  all 
their  intricacies  and  subtleties,  and  who  have  shown  by  their  works 
that  they  may  be  relied  on  to  carry  out  to  success  their  greatest  pro- 
posed undertakings,  however  bold  or  gigantic  they  may  be. 

I  have  carefully  examined  in  detail  the  plans  of  this  project,  and 
believe  it  to  be  entirely  feasible;  that,  if  adopted,  it  would  prove  to 
be  a  good  investment  for  the  city,  and  that,  if  executed,  it  would  be 
of  incalculable  benefit  to  all  who  would  be  brought  within  the  range 
of  its  influence,  or  who  might  be  privileged  to  partake  of  the  pure 
waters  it  would  dispense,  instead  of  the  distasteful  and  perhaps 
poisonous  supplies  that  some  are  now  compelled  to  ponsume  to  satisfy 
the  imperative  needs  of  the  system. 
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For  a  pure  and  wholesome  water  supply  it  is  indispensably  neces- 
sary to  obtain  it  from  a  pure  source,  and  to  so  manage  it  as  to  preserve 
its  purity,  by  preventing  any  possibility  of  its  contamination  while 
in  transit,  or  when  stored  in  reservoirs.  The  chief  objection  I  would 
suggest,  therefore,  to  the  details  of  the  plan  is  to  the  conveying  of 
the  water  so  far — ^nearly  one  half  the  entire  distance  from  the  lake 
to  San  Francisco — in  an  open  channel  of  river  and  canal,  instead  of 
in  a  wrought  iron  pipe  for  the  whole  distance,  as  is  proposed  for  the 
last  half  of  it  only.  The  water  would  be  exposed  to  pollution  while 
passing  through  the  open  ways ;  and,  thus  exposed,  could  not  possibly 
escape  it.  I  would,  therefore,  deem  it  far  better,  even  at  considerable 
additional  cost,  to  use  the  iron  pipe  of  the  larger  size  proposed  through 
the  entire  route.  The  general  rule  throughout  the  world,  with  occa- 
sional exceptions,  is  to  expose  the  water  supply  of  cities  and  towns 
to  pollution,  or  even  to  pollute  it  directly  and  willfully,  and  I  would 
be  glad  to  see  California,'  as  generally  as  possible,  stand  as  an  excep> 
tion  as  regards  that  abominable  and  suicidal  habit,  sometimes  arising 
from  discreditable  parsimony,  but  oftener  from  want  of  knowledge, 
and  consequently  the  lack  of  a  just  appreciation  of  the  dangers  on 
the  one  hand  and  the  benefits  on  the  other,  accordingly  as  to  whether 
sanitary  laws  shall  be  disregarded  or  properly  observed  in  reference 
to  this  important  matter.  The  polluting  material  of  an  organic  nature 
often  enters  into  a  species  of  fermentation,  or  the  specific  disease 
germs  engage  in  the  work  of  propagation,  that  leads,  in  either  case, 
to  such  rapid  and  boundless  multiplication  as,  from  a  very  small 
beginning,  to  result  in  the  contamination,  more  or  less,  of  the  entire 
mass,  even  when  very  large.  Abundant  evidence  of  this  fact  is 
afforded  even  in  the  cases  cited  in  this  paper,  and  I  would  hope  that 
we  would  profit  by  the  fearful  warning  the  examples  alluded  to  give 
ui  But  man  seems  to  be  strangely  constituted  in  some  respects,  and 
to  be  inexplicably  blind  or  indifferent  to  what  vitally  concerns  his 
healtL  We  might  go  further  and  say,  he  is  marvelously  stupid,  and 
insensible  to  the  disgusting,  for  we  find  him  all  over  the  world  pol- 
luting his  water  supply  with  his  own  excreta,  and  then  gulping  it 
down  in  large  potations,  or  using  it  in  cooking  his  food,  or  for  other 
domestic  purposes.  We  see  this  noticeably  exemplified  in  the  great 
City  of  London,  at  Boston,  and  in  many  other — indeed,  in  nearly  all 
other — ^places,  but  more  strikingly  in  Chicago  than  in  any  large  city 
with  the  course  of  which,  in  this  particular,  I  am  acquainted.  There 
at  an  expense  of  millions  of  dollars,  they  have  constructed  a  splendid 
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Kod  complete  system  of  sewerage,  which  receives  the  entire  sewage 
of  the  citT.  aAd  all  this  is  discharged  through  the  Chicago  River  into 
lAke  Micbigaa  Then,  at  an  expense  of  aboat  $10,000,000,  they 
have  constructed  complete  and  efficient  water  works,  to  pomp  from 
the  same  lake  the  wat^r  supplj  for  distribation  to  the  whole  city,  fiH" 
all  purposes.  This  water,  thus  returned  to  the  citr,  is  found  by  dif- 
ferent aoaljtical  chemists,  in  various  analyses  of  samples  of  water 
taken  from  the  hydrants,  to  be  considerably  poUut«d  by  organic  mat- 
ter of  a  poisonous  nature,  and  which  was  evidently  derived  from 
their  own  sewage.  No  other  result  tihould  have  been  expected,  and 
it  iieeniB  strange  indeed  that  so  intelligent  and  enterpriaiog  a  people 
should  have  been  guilty  of  so  gross  a  blunder.  But  this  is  only  a 
typical  instance  of  what  is  constantly  being  enacted  almost  every- 
where, to  a  greater  or  leaser  degree. 

The  water  supply  everywhere,  where  it  is  practicable,  should  be 
obtained  from  pure  sources,  high  up  in  the  hills  or  mountains,  or  from 
inaccessible  or  sterile  regions  unfit  for  habitation,  so  as  to  provide 
against  the  possible  contamination  of  the  water,  and  then,  for  the 
game  reason,  it  should  be  conveyed  in  iron  pipes  &om  its  source  to 
the  point  of  delivery.  This  idea  is  beginning  to  find  recognition, 
noticeably  in  England,  where  the  question  of  a  better  water  snpply 
has  agitated  the  public  mind  for  years,  and  where  they  are  looking 
to  the  surface  springs  in  the  hills  for  a  purer  supply  of  the  needed 
litjuid  than  they  have  thus  fa>T  had,  notwithstanding  all  their  efibrts 
at  the  purification  of  water,  once  polluted,  by  tjltration,  subsidenGe, 
precipitation,  or  irrigation. 

California  is  singularly  favored  in  having  so  many  lakes  of  pure 
soft  water  upon  her  mountain  ranges,  and  all  these  should  be  utilized 
by  having  their  waters  conveyed,  ia  the  manner  here  advocated,  to 
the  cities,  towns,  and  plains  below,  where  it  is  at  all  practicable  so  to 
do,  and  then  her  example  should  be  urged  upon  all  other  States  and 
countries,  to  be  adopted  by  them  as  ^  as  practicable. 

Sacramento  obtains  its  water  by  pumping  it  directly  from  the  Sac- 
ramento Elver,  opposite  the  Water  Works,  which  are  situated  near 
the  upper  end  of  the  city,  and  that  supply  is  polluted  by  the  sewage 
of  the  towns  and  other  settlements  upon  the  banks  of  the  stream 
higher  up  or  near  its  tributaries  that  empty  into  it  above  the  point 
of  supply,  inoluiUng  thf  -^jnerican  River,  upon  the  south  bank  of 
which,  twenty -five  miles  atmve,  is  situated  the  Town  of  Folaom  and 
the  Branila  Prison.     Hi"  conaeiiuence  is  that  the  water  supply  of  the 
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city  is  more  or  less  polluted,  the  amount  of  pollution  varying  consid- 
erably at  different  times,  as  is  made  manifest  by  its  sensible  proper- 
ties to  those  who  drink  it.  And  this  pollution  must  increase,  as  it 
does  everywhere  else,  as  the  country  becomes  more  thickly  settled, 
and  the  opportunities  or  occasions  for  pollution  multiply. 

The  water  supply  of  Oakland  is  unusually  good,  being  from  artifi- 
cial lakes  whose  waters  are  gathered  from  among  the  hills  where  at 
present  no  source  of  pollution  exists. 

But,  as  a  general  rule,  our  smaller  towns  and  villages  are  supplied 
-with,  water  from  shallow  wells  that  are  polluted  to  some  extent  by 
surface  water  and  by  leakages  from  neighboring  cesspools.  This  is  a 
lamentable  condition  of  things,  and  the  vicious  system  of  digging 
vreUs  and  cesspools  in  close  proximity,  as  is  very  often  done,  to  lead  to 
or  allow  the  interchange  of  their  contents,  should  be  inveighed 
against  unceasingly  and  loudly  until  the  public  stolidness  or  apathy 
on  the  subject  shall  have  been  replaced  by  a  more  intelligent  appre- 
ciation by  them  of  the  facts,  and  of  their  duty  in  the  premises. 

At  this  point  I  will  again  allude  to  San  Francisco,  that  I  may  say 
something  in  reference  to  two  matters  that  concern  her,  and  which 
have  not  yet  been  fully  disposed  of,  as  I  understand,  by  the  people  or 
authorities  of  that  city.  One  relates  to  sewerage  and  the  other  to  the 
use  of  sea  water  for  certain  purposes 

The  system  of  sewerage  projected  for  that  city  several  years  ago, 
but  never  completed,  seems  to  me  to  have  been  well  designed  except 
in  one  important  particular — ^that  is,  the  discharge  of  the  sewage  into 
the  bay.     Three  years  ago,  in  a  report  to  the  State  Medical  Society,  I 
held  that  that  arrangement  was  a  good  one,  if  the  discharge  pipes 
were  extended  sufficiently  far  out  to  prevent  the  return  of  the  sewage 
to  the  shore  to  create  a  nuisance,  not  then  understanding  how  difficult 
or  impracticable  it  would  be  to  carry  out  successfully  such  an  under- 
taking; but  investigations  since  made,  and  knowledge  since  acquired 
in  reference  to  the  experiences  of  various  communities  in  their  efforts 
to  make  like  disposition  of  the  same  troublesome  matter,  convince  me 
that  the  opinion  alluded  to  twas  erroneous,  and  now  I  am  satisfied 
that  no  such  disposition  of  it  should  be  attempted  in  front  of  a  city 
or  town,  for  reasons  that  have  been  fully  stated  elsewhere  in  this 
paper. 

The  other  question  or  matter  is  as  to  the  policy  of  employing  sea  water 
for  the  extinguishment  of  fires,  for  sprinkling  streets,  or  for  flushing 
sewera     Experiments  made  elsewhere  on  these  points  prove  satisfac- 
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torily  to  my  mind  that  it  is  unfit  for  such  uses,  for  the  reason  that, 
besides  necessitating  the  establishment  of  two  systems  of  mains  or 
pipes,  which  would  be  inconvenient  and  costly,  it  would  discolor  and 
damage  houses  upon  which  it  might  be  thrown,  whether  of  brick  or  of 
wood,  particularly  the  painting  upon  them;  that  it  would  corrode 
metals  with  which  it  might  be  brought  in  contact,  whether  it  were  in 
the  outside  walls  of  buildings  or  on  the  streets,  including  the  rails  of 
railroads  and  the  tires  on  the  wheels  of  vehicles,  and  even  the  pipes 
that  would  convey  it.  It  has  been  suggested,  further,  that  in  flushing 
it  would  damage  the  sewers  that  might  be  composed  of  metal,  and 
cause  deposits  in  all  of  them  to  such  extent  as  to  so  clog  them  as  to 
interfere  materially  with  their  discharging  capacity.  These  several 
objections  would  be  sustained  by  the  experience  of  other  communities, 
according  to  the  testimony  of  careful  observers. 

Having  shown  the  pernicious  effects  of  impure  water  and  air;  the 
insanitary  condition  of  various  places  as  regards  the  quality  of  these 
elements,  owing  to  want  of  sufficient  drainage,  the  faultiness  of  sew- 
erage systems,  and  the  consequent  improper  disposal  of  sewage;  the 
impurity  of  water  supply  on  account  of  the  fouling  of  streams,  wells, 
and  other  sources  of  supply,  and  the  failure  from  want  of  correct 
views,  or  lack  of  interest  or  enterprise,  to  utilize  other  and  better 
sources;  and  the  want  of  good  or  proper  ventilation,  in  consequence 
of  which  the  air  consumed  in  respiration  becomes  tainted  and  unfit 
for  such  use — besides  having  incidentally  made  apparent  many  other 
violations  of  true  sanitary  laws — ^it  remains  now  to  point  out  or  indi- 
cate the  best  general  course  to  be  pursued  to  remove  the  numerous 
evils  existing,  and  to  guard  as  well  as  practicable  against  their 
repeated  recurrence  or  continuous  existence,  as  well  as  to  prevent 
their  augmentation  or  the  occurrence  of  new  and  still  graver  visita- 
tions or  afiliction&  And  as  sewage  causes  more  mischief  than  doee 
any  other  agent,  by  the  pollution  of  soil,  water,  and  air,  it  is  well  to 
consider  first  its  disposal 

The  pneumatic  system  of  sewerage  has  attracted  considerable  atten- 
tion for  the  last  several  years,  and  it  is  to  be  hoped  that  continued 
attention  and  experiment  in  connection  with  it  may  lead  to  its  perfec- 
tion to  such  a  degree  as  to  virtually  solve  the  difficult  and  perplexing 
problem  now  at  issue— the  satisfactory  disposal  of  sewage.  Captain 
Liemur  seems  to  have  been  the  first  inventor  of  a  system  of  sewer- 
age on  the  pneumatic  principle,  and  an  account  of  his  plan  was  first 
published  here  in  the  biennial  report  of  the  State  Board  of  Health 
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for  1874-5,  as  taken  from  the  Sanita/ry  Hecordy  London,  of  November 
2l8t,  1874.  It  is  based  on  scientific  principles,  and  is  proposed  as  a 
substitute  for  the  water  carriage  plan,  which  acts  by  gravitation. 
The  article  alluded  to  was  prepared  by  Adt^m  Scott,  C.  E.,  Liemur's 
chief  representative,  and  in  it  he  presented  the  new  system  in  a  very 
captivating  light.  The  conception,  indeed,  seems  to  be  a  very  happy 
one,  and  if  it  could  be  carried  out  successfully  in  all  its  details,  and 
could  be  made  a  success  financially,  it  would,  in  reality,  virtually 
solve  in  a  satisfactory  manner  the  difficult  problem  under  considera- 
tion, for  it  proposes  to  utilize  the  material  to  be  disposed  of  by  con- 
verting it  promptly  and  speedily,  before  it  can  enter  into  putrefactive 
fermentation,  or  pollute  the  soil,  or  air,  or  the  waters  of  wells  or 
streams,  into  a  valuable  fertilizer  that  would  bear  transportation,  as 
does  guano,  to  any  distant  point  where  there  might  be  a  demand  for 
it.  But  in  operation  this  system  has  not  proved  as  successful  as  it 
was  promised  in  advance  that  it  would.  The  matters  dealt  with  were 
really  found  to  be  too  solid  and  tenacious  for  the  mechanical  processes 
to  which  they  were  subjected,  so  that  they  clogged  up  the  pipes,  and 
compelled  at  times  the  stoppage  of  the  works.  Besides,  the  cost  of 
constructing  and  operating  them  was  too  great  for  the  uncertain 
income,  and  hence  a  pecuniary  loss  was  entailed  upon  the  enterprise. 
The  system  is,  however,  beautiful  in  principle,  and  should,  and  doubt- 
less will,  be  so  improved  as  to  render  it  practical  and  most  useful  in 
the  end.  It  strikes  me  that  a  limited  but  sufficient  quantity  of  water 
should  be  added  to  the  too  solid  matter,  so  as  to  allow  of  its  easy  con- 
veyance through  the  pipes  and  to  prevent  it  from  adhering  to  and  clog- 
ging them.  Scientific  experiment  and  unflagging  perseverance  in 
efforts  to  improve  and  perfect,  in  its  practical  details,  this  grand 
design,  should,  and  I  believe  will,  eventually  result  in  substantial  suc- 
cess. The  true  policy,  to  my  mind,  in  dealing  with  sewage,  or  at  least 
with  the  excremental  and  kitchen  slops  portion  of  it,  is,  as  may  be 
inferred  from  what  I  have  said,  to  utilize  it  by  converting  it,  with  the 
aid  of  science,  into  a  valuable  manure,  as  is  proposed  in  the  system 
just  alluded  to,  instead  of  passing  it  through  sewers  into  rivers  to 
pollute  their  waters,  and  in  its  course  to  contaminate  the  air  also;  or 
of  discharging  it  into  seas  or  bays,  for  reasons  that  have  been  given; 
or,  yet,  of  employing  it  in  sewage  irrigation,  although  it  is  generally 
admitted  that  sewage  farms  are  not  unhealthy,  nor  their  products 
unwholesome. 

Acting  probably  upon  the  ideas  made  prominent  in  the  published 
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account  of  the  aystBta  Just  alluded  to,  Mr.  Isaac  yhone,  of  Wrexham, 
England,  has  invent«d  or  propoaed  a  system,  which  is  deeignated 
"Rhone's  Pneumatic  System  of  Sewerage."  This  system  is  attracting 
a  good  deal  of  attention  and  is  eliciting  considerable  discussion  among 
engineers  and  other  seientific  men. 

This  system  does  not  claim  to  deal  with  the  sewage  at  the  oatfall 
further  than  to  aid,  by  means  of  pneamatic  power,  in  its  distributioD 
upon  the  land  or  into  the  sea,  or  into  tidal  rivers  at  ^  and  any  state 
of  the  tides;  neither  does  it  interfere  in  any  degree  with  the  ordinary 
domestic  sanitary  arrangement,  except  that  it  urges,  in  unison  with 
all  advanced  sanitary  autliorities,  a  disconnection,  as  complete  as 
possible,  of  dwelling  bouses  from  the  sewage  gas  inlets  in  the  form  of 
the  soil  and  waste  pipes  and  cellar  drains.  It  recommends  that  a 
separate  system  of  drains  should  be  provided  for  the  surface  water, 
BO  as  to  reduce  the  steam  power  needed  to  work  the  ejectors;  but 
even  this  restriction  is  not  a  sine  qua  mm  of  its  adoption. 

In  the  plan  of  a  town  laid  out  under  this  system,  the  town  was 
shown  laid  out  into  five  groups  or  areas,  each  drained  to  its 
center  with  ordinary  glazed  earthenware  gravitating  pipes,  laid  to 
a  minimum  fall  of  1  to  200.  In  each  of  these  centers  was 
placed  a  Shone's  pneumatic  liquid  ejector,  served  with  compressed 
air  by  means  of  small  iron  underground  pipes  communicating  with 
an  automatic  air  compressor  and  st«am  engine.  The  ejectors  were 
shown  placed  in  underground  chambers,  having  access  to  the  street  by 
manholes.  From  each  of  two  ejectors  the  main  sealed  sewers  of  cast 
iron  ran  up  hill  until  a  high  ridge  was  crossed,  after  which  they  dis- 
charged into  glazed  earthenware  gravitating  pipes,  with  rapid  gradi- 
ents, and  consequently  reduced  sectional  area,  by  which  the  sewage 
was  conveyed  into  the  moss.  The  other  three  ejectors  discharged 
their  contents  directly  into  the  upper  part  of  this  pot  sewer  at  such 
a  level  as  given  to  gain  additional  "head"  to  the  fluid. 

The  ejectors  are.  described  as  vessels  eonstruct«d  of  iron,  into 
which  the  sewage  from  the  houses  flows  via  the  gravitating  sewers  in 
each  group.  The  process  for  raising  liquid  sewage  by  aid  of  a  float, 
is  explained  in  detail,  buf  this  I  will  omit  The  cost  of  the  system 
ia  catimated  to  be  about  one  third  the  cost  of  the  Liemur  system,  for 
aotriewhat  similar  work.  The  system  is  commended  for  ita  simplicity 
by  those  familiar  with  its  action.  Thus  far  this  system  is  described 
only  BO  far  as  it  relates  to  the  removal  or  transportation  of  sewage, 
but  not  as  to  the  manner  of  treating  it  or  converting  it  into  a  fertil- 
ifO^  pik  wluaii  extent,  mde*  '  "et  been  carried. 
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On  July  19th,  1879,  a  large  number  of  engineers,  medical  men,  and 
other  professional  gentlemen,  met  in  Wrexham,  to  consider  Uiis  system. 
The  following  resolutions  were  offered  and  adopted,  after  full  diacus- 
sion:  ''First,  that  the  working  parts  of  Mr.  Shone's  pneumatic 
ejector  and  Mr.  Sturgeon  s  air  compressing  machinery  are  so  simple 
that  the  wear  and  tear  and  liability  to  get  out  of  order  are  reduced 
to  a  minimum.  Second,  that  the  system  is  admirably  adapted,  in  an 
economical  and  sanitary  point  of  view,  for  the  sewerage  of  low  lying 
districts.  Third,  that  the  system  is  admirably  adapted  for  the  sewer- 
age of  the  low  level  districts  of  towns  situated  on  gradually  sloping 
ground,  from  which  the  sewage  can  be  conveyed  partly  by  gravitation.'' 
It  was  particularly  commended  for  its  simplicity  and  efficiency,  the 
consequence  being  that  the  sewage  could  be  taken  at  little  cost  to  any 
place  needed,  from  low  places  and  over  hills,  without  tunnels  or  deep 
cuts,  and  they  had  no  reservoir  to  filL  Another  advantage  was  that 
whilst  the  sewage  was  progressing  through  the  town  they  had  no 
manholes  through  which  to  admit  the  escape  of  any  gases,  which  re- 
sulted from  decomposition;  in  fact,  there  was  no  decomposition, 
owing  to  the  rapidity  with  which  the  sewage  was  driven,  it  being 
carried  away  before  decomposition  took  place.  Therefore  it  was  held 
that  in  all  towns  this  system  should  be  introduced,  if  simply  on  the 
score  of  health.  And  instead  of  having  sewage  accumulate  in  low 
places,  or  thrown  into  the  sea,  it  may  be  driven  up  into  the  surround- 
ing country  to  irrigate  it 

There  is  much  in  these  two  systems  to  encourage  the  hope 
that  some  happy  plan  may  yet  be  devised  to  divest  sewage  of 
all  its  noxious  qualities,  and  to  convert  it  speedily  into  a  valu- 
able and  harmless  article  of  commerce.  But  rather  than  keep  up 
the  present  system  of  water  carriage  through  lengthy  sewers,  and 
the  discharge  of  their  contents  into  the  rivers,  bays,  or  seas,  it  would 
be  far  better  to  adopt  the  Paris  plan  of  storing  excremental  matter 
in  large  water  tight  pits  or  cesspools,  sunk  in  the  center  of  a  block, 
to  receive  from  all  sides  the  excreta  from  all  the  houses  situated  on 
such  block,  the  removal  of  it  being  made  at  intervals  by  odorless 
excavators,  and  conveyed  to  the  country  to  enrich  the  soil.  And  so 
this  should  be  the  general  plan,  in  my  judgment,  in  cities,  towns,  and 
villages,  and  even  in  the  country,  until  some  plan  shall  have  been 
perfected  to  convert  such  matters  in  cities  or  large  towns,  at  least, 
immediately  into  a  harmless  manure.      But  in  this  case  the  water 
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aapplv  ■hotild  be  ol>(*in^  from  *  pure  tad  distant  aottnr.  or  &wa  deeo 
arteaun  well^  whi^'h  coold  nr>t  be  pi/ilaud  bv  snrfacp  water  or  Dm 
percoIatioD  from  soil*  lar^i-Iv  imprpgnau^  with  foal  and  potaoooas 
mait^TB.  The  lav^  ^h'loid  stemlv  pn^Jbit  the  sinkine  of  ceaspools 
and  velU  on  the  same  [inemLv^  or  in  anv  in-tuutce  in  soch  wav  as  to 
allow  thf  contents  of  the  oni?  to  find  their  way  into  the  ocb«r.  In- 
deed. wher¥  ces,-[-iiil-  are  .ii>em'-d  to  be  n-cessarr  in  a  town  do 
shallow  welJ  whal>-ver  ^h-^mi-i  \^  allowivi  Bat.  in  that  esse,  eitber 
artestan  we  Ha.  or  tisferu-i  con-itmete.!  above  groand.  and  weQ 
covered  in  and  sharf^^  an.i  gi;[.[.li"i  with  rain  water,  should  be  looked 
to  for  a  snppiv  of  wat^-r  for  general  Use.  .\nd  in  fathering  rain 
water  for  stora^.  none  .--hijuld  )«  allowed  to  enter  the  cistern  in  anv 
rain  untiJ  after  the  r->of.~  of  hi^u.^e?  had  b>«n  thorooghlv  cleansed  hr 
the  rainfalL  and  the  atmiK-pbere  h^  been  purided  bT  the  same  means. 
At  interrals,  under  ^pth  an  arrange ni^nt.  the  ce^^spoob  should  be 
emptied  by  the  o<!iirlrss  eicavaii-,r.  or  by  the  o[>eratioD  of  such 
a  sTijtem  as  f^hone  proposes,  and  the  matter  thus  removed  should 
be  transported  to  the  ai,Ticultaral  lands  for  fertilizing  porpoeea.  This 
plan  coold  be  more  ea.-^ily  carried  out.  in  many  cases,  than  the  water 
carriage  system  proper  itinneited  with  ^sewage  irrigation,  because  it 
can  be  operated  without  rei.'ard  to  ine>jualiti>-s  of  surface.  Both  plani 
are  objectionable  and  expensive,  however,  and  efforts  should  never 
cease  until  a  general  system  shall  have  been  perfected  for  such  imme- 
diate conversion  of  the  sewavt  into  a  fH)rtab!e  manure,  as  has  bwn 
propoeed. 

But  I  w.juld  not  by  any  means  rev-'>ntnieini  the  total  abandoomrat 
of  the  water  carriage  system.  It  is  an  admirable  contrivance  for 
WHshing  out  hoppers,  and  for  floating  by  gravitation  the  excremental 
matter  to  lars^e  central  cesspools  not  very  far  distant,  as  in  plans  like 
that  in  use  in  Paris,  or  for  ootiveyin^  such  matters  throtigh  sewera 
to  more  distant  [.iiiiits,  where  it  may  !•■  utilized  in  sewage  irrigation 
Water  is  also  necessary  in  the  pneumatic  systems,  not  for  carriage  by 
grantation,  but,  as  already  sU!;:;."'Steil.  to  convert  the  solid  matt«n 
into  a  semi-U()uid  state,  so  as  to  facilic.ite  their  transportation  by  sat 
tiaa  power. 

There  are  many  other  conditions  or  occasions  where  scientific  prin- 
ciples and  skillful  mechanism  may  be  advaiita^^eously  appealed  to  for 
trtmafbrmiiig  otherwise  waste  and  injurious  matters  into  valuable  prod- 
ucts, or  for  it^i^iiyiug  th'.-ui  to  useful  purpoiM^  As  instances,  the  treat- 
ment of  coal  »moke  and  fumes  from  chemical  and  other  works,  and 
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the  collection  of  the  waste  products  of  industry  from  print  and  other 
manufacturing  establishments  of  every  description,  to  be  dealt  with 
according  to  circumstances,  may  be  mentioned.  Here  well  devised  and 
skillful  treatment  of  these  substances,  whether  coal  smoke,  acid  fumes, 
or  other  refuse  matter  of  manufacturing  works,  may  result  in  many 
valuable  products,  to  take  the  place  of  what,  without  such  treatment, 
would  be  nuisances,  not  only  offensive  to  the  senses  but  deleterious 
to  health  also,  through  the  medium  of  air  or  water. 

It  is  estimated  that  one  and  one  half  per  cent  of  the  vast  quanti- 
ties of  coal  consumed  escapes  into  the  atmosphere  as  cinders,  or  as 
sulphurous  or  sulphuric  acid  vapors,  resulting  from  the  oxidation  of 
the  sulphur  contained  in  the  coal.  To  get  rid  of  this  pollution  of  the 
air,  which,  besides  being  very  damaging  to  brick  buildings  particu- 
larly, is  peculiarly  irritating  to  the  respiratory  organs,  many  experi- 
ments  have  been  made,  and  smoke  washing  and  other  contrivances 
have  been  invented.  Most  of  them  have  proved  to  be  failures,  prin- 
cipally because  they  aimed  to  get  rid  of  the  blacks  or  soot  more  than 
of  the  invisible  constituents  of  coal  smoke,  whichVare  so  deadly  in 
their  effects  when  concentrated,  or  because  they  were  constructed  of 
iron  which  was' destroyed  by  the  acida  Finally,  a  smoke  and  fume 
washer  was  constructed  of  wood,  with  a  solution  of  milk  of  lime  in 
the  tank,  that  fully  met  expectations.  When  coal  smoke  was  passed 
through  this  solution  the  whole  of  the  acid  vapors  were  absorbed,  and 
a  solid  product,  containing  so  much  calcium  sulphite  as  to  form  a 
valuable  disinfectant  compound,  was  left  as  a  deposit  in  the  tank. 
This  compound,  which  also  contains  the  blacks,  when  freed  from  the 
water,  its  value  depending  upon  the  sulphite  of  lime  and  a  little 
carbolic  acid,  is  worth  in  England  £12  per  ton. 

The  same  general  ideas  may  be  expressed  and  are  appropriate  in 
reference  to  private  slaughter-houses,  or  in  regard  to  abattoirs.  At 
these  places  every  portion  of  the  carcass  of  the  animals  slaughtered 
may  be  utilized  and  applied  to  some  useful  purpose,  or  converted  into 
some  valuable  product,  so  that  no  waste  or  nuisance  would  occur  from 
the  business  of  those  establishments,  to  operate  as  a  loss,  or  to  taint 
the  air  to  the  injury  of  those  who  might  inhale  it. 

It  has  been  abundantly  shown  that  noxious  gases,  or  air  containing 
specific  disease  germs,  are  prolific  causes  of  sickness  and  mortality, 
and  all  sanitarians  admit  the  necessity  to  health  of  pure  air;  and 
when  it  is  remembered  that  all  other  requisites  of  existence,  such  as 
pure  food,  pure  water,  etc,  are  only  used  at  distant  intervals,  and  that 
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we  are  always,  whether  awake  or  asleep,  oonsnming  air,  the  gremt 
importaiioe  of  this  vital  requiaite  in  a  pure  condition  maj  be  aeeii 
by  all 

Besides  preventing  the  commission  of  nuisances,  and  providing  for 
the  removal  of  filth  and  the  disposal  of  sewage,  to  preserve  as  far  as 
practicable  the  pnrit j  of  the  atmosphere  about  us,  it  is  highly  import- 
ant— ^it  is  imperatively  necessary,  indeed — to  carry  out  complete  sys- 
tems of  ventilation,  to  prevent  the  ingress  of  poisonous  gases  into  houses 
from  sewers,  cesspools,  eta,  and  to  provide  effectively  for  the  escape  or 
conveyance  of  impure  air  from  buildings  of  every  description,  however 
it  may  have  been  contaminated — ^whether  from  without,  through  aoil 
or  waste  pipes,  or  from  within,  by  the  products  of  respiration  or  of 
ounbustion,   by  exhalations   from   the  bodies  of   persons,  or   from 
their  dejections   when  sick,  or  from   any  other   sources   of    pollu- 
tion. 

Many  systems  of  ventilation  have  been  invented  and  put  m<Mre  or 
less  in  operation,  with  varying  success  or  benefit,  accounts  of  whidi 
have  been  published  in  journals  and  other  works  that  deal  mainly 
with  sanitary  questions;  but  from  all  I  can  learn  they  are  more  or 
lew  defective  or  inefiicieut,  and  need  to  be  improved,  or  to  be  super- 
seded by  scnnething  better. 

In  my  report  to  the  State  Medical  Society  three  years  ago«  on  the 
subject  of  ''PubUc  Hygiene  and  State  Medicine,*'  I  introduced  a  then 
recent  invention,  made  by  and  patented  to  Messrs.  Eastmond  «k  Cot- 
tier, residents  of  the  Pacific  Coast.  I  presented  it  as  a  new  and  novel 
invention,  comparatively  inexpensive  in  its  application,  simple  in 
design  and  construction,  not  liable  to  get  out  of  order  or  to  require 
costly  repairs,  and  based  upon  scientific  principles  according  to  the 
laws  of  pneumatica  I  described  its  construction  and  operation,  and 
earnestly  urged  its  general  adoption;  but.  as  is  often  the  case  with 
regard  to  the  most  valuable  disooveriei^  and  inventions,  my  Tecom- 
mendations  have  not  been  acted  upon  to  any  considerable  extent. 

This  neglect  has  arisen  in  a  great  meai>ure  from  the  isLct  that 
the  invention  has  not  been  so  clearly  formulated,  or  illustrated 
bv  such  well  devised  or  skillfully  drawn  diagrams,  as  to  enable 
builders  to  fully  comprehend  it  and  to  carry  it  out  accurately  in  cour 
struction.  The  consequence  is,  that  it  has  not  been  fully  understood 
and  appreciated  by  the  public,  and  hence  they  have  not  been  saMr 
ciently  alive  to  its  merits,  or  eager  to  avail  themselves  of  its  benefits^ 
In  the  meantime^  however,  it  has  been  put  in  operation,  in  manj 
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buildings,  both  public  and  private,  in  this  State  and  in  Oregon,  its 
inventors  and  patentees  not  having  attempted  as  yet  to  procure  its 
adoption  anywhere  else.  During  the  same  time,  too,  they  have 
obtained  very  many  certificates  from  Boards  of  Health,  medical  soci- 
eties, scientific  men,  Boards  of  Education,  county  and  municipal 
authorities,  and  citizens  of  prominence  and  high  character,  all  testify- 
ing strongly  as  to  its  efficiency,  and  the  great  satisfaction  it  has  given 
wherever  applied. 

It  was  first  applied  to  outside  privies,  then  to  inside  water  closets, 
and  finally  to  parlors,  sitting  rooms,  and  sleeping  apartments,  the 
same  principles  bein^  kept  in  view  and  being  carried  out  alike,  how- 
ever, in  every  case,  in  its  adaptation  or  construction  in  the  several  sit- 
nations,  and  under  the  varying  circumstances,  of  its  application. 
The  leading  idea  to  be  borne  in  mind,  and  to  be  rigidly  carried  out, 
is  that  no  air  shall  be  allowed  to  enter  or  reach  the  cesspool  in 
the  case  of  outside  privies,  or  the  hopper  in  the  case  of  inside  water 
closets,  except  through  the  openings  in  the  seats,  whereby  a  downward 
draught  is  created  and  maintained ;  nor  must  it  be  permitted  to  find  its 
way  into  the  air  chambers  or  flues  except  by  the  same  route,  or  else 
the  draught  up  such  flues  would  be  inoperative  to  carry  off"  the  gases 
arising  from  the  cesspool  in  the  one  case,  or  the  sewer,  through  the  soil 
pipes  and  hopper,  in  the  other.  So,  in  the  case  of  parlors,  sleeping 
apartments,  halls,  or  any  other  house  or  place,  besides  water  closets, 
air  must  not  be  allowed  to  enter  the  air  chambers  appropriated  for  the 
ventilation  of  such  apartments,  except  through  the  openings  made 
through  the  baseboard,  or  elsewhere,  for  the  admission  of  foul  air  into 
such  chambers,  to  be  conveyed  up  to  and  discharged  above  the  top  of 
the  roof.  The  impure  air  being  conveyed  thus  from  dwellings  and  other 
buildings  by  a  gentle  suction  force  leaves  a  partial  vacuum,  which  is 
as  gently  filled  by  pure  air,  without  creating  any  violent  draught  to 
cause  discomfort  or  injury  to  health. 

The  striking  advantage  of  this  system  over  any  other  for  the  ven- 
tilation of  either  outside  privies  or  inside  water  closets  is,  as  inti- 
mated, that  no  air  can  enter  the  cesspool  or  hopper  except  through 
the  opening  in  the  seat;  and  consequently  there  is  always  a  downward 
instead  of  an  upward  draught,  thus  preventing  the  possibility  of  the 
admission  into  the  closet  of  any  of  the  offensive  and  poisonous  gases 
that  are  constantly  arising  from  such  receptacles  of  excremental  mat- 
ter, the  sewer  gases  being  included  in  such  as  may  emanate  from  the 
hopper. 
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In  constructing  the  outside  privy  its  connection  with  the  vault  must 
be  accurate  and  close,  so  as  not  to  aUow  the  passage  of  air  t)etSveen 
them ;  and  the  floor,  inner  and  outer  walls,  and  the  ceiling,  must  be 
substantially  air  tight,  so  that  no  air  can  enter  the  vault,  or  the  cham- 
bers between  the  walls,  except  through  the  openings  in  the  seats,  as 
before  stated,  and  then  all  gases  arising  from  the  vault  would  pass  up, 
by  suction  force,  through  such  chambers,  into  the  attic  and  out  at  the 
opening  in  the  comb  of  the  roof,  made  for  its  escape  into  the  open  air! 
If  desired,  a  shaft  could  be  extended  up  from  this  opening  in  the 
comb  so  as  to  conduct  the  foul  gases  and  vapors  any  preferred  dis- 
tance above  it  before  they  are  allowed  to  escape.  The  effect  of  this 
plan  when  in  operation  over  cesspools  is  to  maintain  such  a  strong 
and  constant  evaporation  as  to  so  lower  or  lessen  their  contents, 
or  even  to  desiccate  them,  as  to  render  their  removal  but  seldom  nec- 
essary, or  altogether  unnecessary,  unless  it  were  desired  to  remove 
them,  when  comparatively  dry,  to  be  used  for  fertilizing  purposes. 

In  applying  the  system  to  inside  water  closets  the  same  principles 
are  observed  and  acted  upon,  and  the  downward  draught  through  the 
opening  in  the  seat  is  obtained.  This  is  done  by  making  the  floor 
underneath  the  seat  air  tight,  and  continuing  it  back  to  the  outer 
lining,  care  being  taken  also  to  make  the  filling  between  this  floor  and 
the  soil  pipe  so  close  as  to  be  impervious  to  air,  and  leaving  an  open 
space  between  the  top  of  the  hopper  and  the  under  surface  of  the 
seat,  through  which  the  gases  and  vapors  from  the  sewers  are  drawn 
by  a  similar  suction  power,  through  like  air  chambers  between  the 
outer  and  inner  walls  of  the  building  up  to  a  point  above  the  ceiling, 
and  then  under  the  roof  between  it  and  the  plastering  or  sealing  in 
the  attic,  if  there  be  any  such  plastering  or  sealing,  and  thence  through 
an  opening  at  the  comb,  as  in  the  other  case.  But  if  the  attic  be  not 
plastered  or  sealed,  a  sufficient  space  may  be  sealed  or  boxed  up  be- 
tween some  of  the  rafters  on  either  side  of  it  and  the  roof,  to  conduct 
the  contents  of  the  air  chambers  to  the  proper  point  on  the  comb  for 
their  discharge.  Besides  the  various  traps  and  other  contrivances 
that  have  been  invented  and  applied  to  prevent  the  escape  of  sewer 
gases  into  buildings  through  water  closets,  within  the  last  few  years 
the  custom  has  prevailed  to  a  considerable  degree  of  extending  the 
soil  pipe  directly  up  in  a  straight  line  through  the  entire  elevation 
of  the  building,  and  out  at  the  top  of  it,  the  name  of  stench  pipe 
being  applied  to  it  above  its  connection  with  the  trap.  This  contriv- 
ance certainly  takes  off  a  large  portion  of  the  sewer  gases,  and  thus 
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lessens  their  pressure  and  consequent  liability  to  escape  into  the  build- 
ing through  the  water  closet.  But  it  just  as  certainly,  I  think,  does 
not  take  off  the  whole  of  them,  for  a  portion  of  them  still  escapes 
through  the  trap  and  hopper.  Nor  does  it  relieve  the  closet  from  the 
gases  and  offensive  odors  that  arise  from  the  trap  and  hopper  at  the 
time  it  is  in  use,  nor,  as  a  general  thing,  at  other  times,  owing  to  the 
accumulations  of  foecal  matter  that  adhere  tenaciously  to  them  in 
despite  of  the  free  use  of  water  in  flushing. 

The  patentees  of  the  Eastmond  &  Cottier  system  claim  that  their 
plan,  if  properly  constructed,  is  fully  equal  to  the  removal  of  all 
gases  that  may  come  up  through  the  soil  pipe,  without  its  being  ex- 
tended under  the  name  of  stench  pipe,  up  to  and  through  the  roof  of 
the  building,  in  the  manner  stated,  and  that  consecjuently  such  ex- 
tension pipe  might  be  safely  dispensed  with  as  l)eing  unnecessary. 
They  have  applied  their  plan  to  quite  a  number  of  inside  water  closets 
where  there  was  no  such  stench  pipe,  and  with  such  success  in  its 
operation  as  to  give  perfect  satisfaction  to  persons  for  whom  it  was 
applied,  as  has  been  certified  to  by  them  in  strong  terms,  accompa- 
nied with  expressions  of  commendation  of  the  system.  But  where 
persons  insist  upon  having,  or  perfer  to  have,  the  stench  pipe,  no 
objection  is  raised  to  it,  and  I  have  had  a  plate  prepared,  to  accom- 

• 

pany  this  paper,  that  will  clearly  show  8ucli  pipe,  as  well  as  the  air 
chambers,  and  their  relative  position  to  each  other.  But  it  seems 
quite  reasonable  to  my  mind  that  the  stench  pipe  might  far  better  be 
dispensed  with  than  could  the  system  here  favored,  with  its  large  air 
chambers  in  which  is  maintained  a  draught  strong  enough  to  fully 
control  the  gases  in  question,  while  the  pipe  is  comparatively  small, 
is  without  a  strong  draught,  even  when  of  uniform  diameter  through- 
out, and  is  liable  to  overflow  at  the  trap.  On  the  other  hand,  the 
■  Eastmond  &  Cottier  system  could  not  properly  be  dispensed  with, 
because  it  performs  functions  that  no  other  system  does — the  relief 
of  the  closet,  hopper,  and  trap  at  the  time  of  use,  and  the  safe 
removal,  in  the  manner  explained,  of  all  gases  from  the  sewer  that 
may  elude  all  other  contrivances  designed  to  exclude  them  from  the 
house.  Another  advantage  that  may  be  claimed  for  the  system  under 
consideration,  as  regards  water  closets,  and  which  is  possessed  by  no 
other,  is  the  negative  protection  it  affords  to  delicate  persons,  sensi- 
tive to  cold,  by  reason  of  the  absence  of  an  up-draught  through  the 
seat;  and  this  would  apply  particularly  to  women  at  a  certain  period, 
when  the  arrest  of  a  function  belonging  exclusively  to  their  peculiar 
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economy  might  cause,  as  its  arrest  often  does,  serious,  cdid  possibly 
fatal,  consequences.  This  suggestion  is  not  original  with  me,  but  was 
made,  as  an  original  idea  with  each,  by  at  least  two  experienced  and 
eminent  physicians  who  attached  much  importance  to  it.  The  sug- 
gestion is  a  sensible  and  practical  one,  and  deserves  to  be  respected 
and  acted  upon  favorably  as  far  as  practicable.  It  is  held  th&t  expos- 
ure to  the  usual  up-draught  alluded  to  often  causes  the  injuiious 
effects  spoken  of,  and  hence  the  importance  of  providing  against  ao 
serious  a  contingency. 

In  applying  the  system  to  parlors,  halls,  or  any  other  apartments, 
the  spaces  between  the  outer  and  inner  walls  are  utilized  as  air  cham- 
bers for  conveying  impure  air  from  such  rooms  up  to  the  top  of  the 
building  for  discharge  into  the  open  air.     And  here  the  same  general 
plan  is  pursued  to  conduct  the  gases  or  impure  air  up  through   the 
air  chambers,  through  the  attic,  and  out  at  the  comb,  as  described  in 
reference  to  the  management  of  gases  from  inside  water  closets.       In 
that  case  it  was  enjoined  that  the  flooring  should  be  extended  back 
under  the  seat  to  the  outer  lining,  and  made  air-tight,  not  only  in  its 
joints  but  in  its  fittings  about  the  soil  pipe  also,  that  no  air  should 
be  allowed  to  enter  the  air  chambers  except  through  the  opening  in 
the  seat  and  from  the  sewer  through  the  soil  pipe  and  hopper.     And 
so,  in  ventilating  dwellings,  etc.,  the  flooring  must  be  extended  back 
to  the  outer  wall  and  made  air-tight  between  such  outer  wall  and  the 
baseboard,  not  only  in  its  joints  but  in  its  connection  with  the  outer 
wall  also,  so  that  no  air  can  enter  the  air  chambers  from  below,  but 
only  from  the  room  to  be  ventilated  through  the  openings  made  in 
the  baseboard,  which  are  finished  with  ornamental  gratings,  designed 
to  allow  the  impure  air  to  enter  such  air  chambers,  to  be  carried  out 
of  the  building,  according  to  the  plan  explained.     This  process  of 
continuous  removal  of  such  impure  air  operates  to  cause  a  partial 
vacuum  in  such  room,  to  be  as  continously  filled  or  supplied  with 
fresh  air  from  without.     So,  it  may  be  perceived  that  the  principle 
and  modus  operandi  of  this  invention  are  the  same  in  all  cases, 
wherever  applied,  and  that  it  is  applicable  to  all  buildings  or  places 
requiring  ventilation,  not  excepting  ships,  steamers,  and  railroad  cara 
To  the  outlets  through  the  comb  or  elsewhere  on  the  roof  a  suction 
ventilator  might  often  be  applied  with   advantage,  because  of  its 
tendency  to  increase  the  draught  up  the  air  chambers  or  flues. 

The  ventilation  of  sewers  is  also  important,  and  is  a  subject  that 
has  of  late  years  attracted  much  attention  and  led  to  the  invention 
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of  many  plans  to  effect  it,  all  of  which  have  failed,  more  or  less, 
to  accomplish  the  end  aimed  at.  One  of  these  consists  in  the  per- 
foration of  the  covers  of  the  manholes  communicating  with  the 
sewers,  whereby  the  gases  may  escape  from  them  into  the  streets,  and 
thus  remove  the  great  pressure  caused  by  their  being  pent  up  in  those 
channels  and  made  more  liable  in  consequence  to  find  their  way  into 
houses  through  any  connecting  pipe.  But  this  plan  of  perforation  is 
objectionable,  for, the  reason  that  a  nuisance  is  thereby  created  by  the 
discharge  into  the  streets  of  offensive  and  poisonous  gases  that  must 
necessarily  be  inhaled  by  all  who  may  pass  within  their  range. 

Recently  in  Napa  City  such  nuisance,  created  in  the  manner  ex- 
plained, became  so  great  as  to  be  intolerable,  and  to  cause  a  strong 
clamor  to  arise  for  its  abatement.  The  consequence  was  that  the  sys- 
tem under  review  was  applied  with  perfectly  satisfactory  results. 
The  perforations  in  the  manhole  covers  were  closed,  a  pipe  of  suffi- 
cient size  was  connected  with  the  sewer  near  its  head  and  thence 
conducted  underground,  under  the  sidewalk,  and  up  through  a  neigh- 
boring house  into  an  air  chamber.  Through  this  pipe  the  sewer-gases 
were  conveyed  into  the  air  chamber  mentioned,  and  from  that  through 
an  opening  in  the  highest  point  of  the  roof.  At  this  point  of  opening 
and  discharge  through  the  roof  a  stationary  suction  ventilator, 
recently  invented  by  Mr.  Cottier,  was  also  placed,  and  so  affected  the 
currents  of  air  impinging  or  acting  upon  it  as  to  increase  considerably 
the  strength  of  the  upward  draught  through  the  pipe.  The  effect  of 
the  new  arrangement  was  to  remove  the  evil  complained  of,  and  to 
give  entire  satisfaction,  as  was  certified  to  by  the  city  authorities,  and 
given  publicity  to  by  the  local  press.  And  the  Trustees  of  Sacra- 
mento, after  investigation  and  due  consideration  of  the  facts  just 
stated,  have  made  arrangements  to  have  the  sewers  of  their  city  ven- 
tilated according  to  the  same  plan. 

This  system  was  brought  to  my  attention  soon  after  its  invention, 
in  1876,  and  as  soon  as  I  had  examined  it  carefully  and  discovered 
and  comprehended  the  principle  upon  which  it  acts,  I  became  con- 
vinced of  its  novelty  and  merit;  and  as  time,  observation,  and  accu- 
mulated evidence  have  but  confirmed  me  in  earlier  convictions,  I  am 
not  prepared  to  retract  anything  said  by  me  in  its  favor  three  years 
ago,  but,  on  the  other  hand,  I  now  feel  it  to  be  a  duty  to  recommend 
it  still  more  highly,  and  to  urge  more  strongly  than  ever  upon  sanita- 
rians and  others  its  general  adoption.  I  can  do  this  the  more  unre- 
servedly now  because  my  conceptions  as  to  the  peculiar  mode  and 
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scope  of  its  action  are  clearer  than  heretofore,  and  mj  convictions  as 
to  its  worth  and  general  adaptability  to  all  places  needing  ventilation 
are  at  present  stronger  than  ever. 

In  describing  the  mechanism  and  action  of  this  system  I  have  gone 
into  tedious  details,  preferring  to  run  the  risk  of  being  guilty  of  pro- 
lixity or  tautology  rather  than  to  allow  any  obscurity  to  exist  that 
might  lead  to  misunderstanding  and  a  consequent  failure  to  construct 
the  work,  if  attempted,  in  a  manner  to  insure  the  efficiency  of  the  in- 
vention. 

I  will  also  say  at  this  point,  that  in  the  statement  of  facts  or  of 
settled  opinions,  as  obtained  from  various  authorities  or  writers,  I 
have  in  some  instances,  to  a  limited  extent,  adopted  the  language  of 
such  authors  or  writers,  when  found  to  be  concise  and  explicit,  with- 
out giving  any  special  credit,  for  the  reason  that  such  careful  acknowl- 
edgment would  increase  the  length  of  my  paper,  and  that,  besides, 
neither  common  usage  nor  any  exacting  rule  exists  to  demand  of  me, 
under  the  circumstances,  the  opposite  course  to  that  pursued. 

And  now,  although  this  paper  has  already  been  extended  to  an 
unreasonable  extent,  and  far  beyond  my  original  purpose,  I  realize 
that  it  would  seem  quite  incomplete  unless  I  should  say  something  in 
regard  to  the  agencies  or  instrumentalities  best  calculated  to  remove 
the  many  and  grave  evils  that  have  been  shown  to  exist,  and  to  give 
effect  to  the  suggestions  of  reform  or  of  remedy  that  have  been  made 
by  able  investigators  and  wise  advisers  in  reference  to  sanitary  mat- 
ers that  profoundly  concern  the  public  health,  as  well  as  the  general 
well  being  of  every  community. 

Government  is  understood  to  be  instituted  for  the  protection  and 
welfare  of  man;  and  while  it  may  protect  him  in  his  material  inter- 
ests— in  the  acquisition  and  enjoyment  of  property — ^the  fact  must  not 
be  overlooked  that  a  higher  function  is  to  protect  him  in  his  **life, 
liberty,  and  the  pursuit  of  happiness,"  and  that  to  protect  him  in  his 
life  is  not  only  to  protect  him  from  the  hand  of  the  assassin,  but  also 
against  the  dread  pestilence,  whether  it  come  in  the  shape  of  a  violent 
and  fatal  epidemic  that  may  invade  a  country  from  abroad,  or  as  the 
insidious  domestic  foe  that  may  lurk  in  his  food,  in  the  water  he  may 
consume,  or  in  the  air  he  may  breathe,  for  in  all  these  the  germs  of 
disease  may  revel  and  multiply,  and  through  such  ingesta  find  a  lodg- 
ment in  the  system  of  the  unsuspecting  victim.  Isolated  individuals 
or  unorganized  communities  can  do  but  little  to  protect  themselves 
against  such  assailants,  and  it  is  only  Crovernment — ^o^tional,  State, 
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or  municipal,  the  embodied  representative  of  the  people,  invested 
with  authority  and  power,  and  possessed  of  the  requisite  means  to 
carry  out  or  enforce  its  designs — ^that  can,  with  the  consent  and 
co-operation  of  all,  contend  successfully  against  the  gigantic  and 
widely  pervading  insanitary  evils  that  menace  us,  and  finally  solve, 
through  the  instrumentality  and  aid  of  science  and  its  faithful  vota^ 
.  ries,  many  difficult  hygienic  problems  that  have  hitherto  baffled  the 
efforts  of  the  ablest  and  the  best  of  those  who  have  attempted  their 
solution. 

Governments  and  peoples  have  shown  commendable  zeal  and  lib- 
erality in  the  cause  of  public  hygiene,  and  have  expended  vast  sums 
of  money  in  its  interest,  with  the  effect  of  reducing  the  rate  of  mor- 
tality, in  many  instances,  from  twenty -five  to  fifty  per  cent;  but  yet 
many  of  their  efforts  have  been  ill-directed,  and  their  expenditures 
comparatively  fruitless,  for  the  reason  that  more  accurate  knowledge 
has  been  needed,  and  better,  more  complete,  and  more  eflicient  sys- 
tems have  been  wanting  to  accomplish  the  grand  end  aimed  at.  To 
insure  better  success,  there  must  be  more  general  enlightenment,  freer 
conferences,  and  more  harmonious  and  cordial  co-operation  on  such 
subjects,  tending  to  result  in  more  perfect  and  efficient  sanitary  sys- 
tems than  have  yet  been  devised.  To  this  end  there  should  be  hold, 
at  proper  intervals.  International,  National,  and  State  Congresses  of 
Hygiene,  for  general  consultation  and  discussion,  and  for  the  improve- 
ment or  perfection  of  sanitary  laws  and  comprehensive  arrangements 
and  regulations  for  protection  against  the  approaches  or  origin  of  dis- 
ease, and  to  preserve,  by  every  possible  foresight  and  well-contrived 
schemes,  the  public  health  everywhere. 

The  cause  here  considered  is  a  common  one  to  the  whole  human 
race,  and  all  should  realize  that  fact,  and  act  in  cordial  co-operation 
one  MTLth  another  to  advance  its  claims  and  purposes.  As  important 
and  indispensable  agencies  in  this  work  there  must  be  an  ample  sup- 
ply of  highly  educated  and  practical  scientific  men,  thoroughly  versed 
in  mathematics,  natural  philosophy,  and  chemistry,  in  all  their 
branches  or  departments,  and  fully  capable,  in  one  position  or 
another,  to  work  out  any  mathematical  problem,  to  conduct  any  sur- 
vey, to  perform  any  engineering  duty,  to  effect  any  analysis,  or  to 
employ  the  microscope  skillfully  and  reliably;  for  persons  fully  com- 
petent to  perform  well  all  such  special  duties  as  are  here  indicated, 
would  be  absolutely  required  in  connection  with  any  comprehensive 
and  efficient  hygienic  system  that  would  probably  be  agreed  upon  by 
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any  such  congresses  or  conferences  as  have  been  alluded  ta  And,  in 
accordance  with  the  dictates  of  a  wise  foresight,  the  brightest  youths 
and  the  ablest  young  men,  everywhere,  should,  in  large  numbers,  be 
thoroughly  taught  in  the  sciences,  to  the  end  that  such  qualified  per- 
sons, when  needed,  may  be  had  at  all  times  to  fill  the  many  offices 
that  must  be  provided  for  in  the  complete  system  that  should  be  per- 
fected in  all  civilized  countries  for  the  attainment  of  the  noble  pur- 
pose of  preserving  human  health,  not  only  by  so  far  teaching  man  its 
laws,  and  his  duty  to  himself,  as  to  enable  him  to  protect  himself 
against  his  own  suicidal  acts;  but  to  provide,  at  public  expense,  suf- 
ficient numbers  of  competent  and  faithful  officers  to  give  requisite 
instruction  in  every  locality  where  required,  and  to  see  well  that  no 
grave  violation  of  sanitary  law,  or  disregard  of  scientific  principle 
relating  to  hygiene  shall  occur  within  the  range  of  their  respective 
jurisdictions  or  spheres  of  duty. 

And  to  give  vitality  and  the  greatest  possible  efifect  to  the  laws,  sys- 
tems, and  agencies  that  may  be  deemed  best  calculated  to  accomplish 
the  grand  hygienic  aim  in  view,  the  Government,  the  State,  or  the  f 

governing  power,  as  the  servants  of  the  people,  and  sustained  by  an 
enlightened  public  sentiment,  must  be  broad  and  comprehensive  in 
their  views,  bold  and  firm  in  purpose,  and  prompt  and  decisive  in 
action,  not  stopping  to  count  the  necessary  pecuniary  cost,  but  being 
scrupulously  honest  and  faithful  in  disbursement,  down  to  the  small- 
est item  or  detail.  Besides  a  State  Board  of  Health  and  the  numer- 
ous municipal  Boards  of  Health,  which  are  advisory  bodies,  serving 

• 

without  compensation,  true  economy,  and  the  best  guaranty  of  effi- 
ciency and  success  in  sanitary  afiairs  will  consist  in  provision  being 
made  for  an  ample  supply,  as  before  stated,  to  fill  all  requisite 
offices,  of  men  of  scientific  attainments,  experience,  strict  integrity, 
zeal,  industry,  and  every  other  quality  to  fit  them  eminently  for 
the  duties  to  be  performed,  all  to  be  so  adequately  paid  out  of  the 
public  treasury  as  to  enable  them  to  devote  their  whole  time  and 
energies  to  the  public  service.  At  the  same  time  the  system  should 
be  simplified  as  much  as  possible,  and  as  few  offices  created  as  would 
suffice  to  insure  efficiency,  under  the  supposition  that  each  officer 
would  labor  industriously  and  faithfully,  at  all  proper  times,  in  the 
performance  of  his  full  duty.  It  is  not  wise  to  have  a  multiplicity 
of  officers,  at  moderate  compensation,  and  having  but  little  to  da 
Far  better  to  have  as  few  as  practicable,  require  full  service  of  all, 
and  pay  each  enough  to  satisfy  him  fully  and  to  keep' him  contented 
in  hia  place. 


V 
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The  question  of  water  supply  is  one  of  great  importance,  and  in 
every  State  there  should  be  an  able  commission  to  consider  and  regu- 
late the  supply,  distribution,  and  conservancy  of  water  in  all  details, 
thus  embracing  and  controlling,  according  to  law,  the  whole  question. 
Under  their  direction  there  should  be  State  hydrogeological  and  sani- 
tary surveys,  to  ascertain  accurately  the  sources  and  character  of 
water  supply,  and  to  investigate  and  give  counsel  relating  to  the  sub- 
jects of  drainage,  sewerage,  the  planting  of  forests — particularly  of  the 
eucalyptus — and  of  any  other  subject  or  matter  tending  to  have  in- 
fluence upon  public  health.  They  should  not  only  consider  and  deal 
with  water  supply  and  distribution,  but  with  river  conservancy,  river 
pollution,  and  the  disposal  of  sewage — all  germane  to  the  same  matter, 
and  intimately  connected  with  each  other.  As  aids  to  such  a  central 
State  Commission,  there  should  be  Health  Officers,  Health  Inspectors, 
Sanitary  Engineers  and  Surveyors,  Analytical  Chemists,  and  Micros- 
oopists,  and  such  other  subordinate  officers  as  might  be  found  to  be 
necessary  to  insure  due  efficiency  in  all  the  departments  of  the  general 
system. 

The  whole  State  should  be  governed  by  uniform  sanitary  laws,  and 
be  so  districted  and  officered  that  no  portion,  whether  urban  or  rural, 
would  be  without  proper  and  efficient  sanitary  supervision.  Under 
such  arrangement  the  water  sheds  of  the  principal  rivers  would  most 
likely  be  looked  to  primarily  as  the  natural  boundaries  of  the  differ- 
ent districts,  special  arrangements  being  made,  where  necessary,  for 
particular  towns.  The  prevailing  tendency  is  for  our  rivers,  as  for 
all  other  rivers,  as  a  rule,  through  the  length  and  breadth  of  the  land, 
to  be  converted  into  open  receptacles  of  foecal  matter  and  of  every 
species  of  filth  or  sewage,  but  such  misuse,  so  disastrous  in  its  effects, 
should  not  be  permitted  or  tolerated.  In  no  case  should  sewage  from 
inhabited  towns  or  dwellings  be  allowed,  unchecked  and  unpurified, 
to  flow  into  watercourses,  as  though  they  were  the  natural  outlets 
and  outfalls  for  systems  of  sewerage.  Nor  is  any  process  of  purifica- 
tion sufficiently  eflEective  to  be  relied  on  to  render  such  sewage  innox- 
ious; and  the  safer  plan  is,  therefore,  never  to  permit  it  to  be  dis- 
charged into  the  streams.  The  average  specimen  of  water  from  a 
water  supply  is  not  a  fair  sample  to  be  considered  in  deciding  upon 
its  fitness  for  use,  but  rather  the  most  impure  that  may  be  furnished 
at  any  time.  The  public  should,  indeed,  insist  on  the  practical  carry- 
ing out  of  the  true  principle,  as  laid  down  by  Mr.  John  Simon,  viz: 
"It  ought  to  be  an  absolute  condition  for  a  public  water  supply  that 
it  should  be  uncontaminable  by  drainage." 
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It  has  beoome  to  be  a  well  settled  opinion  that  all  cities  or 
towns  of  much  size  should  own  and  control  the  water  works  de- 
signed to  supply  them  with  water  for  general  purposes,  for  then 
there  would  be  far  more  certainty  that  each  place  would  have  a  more 
constant  and  abundant  supply  of  pure  water,  and  at  a  much  less  ooet 
to  consumers  than  if  furnished  by  private  or  incorporated  companies. 
Such  companies  are  not  always  to  be  relied  on  to  furnish  a  pure  qual> 
ity  of  water,  and,  besides,  they  are  often  prone  to  exact  prices  for  the 
supply  that  give  them  immense  profits  on  their  investments,  while 
the  rate  is  most  onerous  to  the  consumers.  These  facts  have  been 
signally  shown  and  exemplified  in  some  cities  that  might  be  named. 

As  auxiliaries  in  the  work  of  insuring  the  requisite  supply  of  pure 
water  and  air  to  any  community,  and  of  promoting  generally  human 
health,  proper  systems  of  drainage,  sewerage,  and  ventilation  are,  as 
before  intimated,  of  the  highest  importance,  as  are  also  the  designs 
or  plans,  or  general  arrangements,  observed  in  the  construction  of 
dwellings  and  other  buildings,  including  the  plumbing  work  used  in  | 

their  drainage  or  ventilation;  and  to  realize  the  benefits  of  these 
systems  it  is  indispensable,  or  imperatively  necessary,  that  there 
should  be  a  sufficient  number,  as  stated,  of  all  the  ofiicers  that  have 
been  enumerated.  The  sanitary  engineer  should  not  only  plan  sys- 
tems of  drainage  and  sewerage,  but  have  a  voice  in  the  selection  and 
laying  out  of  town  sites  at  the  founding  of  new  places,  at  which  time 
such  systems  should  be  adopted.  He  should  also  co-operate  with 
the  architect  in  supervising  the  work  of  draining  and  ventilating 
buildings,  and,  afterwards,  he  should  inspect,  from  time  to  time,  all 
plumbing  work,  that  no  fault  of  original  construction,  or  derangement 
subsequently  arising,  shall  cause,  unsuspected,  serious  damsige  to 
health. 

The  analytical  chemist  is  most  useful  in  analyzing  food,  liquors, 
wines,  or  drugs  suspected  to  have  been  adulterated,  as  well  as  water 
or  air  polluted  by  any  deleterious  material;  and  the  microscopist  may 
practice  his  art  in  the  examination  of  the  same  articles,  to  settle  the 
question  of  their  quality  as  to  purity  or  impurity,  and  to  determine, 
as  far  as  practicable,  the  nature  of  any  contamination  where  such 
may  exist 

Having  here  made  many  suggestions  to  the  public  at  large,  to  be 
taken  and  treated  at  their  worth  only,  it  would  be  superfluous  to 
undertake  to  forecast  more  in  detail  what,  in  my  opinion,  should  be 
done,  as  such  systems  as  may  be  required  or  deemed  appropriate  any- 
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where  must  be  framed  and  put  in  operation  by  Grovernments  or 
States,  possibly  incited  thereto  or  assisted  therein  by  scientific  men 
who  are  sanitarians  by  natural  impulse  or  choice,  and  who  deserve  to 
be  classed  among  the  greatest  benefactors  of  mankind. 

Such  systems  would  contemplate  and  require  large  expenditures  of 
treasure,  but  this  should  not  deter  any  public  authority  from  entering 
upon  any  necessary  undertaking  having  such  a  proper  object  in  view. 
It  would  be  but  the  expenditure  by  the  people  of  their  own  means  for 
their  own  protection,  including  that  of  the  dependent  and  helpless 
ones  whose  special  care  should  be  favored  by  every  truly  manly  and 
generous  spirit,  regardless,  in  a  great  measure,  of  his  own  personal 
comfort  or  welfare.  And  as  a  healthy  and  vigorous  population  is 
regarded  as  constituting  the  true  wealth  of  a  nation,  it  is  the  highest 
duty  of  Grovemment  to  protect  and  to  preserve  the  health  of  its  people 
by  aU  the  means  and  agencies  that  can  be  commanded,  regardless  of 
pecuniary  outlay.  Many  millions  of  dollars,  in  some  cases  billions, 
are  expended  in  the  prosecution  of  sanguinary  wars,  public  or  civil, 
foreign  or  domestic,  based  upon  some  fancied  wrong,  or  upon  a 
principle  or  a  technicality,  or,  yet,  to,  crush  out  or  to  sustain  a 
dynasty;  and.  such  wars,  attended  with  such  sacrifices,  and  however 
resulting,  are  tolerated,  acquiesced  in,  and  sustained  alike  by  both  the 
victors  and  the  vanquished. 

In  view  of  such  facts,  it  is  not  reasonable  to  doubt  the  readiness  of 
any  civilized  people,  when  made  sensible  of  the  real  issue,  and  of  the 
momentous  consequences  involved,  to  submit  cheerfully  to  any  amount 
of  taxation  that  might  be  necessary  to  secure  to  them  pure  food,  pure 
water,  and  pure  air,  and  to  protect  themselves  and  families  from  the 
awful  scourge  of  pestilential  disease,  with  its  sad  concomitants  and 
sequences  of  suffering  and  mortality. 

It  is  encouraging  that  our  Federal  Government  has  recognized  the 
importance  of  Public  Hygiene,  and  that  a  National  Board  of  Health 
has  been  established,  to  counsel  and  co-operate  with  State  Boards  of 
Health,  as  well  as  with  Sanitary  Boards,  Associations,  and  Congresses 
in  other  countries.  And  a  further  encouragement  is  the  fact  that 
Congress  has  provided  for  representation  from  this  country  in  an 
International  Conference,  in  which  all  countries  subject  to  cholera 
are  invited  to  participate. 

In  this  State  it  is  to  be  hoped  that  our  public  school  system,  at  the 
head  of  which  is  the  State  University,  will  be  utilized  for  the  scien- 
tific and  thorough  education  of  an  ample  corps  of  scientists  to  fill  all 
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the  places  that  may  be  provided  for  in  the  comprehensive  and  com- 
plete sanitary  system  that  should  be  established  here  without  further 
delay.  Now  is  the  time  to  inaugurate  such  a  system,  when  the  coun- 
try is  comparatively  new,  and  before  certain  vicious  customs,  previ- 
ously mentioned,  too  prevalent  everywhere,  and  most  insanitazy  in 
every  respect,  shall  have  been  firmly  saddled  or  entailed  upon  it — 
before  our  noble  rivers,  besides  being  filled  with  mining  debris  and  ^ 

thereby  rendered  innavigable,  shall  be  fully  converted,  by  one  of  these  f 

bad  customs,  into  common  sewers,  the  receptacles  of  every  species  of 
foulness,  whereby  their  waters  shall  be  made  unfit  not  only  for  the 
domestic  use  of  man  but  even  for  the  habitation  or  the  propagation 
of  fishes,  an  evil  that  is  now  rapidly  increasing  in  magnitude.  Then, 
to  recapitulate  further,  the  present  water  supply  is,  as  a  general  thing, 
faulty  and  impure,  and  is  constantly  becoming  worse,  when  wise 
action  could  easily  render  it  good  everywhere.  And  so,  as  to  drain- 
age, sewerage,  the  disposal  of  sewage,  and  the  construction  and  ven- 
tilation of  buildings,  there  are  imperfections  and  faults  that  should  be 
corrected  as  speedily  as  practicabla 

We  should,  therefore,  look  and  appeal  to  the  next  Legislature,  with 
the  co-operation  of  our  State  and  municipal  Boards  of  Health,  and 
all  others  taking  an  interest  in  sanitary  matters,  for  the  initiation,  by 
bold  and  decisive  legislative  action,  of  such  work  in  this  direction  as 
would  strongly  tend  to  produce  soon  results  highly  creditable  to  the 
State,  and  signally  beneficial  to  us  as  a  people. 
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REPORT  ON  GYNECOLOGY. 


By  WILLIAM  H.  MAYS,  M.  D. 


The  areolar  tissue  of  the  pelvis  may  be  said  to  be  more  prone  to 
inflammation  than  any  other  tissue  of  the  body.  This  fact,  of  so 
much  importance  in  gynecology,  is  liable  to  be  overlooked.  The  areo- 
lar or  cellular  tissue  forms  what  might  be  called  the  "padding"  of  the 
pelvis,  cushioning  its  organs  and  maintaining  their  resiliency.  It 
constitutes  the  substance  of  the  broad  ligaments,  invests  the  uterus 
in  its  lower  two  thirds,  spreads  to  the  sides  of  the  vagina,  rectum, 
and  bladder,  and  is  continued  into  the  iliac  fossae,  acting  throughout 
as  a  carrier  of  the  blood  vessels,  nerves,  and  lymphatics  to  and  from 
the  pelvic  organs.  It  will  be  seen  that  inflammation  of  this  tissue  is 
not  simply  an  evil  in  itself,  but  entails  interference  in  the  nervation 
and  blood  supply  of  other  structurea  Yet,  pelvic  cellulitis,  next  to 
cervical  erosion,  is  the  most  common  disorder  met  with  by  gynecolo- 
gists.    Dr.  Emmet  writes: 

"I  do  not  exaggerate  when  I  claim  that  this  disease  is  by  far  the 
most  important  one  with  which  woman  is  afflicted.  Practitioners 
habitually  neglect  to  recognize  it,  or  they  do  not  appreciate  its  impor- 
tance, if  by  accident  it  be  detected.  Many  of  the  disappointments 
and  bad  results  complained  of  may  be  attributed  to  the  existence  of 
unrecognized  cellulitis.  A  great  advancement  in  the  treatment  of 
diseases  of  women  will  be  made,  whenever  practitioners  become  as 
impressed  with  the  significance  of  cellulitis  as  to  apprehend  its  exist- 
ence in  every  case.  The  successful  operator  will  be  he  who  is  always 
on  the  lookout  for  cellulitis,  or  who  is  taking  measures  to  guard 
against  its  occurrence." 

These  emphatic  words  of  so  prominent  an  authority  deserve  to  be 
taken  deeply  to  heart  by  practitioners  generally.  Let  us  look  at  a 
few  of  the  ways  in  which  this  trouble  is  set  up.  A  physician  inserts 
a  sponge  tent  for  the  purpose  of  dilating  the  uterine  canal.  On 
removing  it  the  mucous  villi  caught  in  the  interstices  of  the  sponge 
are  torn  off,  and  septic  points  created  A  second  tent  is  inserted  to 
complete  the  dilation,  and  septic  absorption  ensues,  with  pelvic  cellu- 
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litis  as  a  rapid  sequeL  Again,  a  caustic  application  is  made  to  a 
catarrhal  cervix.  The  patient  returns  in  two  or  three  days,  and  the 
application  is  repeated,  in  spite  of  a  pronounced  vaginal  puffiness 
around  the  cervix,  which  should  emphatically  give  us  pause.  Next 
day  the  vaginal  roof  is  tense  with  cellulitic  engorgement.  These  are 
instances  were  the  blame  may  be  laid  at  the  door  of  the  physician 
himsell  Again,  consider  the  amount  of  cellulitis  that  is  lighted  up 
by  pessaries.  Useful  as  they  are,  indispensable  as  a  mechanical  sup- 
port often  is  to  the  uterus,  I  am  convinced  that  in  the  totality  more 
harm  is  done  by  pessaries  than  good.  Not  that  there  is  a  lack  of 
skill  manifested  in  their  application,  but  from  a  non-appreciation  of 
the  often  extremely  irascible  nature  of  the  pelvic  cellular  tissue  on 
which  these  instruments  depend  for  their  support  and  leverage. 

But  there  is  a  prolific  cause  for  this  inflammation,  which  seems  to 
have  been  overlooked  by  writers  on  the  subject.  I  allude  to  the 
routine  use  of  the  bivalve  speculum.  For  general  office  work  the 
self -retaining  bivalve  speculum  has  routed  all  others  from  the  field ; 
that  of  Higbee  enjoying,  perhaps,  a  surplus  of  favor.  The  Higbee  is 
certainly  a  great  advance  upon  the  old  Ferguson  tubular,  but  it 
should  be  remembered  that  this  speculum  retains  itself  in  position 
by  putting  the  vagina  to  stretch.  On  screwing  open  the  instrument, 
its  anterior  blade  is  projected  remorselessly  upward  against  the  tri- 
angular block  of  cellular  tissue  lying  between  the  bladder  and  the 
uterus,  from  pressure  upon  which  space  or  block  it  gains  its  paint 
(Tappui.  Given  an  "irritable  uterus"  (a  favorite  term  of  the  elder 
Meigs,  but  which  has  been  allowed  to  drop  out  of  use,)  and  it  cannot 
be  doubted  that  the  frequent  use  of  the  speculum  is  a  source  of  much 
injury  and  bruising  to  the  pelvic  connective  tissue.  Under  no  cir- 
cumstances should  the  speculum  be  used  continuously.  Under  no  cir- 
cumstances should  it  be  inserted  until  the  examining  finger  has  deter- 
mined beforehand  the  non-existence  of  cellulitic  hardness.  The  same 
caution  applies  to  the  Sims  speculum,  for  no  appliance  is  so  good  but 
what  it  may  be  abused.  Used  as  it  should  be,  simply  as  a  perineal 
retractor,  it  is  by  far  the  safest  and  best  of  all  speculums,  but  I  have 
myself,  more  than  once,  found  evidence  of  a  localized  post-uterine 
cellulitis  set  up  by  its  undue  or  improper  use.  Cases  are  constantly 
arising,  in  gynecological  practice,  where  to  desist  entirely  from  the 
use  of  the  speculum  for  a  fortnight  is  the  very  best  treatment  that 
can  be  instituted.  If  local  treatment  must  be  continued  meanwhile, 
it  will  be  found  that  by  using  the  forefinger  of  the  left  hand  as  a 
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perineal  retractor,  wads  of  cotton  prepared  with  glycerine  and  bis- 
muth may  be  applied  to  the  os  quite  readily. 

The  operation  for  lacerated  cervix  uteri,  known  as  Emmet's  opera- 
tion, or  hystero-trachelorrhaphy^  has  become  of  late  a  recognized,  it 
might  be  said  a  popular,  procedure.  During  labor  the  os  uteri  la 
often  torn  to  a  greater  or  less  degree;  sometimes  so  extensively  as  to 
involve  to  whole  length  of  the  cervix.  Should  nature  fail  to  unite 
these  rent  surfaces,  a  train  of  evils  may  be  set  up,  resulting  in 
the  confirmed  invalidism  of  the  patient.  The  vaginal  portion  will 
present  the  appearance  of  having  been  divided  into  halves  or  flaps, 
the  downward  pressure  of  the  womb  causes  these  flaps  to  roll  out- 
ward on  the  floor  of  the  vagina,  the  everted  membrane  erodes  and 
becomes  the  subject  of  cystic  disease,  nervous  disturbances  set  in,  and 
the  process  of  involution  is  seriously  impeded.  The  distinguished 
Emmet,  the  first  to  recognize  and  describe  this  lesion,  draws  a  vivid 
picture  of  its  ill  eflects,  going  so  far  as  to  include  epithelioma  among 
its  possible  sequels.  The  os  after  this  accident  may  present  a  bifid  or 
a  stellate  appearanee,  depending  upon  the  direction  of  the  rupture  or 
ruptures.  But  in  the  vast  preponderance  of  instances  the  laceration 
occurs  at  the  left  angle  of  the  os ;  so  far  as  my  observation  goes,  con- 
firmed by  that  of  my  preceptor,  Dr.  Beverly  Cole,  and  others  to  whom 
I  have  spoken  on  the  subject.  This  has  been  ascribed  to  the  extra 
distension  set  up  at  that  angle  by  pressure  of  the  vertex  in  the  obstet- 
rical first  position.  If  I  may  venture  an  opinion,  however,  I  would 
be  inclined  to  regard  it  as  nothing  more  than  a  manifestation  of  that 
tendency  to  leftsidedness  observable  in  gynecic  disorders  generally. 
The  left  is  woman's  vulnerable  side.  The  left  iliac  region,  it  need 
hardly  be  said,  is  far  more  commonly  the  seat  of  tenderness  than  the 
right  Cervical  trouble  reflects  pain  to  the  left  groin.  The  left 
ovary  is  more  prone  to  cystic  disease  than  its  mate.  Left  lateral 
obliquity  of  the  womb  is  more  common  than  the  right  Cellulitic 
engorgement,  pelvic  abscess,  fallopian  fetation  choose  by  preference 
the  left  side  more  often  than  the  right  The  explanation  of  this 
tendency  involves  the  question  of  the  predominance  of  the  right  side 
over  the  left  throughout  the  human  race,  a  subject  upon  which  it  will 
not  be  profitable  now  to  enter. 

The  operation  for  the  relief  of  this  train  of  evils,  namely:  the 
denusion  and  stitching  together  of  the  sundered  surfaces,  has  reflected 
unstinted  credit  on  its  author,  Dr.  T.  A.  Emmet,  and  through  him 
upon  American  gynecology.     His  simple  method  of  demonstrating  a 
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ruptured  cervix  by  drawing  together  the  lips  with  two  tenaculumfl 
was  hailed  by  Peaslee  as  a  master-stroke  of  genius,  a  tribute  the  jus- 
tice of  which  no  one  will  be  found  to  dispute.     But  I  am  afraid  the 
disposition  is  just  now  to  a  too  frequent  resort  to  this  serious  opera- 
tion.    It  is  my  conviction,  and  I  know  that  there  are  many  others 
who  think  as  I  do,  that  this  procedure  so  useful  in  its  place,  is  being 
done  far  more  often  than  there  is  any  need  •  for,  and  that  there  are 
many  who  are  beginning  to  look  upon  it  as  a  panacea  for  nearly  all  the 
forms  of  cervical  disease.     All  new  discoveries  have  to  pass  tbrough 
what  might  be  called  an  exaggeration  period  before  they  at  length 
settle  down  to  their  proper  level.     So  with  the  operation  in  question. 
There  is  something  so  simple  and  direct  about  it  as  to  make  it  almost 
captivating  to  the  surgeon's  eya     Here  is  Nature  at  fault  as  usuaL 
and  art  coming  triumphantly  to  her  relief  with  a  neat  plastic  opera- 
tion.    Could  anything  be  plainer?     One  writer  in  his  enthusiasm 
advises  the  measure  even  after  the  ordinary  slight  lacerations  of 
labor;  which  is  simply  throwing  overboard  all  faith  in  the  restorative 
powers  of  nature.     Proceeding  on  such  a  rule,  nine  tenths  of  parous 
women  would  have  to  be  made  the  subjects  of  surgical  operation. 
Let  it  be  remembered  that  a  certain  amount  of  laceration  accompa- 
nies every  labor,  whether  normal  or  abnormal     Let  it  be  remembered 
too  that  the  cervixes  of  all  women  who  have  borne  children  present 
evidences  of  puerperal  tearing;  all  the  way  from  slight  irregularities 
of  the  OS  to  clefts  extending  deep  into  its  structure.     Is  there  any 
one  of  us  who  has  not  again  and  again  found  such  a  condition  co-ex- 
isting with  perfect  uterine  health?     A  lady  is  now  under  my  notice 
whose  cervix,  torn  at  an  instrumental  delivery  four  years  ago,  pre- 
sents the  appearance  of  three  distinct  divisions  or  lobes,,  with  sulci 
between  extending  down  to  the  vaginal  junction.     She  had  a  good 
getting-up,  and  has  since  enjoyed  good  gynecic  health.     Imagine  this 
lady  overtaken  with  a  transient  cervical  catarrh,  and  how  many  prac< 
titioners,  instead  of  proceeding  to  cure  it  by  patient  topical  work, 
would  at  once  make  her  the  victim  of  a  severe  operation?     Yet  1 
maintain  that  this  would  be  little  short  of  malpractice.     An  ordinary 
endometritis  of  the  parous  uterus  may  present  to  us  a  tumefied  cervix 
with  its  inner  surface  bulging  at  the  point  of  least  resistance  and  lips 
widely  separated.     But  this  must  not  be  construed  into  an  indication 
for  Emmet's  operation,  not  even  though  the  experimentum  crucis  of 
Emmet  may  be  applied,  namely :  the  everted  lips  brought  together  by 
tenaculums  and  the  diseased  membrane  almost  hidden  behind  the 
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approximated  vaginal  walls.  Again  and  again  have  I  marveled  at 
the  amount  of  contraction  taking  place  after  disappearance  of  the 
endometritis,  in  cases  where  at  the  commencement  of  treatment  I 
thought  trachelorrhaphy  would  certainly  have  to  be  resorted  to. 

Emmet's  operation,  no  matter  how  skillfully  performed,  is  always 
one  of  great  gravity,  and  sometimes  instead  of  success  terminates  in 
the  disastrous  mutilation  of  the  patient.  I  have  known  instances 
ijv^here  the  forcible  dragging  of  the  uterus  toward  the  vulva  during 
the  operation,  so  bruised  and  strained  the  peri-uterine  structures  as  to 
inflict  upon  the  woman  an  intractable  sub-acute  cellulitis  that  threat- 
ens to  overshadow  the  rest  of  her  life.  I  do  not  pretend  to  intimate 
that  the  operation  is  usually  attended  with  this  amount  of  violence, 
but  it  is  well  known  that  the  stitches  cannot  be  passed  without  a  cer- 
tain amount  of  straining  of  the  pelvic  cellular  tissue — the  tissue  which 
of  all  others  is  the  most  delicate,  the  most  sensitive,  the  readiest  to 
inflame,  the  quickest  to  resent  anything  like  rough  treament  There 
are  also  the  dangers  of  cutting  into  or  puncturing  the  peritoneum,  to 
say  nothing  of  the  chances  of  the  failure  of  the  denuded  surfaces  to 
unite,  in  which  the  last  state  would  be  far  worse  than  the  first. 

As  far  as  my  own  practice  goes,  I  must  admit  that  at  first  I  was 
much  taken  with  the  operation,  and  performed  it  more  often  in  for- 
mer years  than  of  late.  There  are  many  others  who  reckon  their 
trachelorrhaphies  in  a  similar  declining  ratio,  although  never  ceasing 
to  regard  it  as  one  of  the  most  valuable  contributions  ever  made  to 
gynecology.  Dr.  Atthill,  of  Dublin,  referring  two  years  ago  to  the 
increasing  popularity  of  this  procedure,  deplored  the  tendency  on  this 
side  of  the  Atlantic  to  "lose  sight  of  every  therapeutic  application 
except  the  knife."  Turning  to  New  York,  I  find  Dr.  Fordyce  Barker 
testifying  that  "many  cases  of  laceration  get  well  without  surgical 
interference."  Dr.  A  Jacobi  claims  that  "puerperal  lesions  of  this 
class  do  not  necessarily  demand  operation;"  while  Dr.  D.  Gaillard 
Thomas  cautions  in  emphatic  terms  against  attaching  too  much  im- 
portance to  cervical  lacerations. 

We  live  and  think  in  cycles.  Even  fashion  is  subject  to  this  law, 
and  fashions  in  medicine  have  always  characterized  our  science.  The 
fashion  of  sewing  up  the  uterus  as  an  ordinary  therapeutic  measure 
may  be  expected  to  have  its  day,  and  then  its  true  worth  will  be  rec- 
ognized— ^that  of  a  most  valuable,  but  serious  and  not  often  demanded, 
operation. 
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REPORT  ON  OPHTHALMOLOGY. 


By  N.  J.  MARTIN  ACHE,  M.  D.,  Chairman. 


In  meetings  of  this  kind  I  need  no  excuse  for  omitting  a  long 
introduction,  and  I  shall  therefore  at  once  communicate  that  which  I 
have  thought  may  interest  my  hearers. 

Cornea-grafting  was  attempted  many  years  ago,  but  all  the  cases  in 
which  it  was  tried  resulted  in  failura  Recently,  however,  some 
encouraging  results  have  been  obtained.  When  loss  of  transparency 
of  the  cornea,  consequent  upon  previous  inflammation,  is  of  itself  the 
cause  of  blindness,  various  methods  have  been  tried,  but  without  suc- 
cess, to  replace  the  opaque  cornea  by  a  transparent  one,  so  as  to  restore 
the  sight. 

Dr.  J.  R.  Wolfe,  after  much  clinical  researches  and  numerous  lab- 
oratory experiments,  presents  the  following  propositions: 

1.  A  transplanted  cornea  may  preserve  its  vitality  and  trans- 
parency when  borrowed  from  a  human  eye  recently  enucleated. 

2.  Every  incision  in  the  cornea  must  be  neat;  any  tearing  or  irreg- 
ularity is  a  cause  of  suppuration;  the  grafting  measures  must  be 
exactly  made. 

3.  The  operation  must  be  performed  without  injury  to  the  underly- 
ing tissues,  which  is  impossible  in  attempting  to  transplant  the  entire 
cornea,  for,  as  soon  as  it  is  removed,  the  lens  and  vitreous  humor 
escape,  and  hemorrhage  takes  place ;  and  should  the  new  cornea  retain 
its  transparency,  blindness  would  nevertheless  be  unavoidable.  It  is 
not  necessary  to  remove  the  whole  of  the  cornea ;  the  chances  of  vital- 
ity for  the  transplanted  flap  are  in  inverse  ratio  to  its  dimensions.  A 
small  cornea  flap  is  sufficient  to  restore  the  sight,  and  a  conjunctival 
flap  removed  with  it  will  maintain  the  corneal  one  in  place  and  secure 
its  vitality,  even  when  the  corneal  sections  are  not  immediately  united, 

Oba  J.  P.— Forty  years  of  age.  Serious  injuries  to  the  eyes, 
caused  by  an  explosion  which  occurred  two  years  before.  Right  eye 
lost;  left  eye  tattooed  with  grains  of  powder;  margin  of  the  cornea 
covered  with  a  false  membrane,  the  rest  of  the  cornea  completely 
opaque,  with  central  perforation  and  protrusion  of  the  iri&    The  light 
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could  be  followed  in  every  direction,  and  the  perception  being  good, 
the  operation  was  decided  on. 

The  first  subject  having  been  chloroformed,  a  conjunctival  flap  was 
detached  on  each  side  of  the  cornea,  turned  over  on  it,  and  the  eye 
was  enucleated.  A  corneal  flap  was  removed  with  that  of  the  con- 
junctiva and  placed  in  tepid  water. 

The  second  subject  was  then  put  under  chloroform,  a  conjunctivo- 
comeal  flap  of  the  same  size  as  the  other  was  removed,  the  trans- 
j>lantation  made,  and  the  flap  secured  by  sutures  in  the  conjunctiva. 

Union  took  place  by  first  intention,  and  on  the  fifth  day  the  patient 
could  distinguish  and  count  objects ;  on  the  ninth  day  he  could  count 
fingers  and  distinguish  a  ring  on  the  physician*s  finger.  A  month 
after  the  operation  the  patient  could  distinguish  the  difference  between 
the  color  of  a  sovereign  and  that  of  a  shilling. 

The  important  problem  of  transplantation  of  the  cornea  is  only  to 
be  solved  by  the  strictest  attention  to  the  details  of  the  modus 
operandL 

In  a  case  operated  on  by  Durr,  the  cornea  became  hazy  two  years 
afterwards,  but  the  patient  could  still  read  Jaeger's  No.  12. 

As  the  author  of  the  treatment  of  ulcers  of  the  cornea  by  the 
actual  cautery,  I  am  happy  to  be  able  to  report  that  my  method,  with 
galvano-cautery  or  thermo-cautery  has  been  employed  by  a  great 
number  of  physicians,  and  it  has  been  extended  to  the  treatment  of 
conical  cornea  by  Gayet  of  Lyons.  With  one  patient  he  employed 
Grsefe's  method,  on  one  side,  and  the  visual  power  increswed  from 
*  to  * 

•0  *^  JO' 

The  other  side  was  treated  by  the  actual  cautery,  and  the  increase 
was  from  i  to  J  or  about  ,o  in  favor  of  the  actual  cautery. 

I  have  thus  far  treated  about  fifty  cases  of  ulcers  of  the  cornea 
with  perfect  success  by  the  actual  cautery ;  cases  which  had  proved 
to  be  incurable  by  other  means. 

GraBfe's  method  of  operating  for  cataract  is  losing  ground,  and  that 
of  Daviel  is  again  in  favor.  In  this,  as  in  most  other  maladies,  there 
is  no  system  which  is  applicable  to  every  case,  and  the  intelligent 
surgeon  will  operate  with  or  without  iridectomy,  according  to  the 
size  of  the  nucleus  of  the  cataract. 

I  have  lately  observed  a  lesion  of  the  cornea,  which  to  my  knowl- 
edge has  not  been  mentioned  before.  It  is  a  rupture  of  the  deep 
layers  of  the  cornea,  with  preservation  of  the  superficial  and  almost 
of  the  epithelial  ones,  caused  by  the  impact  of  a  piece  of  wood  which 
the  patient  was  chopping. 
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In  other  parts  of  the  body  lesions  of  deep  organs  with  preservation 
of  continuity  of  the  skin  are  of  more  common  occurrence. 

I  divided  the  external  layer,  and  removed  a  large  hernia  of  the 
iris.     The  wound  healed  in  a  short  time. 

An  intermittent  paralysis  of  accommodation  came  under  my  no> 
tice  a  few  months  ago.  The  vision  at  a  distance  was  good,  but  the 
patient  could  not  read.  After  making  the  diagnosis,  I  ordered  sul- 
phate of  quinine,  which  rapidly  restored  the  power  of  accommodation. 
Other  means  had  previously  been  tried,  without  effect 

Another  curious  case  was  that  of  a  severe  intermittent  neuralgia 
of  the  whole  eye.  The  symptoms  were  pain  at  irregular  periods,  but 
especially  at  night,  and  general  congestion  of  the  conjunctiva,  not  in- 
dicative of  any  special  inflammation. 

A  purgative  was  administered,  and  large  doses  of  quinine  sulphate 
given  afterwards.  The  pain  ceased  and  the  patient  recovered  with- 
out any  other  treatment 

The  object  of  a  new  operation  called  enervation  or  neurotomy,  is 
to  avoid  enucleation  of  the  eye-ball  in  some  casea  It  consists  in  the 
simultaneous  section  of  the  ciliary  nerves  and  optic  nerve  behind  the 
eye-ball.  It  was  first  proposed  by  Rondeau,  in  1866,  and  to  him  be- 
longs the  honor  of  having  had  the  first  idea  of  the  optico-ciliary  sec- 
tion, and  its  application  to  the  prevention  of  sympathetic  opthalmia. 

In  1876  Boucheron  proved  that  enervation  is  not  only  capable  of 

interrupting  the  nervous  continuity  between  the  two  eyes,  but  can  be 

performed  without  troubling  the  nutrition  of  the  eye-ball;  and  he 

was  the  first  to  perform  the  operation  on  a  patient,  although  without 

success. 

« 

In  1877  Scholer  performed  several  successful  operations,  and  Dian- 
ouxe  practiced  the  operation,  detaching  the  rectus  extermus,  and  gave 
it  the  name  enervation. 

In  all,  thirty-six  cases  have  been  reported  by  Abadie,  Meyer,  ChriB- 
holmn,  and  others,  as  successful 

The  operation  of  enervation  may  be  practiced  when  a  lost  eye  is  a 
source  of  trouble,  by  causing  pain  or  inflammation,  even  in  the  ab> 
sence  of  sympathetic  ophthalmia;  or  when  a  lost  eye  which  is  abso- 
lutely painless  determines  sympathetic  symptoms  in  the  other,  which 
sometimes  happens. 

The  operation  has  three  stages:  1 — ^External  strabotomy;  2 — Sec- 
tion of  the  optic  nerve;  3 — Section  of  the  ciliary  nerves,  after  bring- 
ing forward  tl^e  posterior  part  of  the  eyo-balL 
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REPORT  OF  COMMITTEE  ON  DISEASES  OF  WOMEN 

AND  CHILDREN. 


By  O.  O.  burgess,  M.  D. 


The  reports  of  your  Committees  on  Obstetrics  and  Gynecology 
leave  little  to  be  said  upon  the  subject' of  Diseases  of  Women. 

I  shall  invite  your  attention,  however,  to  a  brief  consideration  of 
a  few  inquiries  regarding  certain  tumors  of  the  ovary,  which  seem  to 
ine  to  be  invested  with  a  good  deal  of  practical  importance,  and  to 
which  my  attention  has  been  especially  attracted  by  cases  recently 
under  observation.     The  first  questions  will  relate  to 

COLLOID   CYSTOMA   OP   THE   OVARY, 

And  will  be  brought  out  in  the  following  brief  sketch  of  the  history 
of  a  case  which  has  lately  occurred  in  my  own  practice :  On  the  four- 
teenth of  October  last,  I  was  called  in  consultation  to  see  a  case  of 
abdominal  dropsy,  with  a  view  to  paracentesis.  The  patient  was  a 
lady  54  years  of  age,  with  a  previous  history  of  fairly  good  health. 
No  symptoms  of  organic  disease  likely  to  produce  ascitic  accumula- 
tion were  apparent,  and  her  present  suffering  seemed  to  be  due  simply 
to  the  enormous  distension  of  the  abdomen.  There  were  points, 
however,  in  the  history  of  the  case  which,  together  with  the  absence 
of  other  causes  for  the  dropsy,  led  to  a  suspicion  of  the  existence  of 
an  abdominal  tumor.  But  no  evidence  of  the  fact  could  be  obtained 
by  physical  examination,  until  after  the  withdrawal  of  six  gallons  of 
ascitic  fluid  by  tapping,  when  it  was  easy  to  make  out  a  multilocular 
tumor  of  the  right  ovary.  It  was  movable,  elastic  to  the  feel,  and 
gave  a  somewhat  obscure  sense  of  fluctuation — as  of  a  cyst  over-dis- 
tended with  fluid.  It  extended  to  within  a  couple  of  inches  of  the 
umbilicus,  and,  as  nearly  as  we  could  learn,  had  been  produced  within 
the  last  three  years.  The  ascitic  fluid  obtained  was  of  the  usual  light 
straw  color,  and  was  not  bloody. 

A  moderate  attack  of  peritonitis  followed  the  tapping,  but  seemed 
to  yield  readily  to  the  treatment  adopted  by  the  physician  in  attend- 
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anca  It  was  accompanied,  however,  by  a  rapid  re-accumulation  of 
ascitic  fluid,  so  that  in  less  than  two  months  she  was  as  full  as  ever. 
At  this  time,  when  I  saw  her  again,  her  girth  at  the  umbilicus  was 
56  inches,  her  feet  and  legs  were  swollen — ^in  fact,  her  whole  body 
was  oedematous,  her  appetite  was  gone,  and  her  strength  was  rapidly 
giving  way  under  the  sufferings  she  endured.  Under  these  circum- 
stances she  readily  consented  to  an  operation  for  the  removal  of  the 
tumor,  which  was  done  on  the  fourteenth  of  December,  just  two  months 
after  the  tapping.  After  evacuation  of  the  ascitic  fluid,  the  tumor 
came  into  view,  presenting  the  usual  glistening,  pearly  white  color 
and  smooth  surface  of  multilocular  ovarian  cysts.  No  adhesions  were 
found  on  sweeping  my  hand  around  it,  except  at  one  point,  poste- 
riorly, where  there  was  slight  resistance  which  yielded  as  readily  as  a 
slender  cobweb.  Puncture  of  the  largest  cyst  with  a  large  trocar 
yielded  no  fluid,  and  it  soon  became  apparent  that  the  whole  mass 
was  filled  with  colloid  material  The  cyst  walls,  also,  were  so  soft 
and  friable  as  to  give  way  everywhere  under  the  fingers  during  the 
manipulation  necessary  to  removal.  The  pedicle  was  secured  in  two 
sections  by  carbolized,  silk  ligatures,  and  dropped.  A  small  simple 
cyst  of  the  left  ovary,  with  fluid  contents,  was  now  discovered  and 
removed,  as  also  a  very  small  subserous  fibroid  of  the  uterus — ^both 
by  ligature.  The  "toilet"  of  the  abdomen  was  made  as  complete  as 
was  practicable,  although  some  portions  of  the  spilled  contents  of  the 
tumor  were  unavoidably  left  behind.  The  peritoneum  presented  no 
evidences  of  malignant  disease,  but  was  much  softened  by  chronic 
inflammation.  At  one  point  troublesome  oozing  of  blood  was  found, 
coming  from  a  denuded  patch  of  softened  tissue  involving  a  portion 
of  the  mesentery  and  the  contiguous  intestinal  surface.  This  fur- 
nished a  most  disagreeable  suggestion  of  malignant  degeneration;  but 
it  was  probably  the  seat  of  the  adhesions  spoken  of  above,  which  had 
given  way  so  easily  because  of  inflammatory  softening  of  the  perito- 
neal surface.  The  operation  was  done  under  full  antiseptic  precau- 
tions, and  the  patient  recovered  without  an  untoward  symptom.  She 
remains  well  at  the  present  writing — more  than  four  months  after 
the  operation. 

The  question  to  which  I  wish  more  especially  to  call  your  attention 
in  connection  with  this  case,  is  as  to  the  malignancy  or  non-malig- 
nancy of  the  tumor.  To  summarize  briefly  the  leading  points:  we 
have,  in  a  patient  54  years  of  age,  a  large  ascitic  accumulation  co- 
existent with  a  moderate  sized  ovarian  tumor;  a  peritonitis  tl^at  may 
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have  been  due  to  the  irritation  of  malignant  disease ;  a  raw  and  bleed- 
ing patch  of  softened  tissue;  a  softened,  degenerate  condition  of  the 
tumor  walls;  and,  finally,  the  colloid  contents  of  the  tumor.  On  the 
other  hand,  we  have  no  semblance  of  cancerous  cachexia;  no  pain, 
and  no  evidence  of  inflammation  until  directly  after  the  tapping;  no 
blood  in  the  ascitic  fluid;  no  nodular  condition  of  the  cyst  walls;  no 
apparent  malignant  disease  of  the  peritoneum  or  other  structures; 
and  finally  the  excellent  condition  of  the  patient's  health  four  months 
after  the  operation. 

Dr.  Peaslee  speaks  of  a  large  ascitic  accumulation  rapidly  formed 
while  the  tumor  is  still  very  small,  as  one  of  the  most  important 
signs  of  malignant  disease,  although  not  patho  gnomonia  And  I 
notice  in  looking  over  Mr.  Spencer  Wells's  tables  of  exploratory  incis- 
ions and  incomplete  operations,  that  out  of  ten  cases  in  which  the 
presence  of  ascitic  or  peritoneal  fluids  is  noted,  eight  were  cases  of 
evident  or  suspected  malignant  disease,  while  the  other  two  were 
cases  of  large  uterine  fibroid&  Dr.  Tait  lays  great  stress  upon  the 
bloody  character  of  ascitic  fluid  when  associated  with  cancerous 
tumors,  and  upon  the  coexistence  of  malignant  peritoneal  disease. 
It  seems  quite  evident  to  me  that  any  abdominal  tumor  may  set  up 
peritoneal  irritation  or  inflammation,  and  thus  induce  ascitic  efiiision. 
And  it  is  not  difficult  to  conceive  of  conditions,  aside  from  malignant 
disease,  which  would  furnish  blood  corpuscles  in  such  fluids — notably 
in  ca^s  of  papillomatous  outgrowths,  which  are  now  considered  by 
such  authors  as  Peaslee,  Emmet,  Thomas,  and  others  as  not  necessa- 
rily malignant.  As  a  sign  of  malignant  disease,  therefore,  we  may 
look  upon  ascitic  accumulation  as  of  no  importance  except  when 
associated  with  other  signs  that  are  less  equivocal. 

In  the  case  under  consideration  the  peritoneal  inflammation  seems 
to  have  been  set  up  by  the  tapping,  and  the  softening  of  the  cyst 
walls  may  well  have  been  produced  by  the  processes  of  simple  inflam- 
mation. We  come  now  to  a  consideration  of  the  colloid  contents  of 
the  tumor. 

Up  to  a  comparatively  recent  date  the  term  colloid  was  always 
used  to  designate  a  variety  of  cancer.  But,  following  the  advance 
of  pathological  science,  it  has  been  restricted  by  most  of  the  later 
writers  to  its  definite  meaning  of  "a  gelatinous  substance,"  and  noth- 
ing more.  It  may  occur  in  growths  that  are  cancerous,  and  in  those 
that  are  not  cancerous.  Thus  we  may  have,  as  Virchow  states,  colloid 
fibroma,  colloid  sarcoma,  colloid  adenoma,  as  well  as  colloid  carcinoma. 
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The  process  of  colloid  degeneration  is  not  intrinsically  malignant 
But  this  view,  as  applied  to  proliferating  cystoma  of  the  ovary,  is  not 
universally  accepted,  and  we  find  so  high  an  authority  as  Mr.  Spencer 
Wells  still  maintaining  that  colloid  degeneration  is  a  cancerous  condi- 
tion, or  "a  sort  of  intermediate  form  of  disease  having  intimate  alli- 
ances and  resemblances  on  the  one  hand  with  the  innocent  single 
cysts,  and  on  the  other  often  being  intermingled  and  confused  with 
the  most  rapidly  spreading  and  malignant  cancer  growths."  Cruveil- 
hier,  whose  admirable  illustration  of  the  appearances  presented  by 
the  vesicular  cyst,  or  so-called  alveolar  cancer,  is  so  well  known,  insists 
upon  its  malignancy,  and  his  opinion  is  adopted  by  Courty  and  other 
authors.  But,  as  has  just  been  stated,  by  far  the  greater  number  of 
modem  authorities  sustain  the  view  that  colloid  tumors  are  not  of  a 
malignant  character. 

Dr.  Peaslee  remarks  that  "in  regard  to  colloid  cancer  of  the  ovary, 
it  should  be  said  that  no  amount  or  variety  of  consistency  of  colloid 
contents  of  an  ovarian  cyst  demonstrates  its  malignant  character,  and 
the  expression  should  be  dropped;"  and,  again,  while  speaking  of 
alveolar  cancer,  which  is  certainly  the  worst  form  of  colloid  cyst,  he 
says,  "I  do  not  regard  this  form  as  cancer,  and  have  removed  two 
such  cysts  by  ovariotomy,  the  patients  having  already  lived  more  than 
twelve  years  since  the  operation."  I  shall  claim  finally  that  in  pro- 
liferating cystoma,  whatever  the  contents  of  the  cysts  may  finally 
become,  they  have  been  colloid  in  the  earlier  history  of  the  growth. 
For,  whether  we  accept  the  theory  of  Virchow,  supported  by  Foerster, 
Kindfieisch  and  Mayweg,  that  the  proliferating  cystoma  originates 
from  a  colloid  degeneration  of  the  ovarian  stroma  itself,  or  that  of 
later  authors,  as  Klob,  Spencer  Wells,  Wilson  Fox,  Waldeyer,  and 
others,  who  claim  that  the  first  cysts  have  an  epithelial  origin,  and 
are  formed  by  a  dilatation  of  Pflueger's  ducts,  all  agree  that  the  con- 
tents of  these  early  cysts  are  always  colloid.  I  hardly  need  to  add 
that  at  a  later  period  of  their  growth  the  larger  cysts  seldom  contain 
colloid  in  any  appreciable  quantity.  The  practical  conclusion  is, 
therefore,  that  other  things  being  equal,  colloid  tumors  of  the  ovary 
should  always  be  removed. 

But  that  cancer  may  co-exist  with  colloid  cysts,  and  that  it  may 
invade  any  benign  ovarian  growth  as  a  secondary  deposit,  is  admitted 
on  all  sides.  And  here  arises  a  question  of  the  most  vital  interest, 
namely:  how  to  differentiate  the  malignant  from  the  non-malignant 
in  the  diagnosis  of  these  growths,  or,  what  comes  nearly  but  not  quite 
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to  the  same  thing :  how  to  distinguish  tumors  that  may  and  should 
he  removed  from  those  that  should  he  let  alone.  It  need  not  he 
urged  that  while  it  would  he  improper  and  disastrous  to  attempt  the 
removal  of  a  well-marked  malignant  tumor,  it  would  he  a  worse 
hlunder  to  mistake  a  henign  tumor  for  a  carcinoma,  and  hy  refusing 
to  operate  deprive  the  patient  of  a  fair  chance  of  lifa 

The  diagnosis  of  carcinoma  of  the  ovary  is  sometimes  easy;  hut  in 
many  cases  it  is  attended  with  almost  insurmountahle  difficulties.  I 
have  lately  met  with  two  cases  which,  in  addition  to  the  usual  signs 
of-  ovarian  tumor,  presented  a  complete  picture  of  the  signs  of  cancer 
of  the  ovary,  as  drawn  up  by  Courty.  These  are:  the  period  of  life 
at  which  the  disease  makes  its  appearance  (usually  after  40) ;  rapidity 
of  development  and  progress  (patients  often  dying  within  the  year); 
nodular  form;  small  or  moderate  size;  hardness,  sensitiveness,  and 
painfulness  of  the  tumor;  early  alteration  of  the  functions  of  the 
body  and  of  the  general  health;  oedema  of  the  feet  and  legs;  ascitic 
dropsy;  sallow  or  leaden  complexion;  hectic  fever  and  all  the  usual 
signs  of  cachexia.  In  another  case,  where  a  tumor  had  made  its 
appearance  eight  years  before,  and  had  been  tapped  three  or  four 
times  during  the  last  two  years,  there  was  nothing  in  her  symptoms 
when  I  saw  her — towards  the  close  of  her  life — to  indicate  malignant 
disease,  except  extreme  debility  and  hectic  fever.  The  autopsy 
revealed  a  proliferous  ovarian  cyst  everywhere  adherent  and  filled 
with  colloid  and  encephaloid  material,  with  malignant  disease  of  the 
peritoneum  and  a  moderate  ascitic  accumulation.  A  fourth  case  seen 
two  years  ago  at  the  Samaritan  Hospital,  London,  under  the  care  of 
Mr.  Thornton,  and  which  had  been  examined  several  times  by  Mr. 
Spencer  Wells,  defied  any  nearer  approach  to  a  diagnosis  than  that 
there  was  a  tumor — ^probably  of  the  ovary,  accompanied  by  ascitic 
dropsy.  An  exploratory  incision  revealed  a  colloid  proliferous  cys- 
toma of  the  ovary,  with  cancerous  deposits  and  curious  looking  villous 
outgrowths  covering  portions  of  the  cyst  waUs,  peritoneum,  and  other 
organa  Mr.  Thornton  removed  the  tumor,  remarking  at  the  close  of 
the  operation  that  the  patient  would  probably  linger  along  for  a  few 
weeks  and  then  succumb  to  the  malignant  disease  of  the  peritoneum. 
A  fifth  case  occurring  but  a  few  weeks  ago  in  the  practice  of  one  of 
our  most  eminent  gynecologists,  and  which  was  examined  by  a  num- 
ber of  medical  men  in  consultation,  left  us  all  in  doubt  as  to  whether 
it  was  a  case  of  fibro-cystic  disease  of  the  uterus,  or  of  both  uterus 
&ud  ovaries.     The  question  of  malignancy  was  discussed,  and,  although 
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not  fully  decidod,  the  general  belief  seemed  to  be  that  it  was  not 
malignant     This  tumor  had  been  tapped  about  a  year  before,  and 
had  sulxddiHl  out  of  reach  afber  the  tapping.     An  exploratory  incision 
made  by  tlie  surgeon  in  charge  revealed  a  lobulated  tumor  possessing 
the  pearly  glistening  appearance  of  an  ovarian  cystoma.     Fluctuation 
was  distinct  in  the  larger  cysts,  and,  although  many  strong  adbesLons 
wore  witliin  reach,  it  was  hoped  that  by  evacuating  the  cysts  to  obtain 
roi>m,  Uiu  adhesions  might  be  overcome  or  the  tumor  enucleated  from 
its  envelope.     Neither  expedient  could  be  availed  o£     The  tumor 
involved  the  uterus  and  both  ovaries,  and  was  adherent  to  every- 
thing.    The  interior  of  the  opened  cyst  presented  malignant  looking 
papillomatous  or  dendritic  outgrowths,  and  deeper  portions  of   the 
mass  gave  tlie  hard,  nodular  feel  of  schirrhua     Nothing  could  be 
dune  oxiH^pt  to  stitch  the  open  cyst  to  the  edges  of  the  abdominal 
incisimi  and  close  up  the  wound     This  patient  died  of  exhaustion, 
at  the  end  of  a  week,  a  Huid  secretion  from  the  cyst  making  its 
ap|HHkranoe  bi^twoon  the  sutures  after  the  fourth  day. 

Ont^  more  case  illuHtrating  still  further  these  difficulties  of  diag- 
nosis, and  a  oortiviu  contingency  that  may  arise  in  exploratory  incis- 
iuuHt  and  L  havo  done  with  this  subject     This  patient  was  only  twen- 
ty-tivo  yi^u*s  old,  beautiful  in  form  and  feature,  with  nothing  in  her 
gonenil  ap|HMiraui*e  nor  in  the  history  of  her  case  as  given  by  herself 
to  Miig^t^st  a  thought  of  malignant  disease.     There  was  a  tumor  of 
tht^  abdoni«>n  which  soomod  elastic  through  its  central  parts  with  an 
olMoure  sense  of  fluctuation.     It  was  evidently  lobular,  and  seemed 
to  be  ovarian;  but  there  was  a  hardness  of  parts  of  it  which  raised 
a  suspicion,  not  so  much  of  cancer  as  of  fibroid  growth  with  cystic 
dogonertition  of   the  more   central   portions.      Her  physician,  who 
sttiiuls  deservedly  among  the  foremost  of  the  profession,  had  refused 
at  Urst  to  attempt  anything  in  the  way  of  surgical  interference.     But 
yielding  to  the  urgent  solicitations  of  herself  and  her  friends,  and  in 
view  of  the  somewhat  rapid  increase  of  size  of  the  tumor,  he  finally 
consented,  after  consultation  with  his  colleagues,  to  make  an  explora- 
tory iiicision,  to  be  followed  up  by  a  complete  operation,  if  practicable. 
As  the  knife  of  the  operator  entered  the  peritoneum,  wo  were  all 
surprised  to  see  a  gush  of  bloody  fluid,  followed  by  a  considerable 
hemorrhaga      A  soft,  medullary  growth  had  been  entered,  which 
seemed  to  spring  from  the  peritoneum  and  a  mass  lying  below,  which 
was  unmistakably  cancerous  and  involved  the  uterus  and  ovariea     It 
was  at  once  apparent  that  the  only  way  in  which  the  bleeding  could 
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be  stopped  was  to  reach  the  blood  supply  of  the  whole  mass;  in  other 
words,  to  overcome  the  numerous  and  almost  invincible  adhesions, 
get  down  to  the  broad  ligaments  and  junction  of  the  body  with  the 
neck  of  the  uterus,  ligate  all  these  structures  furnishing  blood  supply, 
and  remove  the  superincumbent  mass,  including  the  body  of  the  uterus 
and  the  ovaries.  This  was  accomplished  with  the  greatest  difficulty; 
but  the  shock  was  too  severe  for  the  patient,  and  she  succumbed  four 
hours  after  the  operation.  In  this  case  no  thought  of  attempting  to 
remove  the  growth  would  have  been  entertained  after  discdvery  of  its 
nature,  under  the  ordinary  conditions  of  exploratory  incision.  But 
in  the  condition  encountered  the  choice  lay  simply  between  certain 
death  from  hemorrhage  and  the  course  which  was  pursued. 

In  most  instances  exploratory  incision  may  be  resorted  to  under 
antiseptic  precautions  without  serious  danger  to  the  patient,  and  it  is 
often  the  only  method  by  which  the  diagnosis  of  doubtful  cases  may 
be  cleared  up.  Aspiration  and  the  microscope  may  sometimes  deter- 
mine the  malignancy  of  a  cystic  growth;  but  they  cannot  determine 
its  removability.  And  I  think  we  may  lay  it  down  as  a  rule  that 
doubtful  tumors,  and  sometimes  malignant  tumors,  that  admit  of 
ready  and  complete  removal,  may  always  be  removed  with  advantage 
to  the  patient.  She  can  have  but  a  limited  future  if  left  to  herself, 
while  many  cases  are  recorded  where  the  removal  of  exceedingly 
doubtful  growths  has  resulted  in  thorough  and  complete  recovery. 
The  risk,  also,  that  benign  growths  may  in  time  become  malignant, 
of  which  the  third  and  fifth  cases  I  have  referred  to  are  probably 
examples,  should  not  be  lost  sight  of.  At  the  same  time  we  may  lay 
it  down  as  a  fixed  principle  that  no  tumor  which  does  not  jeopardize 
the  life  of  the  patient  should  be  disturbed 
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A  NEW  STYLE  OF  TRUSS  PAD, 

Propossd  roB  thk  Retsntioit  and  Radioal  Cure  of  Inooikai. 

Hrrkia. 


By  R  R  ROBERTSON,  M.  D.,  op  San  Francisco. 


Mr.  Prbsidrnt  and  Mkmbers  of  the  State  Medical  Sociktt: 
I  propose  to  exhibit  to  jou  an  original  invention  for  the  retention 
and  possible  cure  of  inguinal  hernia.     Perhaps  the  same  principles 
have  been  brought  to  your  notice  through  other  methods;  but   for 
facility  of  application,  ease  of  construction,  and  cheapness,  this  little 
contrivance  has  some  claims.     This  truss  pad  is  so  contrived  that  it 
can  be  used  on  almost  any  ordinary  truss  spring,  band  of  elastic  web- 
bing, or  leather  belt     It  consists  of  a  hollow  leaden  pad,  ^g  shaped, 
or  it  may  be  cast  in  any  other  shape  to  suit  a  given  case,  with  a  soft 
wooden  base  and  flange.     The  wood  is  fastened  to  the  lead  by  a 
couple  of  small  screws,  and  serves  for  attachment  to  any  spring  or 
band     The  lead  is  cast  of  a  size  and  shape  to  fit  and  completely  plug 
up  the  breach,  while  the  wooden  flange  rests  on  the  surrounding 
tissues,  and  prevents  the  lead  from  being  driven  in  to  an  unendurable 
degree,  by  the  spring,  and  assists  also  in  holding  the  hernia. 

The  philosophy  of  the  treatment  of  hernia  consists  in  exciting  an 
adhesive  inflammation,  without  which  a  radical  cure  cannot  be  accom- 
plished. This  inflammation  is  readily  created  by  the  egg  shaped, 
leaden  plug  being  forced  into  and  retained  in  the  breach,  while  it 
may  be  watched  and  regulated  as  to  degree.  When  the  inflammation 
is  thought  to  be  sufficient,  this  pad  may  be  removed  and  a  soft  relief 
pad  applied  in  its  place.  The  coagulable  lymph  thrown  out  around 
the  rupture  will  become  organized  and  go  far  towards  closing  the 
breach.  When  the  soreness  shall  have  subsided,  a  smaller  leaden 
pad  may  be  used  in  the  same  way,  and  with  the  same  view. 

Practitioners  in  the  interior  are  often  harassed  to  find  a  truss 
with  which  to  even  retain  a  hernia,  and  they  are  always  the  first  to 
be  consulted  when  the  accident  occurs;  but  with  this  method  they 
can  construct  a  truss  pad  themselves  to  meet  almost  any  emergency. 
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I  have  occasionally  found  cases  of  large  scrotal  hernia  which  I  was 
unable  to  retain  by  the  ordinary  truss  pad,  and  that  difficulty  led  me 
to  devise  this  one.  I  first  made  one  of  wood  to  meet  the  diffi- 
culty in  the  case  of  O.  W.  Willis,  of  Calaveras  County,  who  had 
suffered  from  a  large  scrotal  hernia  for  thirty  years.  In  that  case  I 
succeeded  not  only  in  retaining  the  hernia,  but  in  radically  curing  the 
case  in  less  than  one  year. 

I  first  contemplated  patenting  my  invention,  to  prevent  charlatans, 
instrument  makers,  and  dealers  in  trusses  from  depriving  the  profes- 
sion from  using  it.  My  present  purpose  is  to  give  it  to  the  profession, 
as  a  contribution  in  the  interest  of  humanity. 

I  believe  it  is  the  usual  practice  among  physicians  in  the  city,  when 
consulted  in  a  case  of  a  recent  hernia,  to  advise  the  patient  to  go  to 
Mr.  Folkers,  or  some  other  dealer  in  or  manufacturer  of  trusses,  and 
have  a  truss  fitted,  and  wear  it  The  patient  will  inquire,  "Well, 
doctor,  will  that  cure  me]"  The  doctor  will  answer,  **No,,  but  it  will 
retain  it,  .and  that  is  all  you  can  expect" 

Now,  I  confidently  say  to  the  profession  that  I  have  experimented 
somewhat  extensively  with  my  method  of  treatment,  and  made  it  a 
success.  I  have  become  somewhat  expert  in  the  application,  and 
having  changed  my  location  to  San  Francisco,  I  have  ample  leisure 
for  still  further  trial)  and  if  any  of  you  should  have  a  case  of  the 
kind  which  you  do  not  care  to  spend  your  time  upon,  I  should  be 
pleased  if  you  would  send  it  to  me,  which  would  afford  me  further 
opportunity  to  test  my  method. 

8 
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FRACTURE  OF  TEMPORAL  REGION-TREPHINING 

RECOVERY. 


By  R  B.  ROBERTSON,  M.  D. 


Burel  Oliver,  age  32  years,  of  good  constitution,  and  of  healthy 
parents,  on  the  morning  of  the  2d  of  August,  1879,  while  traveling 
with  a  friend  in  a  buggy  with  one  horse,  when  descending  a  hill, 
which  resembled  a  huge  pile  of  cobble  stones,  was  thrown  out  and 
fell  between  the  shafts,  behind  the  horse.  It  is  not  positively  known 
whether  he  was  kicked  by  the  horse  or  struck  his  head  on  a  stone  in 
the  fall.  When  picked  up  he  was  found  to  have  received  a  large 
scalp  wound,  and  was  entirely  unconscious.  He  was  removed  to  the 
Spring  Valley  House,  a  mile  distant  from  the  place  where  the  acci- 
dent occurred,  and  his  traveling  companion  came  to  San  Andreas  for 
me,  a  distance  of  six  miles. 

I  arrived  beside  the  patient  at  about  eleven  o'clock,  and  found 
him  entirely  unconscious,  with  slow  stertorous  respiration,  and  a 
large  scalp  wound  just  over  the  temporal  ridge  of  the  left  side. 
Upon  examination,  I  found  the  skull  extensively  fractured  just  below 
the  temporal  ridge,  and  much  depressed. 

There  was  but  one  man  present  besides  myself  and  the  patient — 
Mr.  Williams,  the  proprietor  of  the  house.  We  procured  a  supply 
of  cold  water  and  some  soft  rags  to  use  in  lieu  of  sponges,  and  pro- 
ceeded to  operate  as  follows : 

Incisions  were  made  so  as  to  extend  the  scalp  wound  about  three 
inches  antero-posteriorly,  or  from  the  coronal  suture  to  the  parietal 
boss;  then  at  nearly  a  right  angle  toward  the  posterior  root  of  the 
zygoma.  The  soft  parts  were  stripped  from  the  skull  as  carefully  as 
possible,  detaching  the  temporal  fascia  and  muscle  along  the  temporal 
ridge ;  then  by  reflecting  these  tissues  forward  and  downward,  the 
fracture  was  brought  into  view.  It  was  about  two  inches  from  before 
backwards,  and  one  inch  and  a  half  from  above  downwards,  the  supe- 
rior border  of  which  was  just  below  and  corresponded  to  the  curve 
of  the  temporal  ridge. 
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Although  the  skull  was  extensively  shattered,  the  fragments  were 
so  braced  against  each  other  that  it  was  impossible  to  get  an  elevator 
beneath  either  piece,  as  a  commencing  point.  A  disk  was  cut  off  the 
parietal,  just  above  the  superior  border  of  the  squamous  portion  of 
the  temporal  bone,  which  disk  of  course  connected  with  the  fracture; 
then  with  the  elevator  the  shattered  fragments  were  raised^  and  re- 
moved, and  the  main  depressed  plate  raised  and  held  steadily  with 
the  elevator  a  minute  or  two,  to  allow  of  the  expansion  of  the  brain 
by  the  influx  of  blood.  Although  the  disk  removed  by  the  trephine, 
as  well  as  the  broken  fragments,  show  on  their  inner  surfaces  the 
grooves  for  the  lodgment  of  branches  of  the  meningeal  artery,  the 
hemorrhage  was  quite  inconsiderabla  When  the  blood  ceased  oozing 
the  triangular  flap  before  described,  with  its  connecting  tissues,  were 
carefully  gathered  up  and  laid  over  the  space  in  the  skull,  and  secured 
with  interrupted  quill  sutures  of  silver  wire,  and  covered  with  lint 
saturated  with  cold  water. 

When  pressure  was  removed  from  the  brain  by  the  operation,  the 
patient  became  conscious,  and  remained  so  ever  afterwards;  and 
although  he  had  considerable  inflammatory  fever,  and  at  times  slight 
delirium,  he  was  easily  aroused,  when  he  would  answer  questions 
quite  intelligently. 

Mr.   Oliver's   relatives,  residing   near  Woodbridge,   San   Joaquin 
County,  having  been  notified  of  the  accident  by  telegraph,  arrived 
that  evening,  and  his  mother  or  one  of  his  brothers  remained  with     * 
him   until  convalescent.      I  also  remained  with  him  the  first  two 
nights. 

I  deem  it  unnecessary  to  describe  the  progress  of  this  case  from 
day  to  day;  it  is  sufficient  to  say  that  the  treatment  consisted  in  the 
constant  application  of  cold  water  or  ice,  antiphlogistic  medicines, 
namely:  tartarized  antimony,  with  sulphate  of  magnesia,  at  first — 
due  attention  to  the  bowels  afterwards — ^and  strictly  fluid  diet.  He 
was  not  allowed  to  chew  anything  whatever  during  the  first  month. 

At  the  end  of  the  fifth  week,  a  skull  cap  was  placed  over  the  head, 
with  a  metallic  shield  fastened  in  it  to  protect  the  weakened  portion 
of  the  skull;  soon  after  which  he  rode  home  in  a  buggy,  a  distance 
of  twenty^five  miles,  more  or  les& 

I  received  a  letter  from  the  father  of  the  patient,  dated  Wood- 
bridge^  January  31st,  1880,  in  which  he  said  that  Burel  had  left 
home,  and  at  the  time  of  leaving  his  head  was  what  they  considered 
well 
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A  CASE  OF  EPITHELIOMA,  EXTIRPATION,  RECOVERY, 


By  DR  ROBERTSON. 

Robert  Bainbridge,  aged  48  years,  a  native  of  Scotland,  of  florid 
complexion y   was  admitted  to   the   Calaveras   County  Hospital,    on 
the  27th  day  of  March,  1879,  with  a  large  warty  excrescence    sur- 
ruunded  by  an  extensive  ulceration,  on  the  right  side  of  the  neck, 
extending  from  just   over   the   bifurcation  of    the  common  carotid 
artery,  upwards  and  backwards,  so  as  to  partially  cover  the  mastoid 
process  of  the  temporal  bone,  and  the  posterior  surface  of  the  lo^wer 
part  of  the  ear,  and  transversely  from  the  center  of  the  stemo-cleido 
mastoid  muscle,  to  the  ramus  of  the  jaw,  and  overlying  the  loiter 
and  posterior  portion  of  the  parotid  gland.     I  have  here  the  patho- 
logic^al  specimen,  to  be  seen  by  any  member  who  may  wish  to  examine 
it.    You  will  observe  the  large  excrescence  near  the  center,  which  the 
patient  informed  mo  commenced  about  five  years  before  his  admission, 
and  the  ulceration  had  commenced  about  ^ve  months  prior  to  my 
Hooing  him. 

He  had  also  an  excrescence  of  the  same  character  on  the  right  side 
of  th(^  bridge  of  the  nose,  much  smaller  than  this,  which,  however, 
had  not  commenced  to  ulcerate. 

ile  was  tuuch  harassed  with  darting,  lancinating,  and  burning  pains, 
of  which  he  complained  more  at  night  than  during  the  day. 

My  diagnosis  was  that  of  epithelial  cancer,  or  epithelioma,  and  I 
felt  certain  that  extirj>ation  was  the  only  remedy  worth  trying. 

As  the  weather  was  very  stormy  at  the  time  of  his  admission,  it 
was  di>cidod  to  wait  for  a  mort?  favorable  season  for  the  operation, 
but  in  the  meantime  the  ulcer  was  washed  daily  and  dressed  with 
oarboUsed  glycerine,'  or  some  of  the  unguents,  without  apparent 
WnetiU 

On  the  first  day  of  May,  the  weather  being  favorable,  with  the 
assistanct>  of  Dr.  0.  W.  Shaeneman,  of  Mokelumne  Hill,  the  mass 
was  removtHl-  the  patient  l>eing  under  the  influence  of  chloroform — 
as  follows,  viz :  An  incision  was  made  through  the  skin  and  super- 
ficial fascia,  commencing  just  above  the  upper  portion  of  the  ulcera- 
tion, extending  downwards,  describing  a  curve,  to  a  point  about  three 
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quarters  of  an  inch  below  the  arterial  bifurcation.  A  second  incision, 
also  circular,  was  made  anteriorly  and  connecting  with  the  first  below 
at  an  acute  angle,  and  carried  over  the  angle  and  ramus  of  the  jaw, 
so  at  to  expose  a  part  of  the  parotid  gland,  and  continued  upwards 
and  backwards  through  the  lower  portion  of  the  ear,  and  connecting 
^th  the  first  incision  above  at  an  acute  angle.  The  skin  and  fascia, 
thus  described,  including  the  ulceration,  was  then  raised  and  dissected 
off  by  means  of  the  scalpel  or  its  handle,  fijiger  nails,  etc.  There  was 
no  blood-vessel  opened  that  required  ligation;  the  external  jugular 
vein  was  divided  and  compressed;  the  posterior  auricular  and  other 
small  arterial  branches  were  cut,  but  compression  for  a  few  minutes 
was  quite  sufficient  to  control  the  hemorrhage. 

After  oozing  of  blood  had  ceased,  the  edges  of  the  wound  were 
brought  as  near  into  coaptation  as  possible  by  means  of  interrupted 
silver  sutures,  supported  by  pieces  of  gum  catheter  for  quills.  The 
wound  was  filled  with  lint  saturated  with  carbolized  oil,  consisting  of 
one  part  of  the  acid  to  twenty  of  linseed  oil,  and  the  whole  covered 
with  the  same  material.  The  dressing  was  left  undisturbed  until  the 
fourth  day,  and  upon  examination  it  was  found  to  be  adherent,  when 
it  was  left  until  the  fifth  day,  then  removed,  and  the  wound  washed 
and  dressed  with  a  weaker  oil.  On  the  seventh  day  carbolized  glyce- 
rine was  used  in  the  proportion  of  one  of  the  acid  to  sixty  of  the 
glycerine,  and  the  sutures  were  removed,  as  they  were  serving  no 
useful  purpose.  On  the  sixteenth  day,  granulations  being  abund- 
ant, the  wound  was  dressed  with  basilicon  ointment,  which  was  con- 
tinued until  the  cure  was  complete. 

During  the  whole  course  of  the  treatment  of  this  case,  there  was 
but  little  inflammatory  fever,  and  in  fact  nothing  unfavorable  occurred 
of  sufficient  importace  to  require  mention  here. 

On  the  last  day  of  May  the  excrescence  on  the  nose  was  removed 
by  two  semilunar  incisions,  thereby  removing  an  elipsis  with  the 
tumor.  Union  took  place  by  first  intention,  and  caused  little  or  no 
inconveniece. 

The  patient  was  discharged  on  the  ninth  day  of  June,  apparently 
well,  but  if  my  diagnosis  was  correct  the  disease  will  most  likely 
recur,  possibly  in  some  other  part  of  the  body. 

I  regard  this  case  as  malignant,  and  the  sore  as  a  local  manifesta- 
tion of  the  constitutional  taint  In  any  event  the  operation  was 
justifiable,  because  it  had  the  effect  of  putting  off  the  evil  day  per- 
haps for  some  years. 
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CALCAREOUS  DEGENERATION  OF  THE  STRUCTURES 
OF  THE  APEX  OF  THE  HEART, 

Wi^b  Some  Observations  on  the  Etiology  and  Pathology  of  Calcareoiis  iDfiltralioiis. 


By  Dr.  M.  C.  OTOOLE. 


The  specimen  which  I  have  the  privilege  of  presenting  consists  of 
the  heart  of  a  man  aged  37  years,  the  apex  of  which  to  the  distance 
of  about  one  and  a  half  inches  from  the  point  underwent  a  patholog- 
ical change  by  which  the  muscular  walls,  endocardium,  pericardium, 
and  columnae  camse  assumed  the  consistence  and  appearance  of  bone. 
It  is  to  be  regretted  that  so  little  is  known  of  the  clinical  history  of 
this  case.  The  man  died  in  the  San  Francisco  city  receiving  hospital 
in  1879,  two  days  after  being  admitted  for  treatment  for  the  effects 
of  an  overdose  of  aconite  taken  by  mistake.  The  possibility  of  the 
drug  acting  as  a  joint  factor  in  the  pathological  formation  will  be 
considered  later  on. 

Doctor  Stivers,  one  of  the  City  Physicians  who  made  the  autopsy 
twelve  and  a  half  hours  after  death,  reports:  "Heart  much  enlarged; 
extensive  aneurismal  dilatation  of  the  ascending  and  transverse  por- 
tions of  the  arch  of  the  aorta;  tumor  not  ruptured,  the  vessel  being 
filled  with  a  fibrinous  mass,  through  which  the  blood  current  had 
formed  a  passage.  The  orifice  of  each  coronary  artery  was  partly 
occluded,  valves  normal;  no  abnormal  infiltration  existed  in  the  heart 
except  at  the  apex;  rigor  mortis  absent."  In  the  affected  parts  of 
the  left  ventricle  there  could  not  be  found  a  trace  of  the  normal 
structure,  all  being  transformed  into  a  bone-like  masa  The  walls  of 
the  right  ventricle  were  less  affected  than  those  of  the  left.  In  the 
former  could  be  observed  islands  of  osteoid  deposit  between  which 
were  the  changing  structures  in  various  degrees  of  consistence.  The 
intertrabecular  spaces  of  the  apex  were  not  occupied  by  concretions, 
the  parts  retaining  their  normal  unevenness  of  surface.  The  ool- 
umniB  carnse  were  not  all  affected  to  the  same  extent,  some  appear- 
ing like  spicule  of  bone,  others  containing  an  osseous  thread  in  the 
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center  of  the  column — the  siirface  retaining  some  resemblance  to  the 
normal  structure. 

Microscopical  inspection  showed  the  abnormal  material  to  be  des- 
titute of  the  essential  elements  of  true  osseous  tissue,  viz :  bone  cor- 
puscles or  canaliculi  sections  made  after  softening  in  acidulated  glyc- 
erine could  not  be  stained  with  carmine,  but  were  colored  blue  with 
haematoxylon.  Absence  of  the  characteristic  stellate  tufts  of  crystals 
showed  that  we  were  not  dealing  with  ti  deposit  of  the  urates  of  lime 
or  soda.  Treatment  with  muriatic  acid  proved  the  pathological  de- 
posit to  consist  almost  exclusively  of  phosphate  of  lime.* 

It  is  important  to  consider  what  were  the  abnormal  conditions  by 
which  salts  of  lime  were  deposited  as  an  interstitial  infiltrate  in  the 
heart's  apex. 

There  exists  a  well  recognized  law  regarding  pathological  infiltra- 
tions that,  given  a  certain  dyscrasia,  it  may  generally  be  known 
which  organ  will  be  first  to  suffer  from  the  peccant  material  Super- 
fluous fat  affects  by  preference  the  liver  and  areolar  connective  tissue. 
Amyloid  degeneration  is  found  most  frequently  in  the  kidneys,  spleen, 
and  liver.  Salts  of  lime,  when  liberated  from  the  bones  by  caries  or 
carcinomata,  will  produce  calcification  by  metastasis,  and  the  lime 
will  select  the  pyramids  of  the  kidneys  and  the  lungs  as  its  resting 
place.  Post  mortem  examination  in  our  case  revealed  no  indications 
of  supersaturation  of  the  blood  with  salts  of  lime.  We  are  therefore 
compelled  to  look  elsewhere  and  to  other  causes  for  an  explanation 
for  the  abnormal  formation. 

Salts  of  Ume  in  the  blood  owe  their  solution  in  part  to  the  albu- 
minous ingredients.  Carbonic  acid  is,  however,  to  be  regarded  as  the 
most  important  solvent,  there  being  always  a  sufficiency  of  this  acid 
in  the  blood  to  dissolve  more  than  the  normal  quantity  of  lime.  The 
volatile  fatty  acids  and  lactic  acid  also  act  as  solvents. 

The  precipitation  of  lime  from  the  blood,  whether  into  the  basis 
substance,  in  the  formation  of  normal  bone,  or  in  pathological  forma- 
tions, will  invariably  conform  to  the  general  law  of  infiltrations,  in 
that  the  deposit  will  first  appear  in  those  regions  where  the  nutritive 
fluid  is  obstructed,  or  where  it  circulates  with  difficulty.  "Small 
arteries,  transition  and  capillary  vessels  are  the  first  points  of  attack 
of  all  infiltrations."! 

NoTB.!--When  carbonate  of  lime  is  treated  with  muriatic  acid  the  process  is  marked  by 
fonoation  of  numerous  vesicles  of  carbonic  acid.  These  are  not  seen  during  the  solution 
of  lime  phosphate. 

fRindfleiach,  Pathological  Histology,  p.  63—1873. 
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This  tendency  of  lime  to  leave  the  blood  in  presence  of  protracted 
obstruction  to  the  circulation,  is  the  direct  cause  of  several  morbid 
conditions.  Long  continued  catarrhs  of  the  respiratory  mucus  mem- 
brane, by  retarding  the  blood  supply  of  the  cartilages  of  the  larynx 
and  trachea,  will  produce  calcification  of  those  structures. 

Chronic  suppuration  of  the  vertebne  will  from  a  like  cause  bring 
on  calcification  of  the  intervertebral  discs.  The  deposit  of  lime  so 
frequently  met  with  on  the  valves  of  the  heart  and  on  the  inner  coat 
of  the  vessels,  in  connection  with  the  atheromatous  condition  may  be 
mentioned  as  an  additional  illustration  of  this  law  of  infiltrations. 

Until  quite  recently  the  atheromatous  process  was  believed  to  con- 
sist of  an  exudation  of  coagalable  fibrin.  Rokitansky  held  this  view. 
It  is  now  known  that  the  atheromatous  process  is  not  an  exudation, 
the  so  called  atheromatous  pulp,  absess,  eta,  being  in  reality  the  result 
of  endoarteritis — change  in  the  parenchyma  of  the  intima,  or  inner 
coat  of  the  vessels.  The  intima  being  a  non-vascular  structure, 
derives  its  nutrition  from  the  blood  which  flows  over  it  Friction 
by  any  irregularity  in  the  blood  currents,  the  existence  in  the  blood 
of  gouty  or  syphilitic  impurities,  establishes  first  an  irritation  on  the 
surface  of  the  intima.  Irritation  is  succeeded  by  proliferation  of 
cell  and  connective  tissue  elements.  These  obstruct  the  blood  supply, 
and  as  a  result  the  salts  of  lime  are  deposited  on  the  surface  of  the 
vessel. 

In  the  case  under  review  the  aneurism  involved  the  sinuses  of  Val- 
salva, together  with  that  portion  of  the  arch  from  which  the  ooronaiy 
arteries  are  given  off. 

As  the  blood  passed  from  the  left  heart  direc^tly  into  the  fibrinous 
mass,  both  conditions  essential  to  the  precipitation  of  salts  of  lime 
were  established,  viz:  retarded  circulation  and  escape  of  the  difiiis- 
ible  carbonic  and  fatty  adds  between  the  layers  and  interstices  of 
the  coagulum. 

As  the  aorta  distended,  the  orifices  of  the  coronary  ^arteries  were 
moved  from  their  normal  position  in  relation  to  the  blood  current; 
that  is,  they  were  forced  from  the  center  and  received  their  blood 
supply  from  an  obstructed  circulation,  which  had  lost  its  chemical 
solvents  for  salts  of  lime.  It  is  worthy  of  observation  that  in  this 
portion  of  the  aorta  the  coats  of  the  vessels  are  destitute  of  muscle- 
fibers.     (Strieker's  Manuel  of  Histology,  p.  196.) 

The  superficial  portion  of  the  large  trunks  of  the  coronary  arteries 
facilitated  the  flow  of  the  blood  through  those  parts  of  the  vessels  at 
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the  apex;  where  the  smaller  branches  turn  inward  through  the 
"whorl,"  circulation  ceased,  and  t&e  precipitation  of  the  salts  of  lime 
produced  calcarious  degeneration  of  the  structures  of  the  apex. 

Microscopic  specimens  prepared  from  different  parts  of  the  structure 
would  indicate  that  the  process  of  infiltration  had.  existed  for  a  con- 
siderable time  before  death.  At  the  point  of  the  left  ventricle,  immedi- 
ately under  the  pericardium,  the  deposit  consists  of  a  spongy  forma- 
tion, resembling  rachitic  cartilage.  (Specimen  No.  1.)  The  spaces 
are  apparently  the  result  of  resorption  of  the  lighter  and  more  soluble 
constituents  of  the  infiltrate.  Preparations  from  other  parts  show  a 
solid  homogeneous  material 

The  quantity  of  acdnite  taken,  as  near  as  can  be  ascertained,  was 
about  one  drachm  of  the  tincture  of  the  root  Death  took  place 
forty-four  hours  after  swallowing  the  drug.  All  the  symptoms  and 
conditions  pointed  to  narcotic  poisoning. 

Did  calcification  exist  before  the  drug  was  taken?  The  solid  form- 
ation of  some  portions  of  the  structures,  together  with  the  indications 
of  resorption  having  taken  place  at  the  point  of  the  apex,  would  sug- 
gest an  affirmative  answer.  It  must  also  be  remembered  that  in 
none  of  the  numerous  autopsies  which  have  been  made  and  recorded, 
where  death  was  caused  by  poisoning  with  aconite,  do  we  find  men- 
tion of  calcification  of  the  heart's  apex. 

The  writer  would  venture  the  opinion  that  to  produce  the  patho- 
logical condition  under  review,  both  the  aneurism  and  the  depressing 
influence  of  acro-narcotic  poisoning  were  required. 
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Oabjs  (presented  at  meeting  of  State  Medical  Societt)  of 
double  congenital  capsulo-lenticular  catabaot,  with  oom- 
pli0ati0n8  in  right  ete,  requiring  original  operatitb  pbo- 

0EDURE8 

Both  eyes  presenting  the  appearance  usual  in  such  cases,  needle 
operation  was  decided  on. 

On  passing  through  anterior  whitish  layer  of  cortical  substance, 
point  of  needle  impinged  against  what  proved  to  be  a  firm  chalky  con- 
cretion, the  result  of  secondary  metamorphosis.  Having  on  more 
than  one  occasion  witnessed  the  difficulties  attending  the  removal  of 
particles  of  such  material  from  the  eye,  after  operation,  it  was  decided 
if  possible  in  this  instance  to  remove  the  cataract  en  masse. 

A  Bowman's  needle  being  passed  into  the  center  of  the  structure, 
partial  rotation  of  the  handle  succeeded  in  detaching  the  lens  from 
the  zonula  and  from  the  hyaloid  membrane,  while  at  the  same  time, 
and  without  removing  the  needle  from  the  eye,  a  full  sized  upper  flap 
section  in  the  cornea,  permitted  the  entire  cataractous  stricture  to 
escape  with  the  outflowing  aqueous. 

There  was  no  loss  of  vitreous.  The  eye  made  a  rapid  recovery, 
with  good  sight 
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TREATMENT  OF  SOME  FORMS  OF  CONTINUED  FEVERS, 

WITH  Salycilic  Acid  and  its  Derivatives. 


By  D.  K.  FARLEY,  M.  D. 


It  is  not  my  purpose  to  take  up  the  subject  of  continued  fevers  to 
give  an  extended  description  of  them,  but  simply  ip  give  some  prac- 
tical experience  with  regard  to  salycilic  acid  and  its  derivative  salycilate 
soda  in  the  treatment  of  them. 

The  foundation  for  treatment  of  disease  is  a  knowledge  of  its  path- 
ology and  histology.  Not  what  it  may  be  called,  for  the  nomencla- 
ture of  disease  is  changing  almost  daily.  It  may  be  called  by  one 
name  to-day,  another  to-morrow.  This  country  or  that,  or  each  and 
every  writer,  may  give  the  same  disease  a  different  name  and  produce 
"confusion  worse  confounded."  Therefore,  judging  from  the  symp- 
toms, what  may  be  the  pathological  condition,  and  from  microscopical 
examination,  (when  they  can  be  made,)  what  the  histological  changes 
are  the  physician  can  proceed  to  treat  his  case  with  a  precision  that  is 
scientific — any  other  course  will  be  guess  work — and  before  he  is 
aware  of  it  he  has  fallen  into  the  routine  track,  and  treats  his  case 
by  name  only;  and  "because"  such  and  such  an  authority  says  that 
or  this  is  the  course  to  pursue,  losing  his  own  individuality,  blunder- 
ing along  in  blind  stupidity;  sometimes  successful,  but  oftener  not. 

Recognized  as  zymotic  diseases,  dependent  upon  a  peculiar  "con- 
tagium  vivum,"  may  be  contracted  either  from  atmospheric  causes  or 
by  ingesta  taken,  producing  enteric  lesion  as  the  principal  pathologi- 
cal factor,  with  an  aenemic  condition  of  the  blood,  large  increase  of 
the  white  corpuscles  above  the  normal  quantity  impoverished  con- 
dition of  the  red,  we  have,  as  I  conceive,  the  bodily  condition  in 
cases  of  continued  fevers,  such  as  typhoid  and  typho-malarial  fever. 
Viewing  this  contagium  vivum  as  a  germ  which  by  fermentation  mul- 
tiplies and  increases  until  the  system  is  thoroughly  poisoned  thereby, 
that  when  the  disease  is  fully  developed  then  follow  the  train  of 
enteric  symptoms  consequent  upon  inflammation  of  the  mesenteric,  pey- 
ers,  and  bruners  glands,  with  diarrhoea,  ulceration,  and  hemorrhage  as 
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the  sequence,  microscopic  examination  of  the  defection  gives  a  plenti- 
ful supply  of  bacteria.  Now  I  reason  that  an  early  antiseptic  treat- 
ment becomes  antidotal  and  resolvent,  whereby  a  quicker  subsidence 
of  the  disease  ensues. 

The  family  of  Judge  C ,  of  Sacramento  City,  spent  the  Sum- 
mer of  1875  in  the  Town  of  Gilroy.  In  the  latter  part  of  the  sea- 
son, before  frost,  they  made  a  visit  to  Sacramento  and  Folsom.  After 
their  return  they  were  all,  one  after  the  other,  taken  with  (a  then  to 
me)  peculiar  type  of  fever.  Since  that  time  I  have  become  con- 
vinced that  it  was  the  so  called  typho-malarial  fever,  so  well  described 
by  Dr.  Hoff  in  the  January  number  (1880)  of  the  American  Journal 
of  ifie  Medical  Scistiees,  approved  as  such  by  Dr.  Woodward.  The 
fever  was  ushered  in  by  a  distinct  chill,  and  assumed  the  form  of 
bilious  remitting  fever,  was  treated  as  such;  but  not  being  arrested, 
and  assuming  a  continued  form,  tenderness  of  the  bowels,  particu- 
larly of  the  right  iliac  region,  ensued,  followed  in  a  few  days  by 
diarrhoea,  showed  most  clearly  the  character  of  the  fever.  I  then 
placed  the  patient  upon  the  use  of  sulphurous  acid  and  aconite,  with 
animal  broths,  mucilaginous  drinks,  etc.,  and  in  this  way  my  patient 
worried  through  a  six  weeks'  fever  to  convalescenca  When  the  sec- 
ond child  was  taken  sick  I  placed  it  immediately  upon  the  use  of  the 
salycilate  of  soda.  Having  used  it  in  several  cases  of  rhumatic  fever, 
and  seeing  how  promptly  the  pulse  and  temperature  of  the  body  was 
reduced,  also  how  quickly  the  pain  was  relieved,  and  how  readily  the 
fever  subsided,  decided  me  in  its  use.  Knowing  that  when  the  bowel 
complication  took  place,  in  the  first  case,  diarrhoea  came  on,  and  sus- 
pecting there  might  be  bacteria  in  the  discharges,  and  that  an  anti- 
septic would  be  the  remedy  indicated,  I  reasoned  that  salycilate  of 
soda  would  answer  the  indication  and  prove  successful,  should  my 
theory  prove  correct,  viz :  that  if  bacteria  should  be  in  the  defections 
they  surely  were  the  primary  disturbing  cause.  (I  have  since  become 
aware,  by  microscopical  examination,  that  they  are  found  in  the  defec- 
tions.) I  therefore  concluded  to  put  my  patient  upon  the  salycilate, 
prepared  according  to  the  following  formula:  R.  salycilic  acid  ^iii, 
soda  bicarb,  ?ii,  agua  font  glycerine  aa  q.  s.  f t.  ^iv.  In  partis 
Num  xii  Div.  Sig.  One  part  every  six  hours;  as  fever  subsided, 
lengthening  the  period  to  eight  hours.  No  enteric  symptoms  ensued 
in  this  case,  and  at  the  end  of  two  weeks  the  little  fellow  was  con- 
valescent When  the  third  child  was  attacked  it  was  placed  upon 
the  same  treatment      The  madam  having  had  so  severe  a  siege 
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became  anxious,  and  telegraphed  her  husband  to  send  their  family 
physician  (Dr.  Hatch)  down.  After  he  had  seen  the  case  and  con- 
sultation was  held,  the  doctor  advised  the  use  of  quinine  in  the  treat- 
ment, (a  treatment  I  had  abandoned  after  its  use  in  the  first  case); 
said  that  he  had  no  experience  with  salycilic  acid  or  its  derivative. 
In  two  or  three  days  after  the  change  of  treatment  was  made  enteric 
symptoms  came  on,  diarrhoea  followed,  and  the  fever  became  more 
severa  After  trying  the  quinine  for  four  days,  I  fell  back  upon 
the  salycilate,  with  the  happy  result  in  two  or  three  days  of  seeing 
the  fever  abate,  diarrhoea  stop,  and  all  unpleasant  symptoms  disap- 
pear, followed  by  speedy  convalescence. 

In  the  month  of  January,  1878,  was  called  to  see  J.  L ;  found 

that  he  had  been  complaining  about  a  week ;  had  been  moping  about 
the  house,  feeling,  as  he  expressed  it,  "so  tired  all  the  time."  Had 
taken  his  bed  that  morning.  His  pulse  120;  the  temperature  103; 
skin  dry  and  harsh;  some  headache.  His  tongue  was  covered  in  the 
center  with  a  white  fur,  edges  and  tip  red,  tremulous  when  protruded. 
Abdomen  hard,  sunken,  concave  from  above  downward;  pain  upon 
pressure  in  the  right  iliac  region;  bowels  constipated,  urine  scanty 
and  high  colored;  specific  gravity  1,018,  slightly  albuminous,  with 
renal  epethelion  and  granular  cast.  A  saline  laxative  was  given, 
from  which  the  bowels  moved  freely  four  or  five  times.  I  placed 
him  upon  the  salycilate  of  soda,  20  grs.  to  the  dose  every  four  hours, 
with  essence  of  beef  as  nourishment.  For  three  days  there  was  no 
abatement  of  symptoms,  with  the  exception  that  the  urine  became 
more  abundant  and  lost  the  albuminious  character,  the  s.  g.  arising 
1,022.  At  the  end  of  the  third  day  fever  began  to  abate,  and  on  the 
fourth  morning  (the  11th  of  his  sickness)  pulse  100,  temp.  99;  even- 
ing— ^pulse  105,  temp.  100;  5th  morning — ^p.  90,  temp.  99;  evening — 
p.  100,  temp.  100;  6th  morning — p.  90,  temp.  98.5;  evening — ^p.  90,  temp. 
98.5;  7th — ^pulse  and  temperature  normal,  skin  acting  freely;  all  ten- 
derness of  bowels  relieved;  rather  constipated;  had  to  give  a  saline 
laxative  to  move  them.  Discontinued  the  medicine  because  he  com- 
plained of  ringing  in  the  ears  ajid  a  very  disagreeable  sensation  of 
the  head.  Push  the  essence  of  beef  with  teaspoonful  of  brandy 
every  two  hours.  In  the  evening,  at  five  o'clock,  was  called  in  a 
hurry  to  see  him;  had  had  a  hard  shaking  ague,  but  had  passed  off 
by  the  time  I  got  to  him.  The  subsequent  febrile  reaction  was  great 
during  its  excess,  the  pulse  rose  to  130,  and  temp,  to  104;  subsided 
at  four  o'clock  a«  m.  8th  day,  with  most  profuse  perspiration,  at  the 
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same  time  the  most  extensive  sudamina  appeared  upon  the  abdomen 
that  I  ever  saw.     Rubbing  the  hand  over  them  felt  like  rabbing  it 
over  a  rough  board      Quinine  and  brandy  prevented  another  par- 
oxysm.    From  this  date  convalescence  steadily  progressed  until  heaitli 
was  restored.     On  the  third  day  all  pain  in  the  bowels  was  relieved ; 
there  was  no  diarrhoea;  in  fact  the  bowels  rather  constipated,  and 
laxative  enomata  used  to  move  them.     With  the  subsidence  of  the 
disease  a  )>eculiar  mental  derangement,  with  deafness,  ensued,  which 
lastiHl  for  a  week  after  he  was  up  and  around     I  attributed  it  to  the 
toxic  effect  of  salycilic  acid.     This  patient  was  confined  to  the  bed 
only  ton  days. 

Again,  November  23d,  1878,  saw  a  little  girl  eight  years  old,  the 

daughter  of  Mr.  G ;  had  returned  that  day  from  a  visit  to  her 

sister,  who  lived  at  Tres  Pinos,  in  San  Benito  County;  been  ailing 
about  a  weak,  moping  about  the  house.  Found  her  with  a  pulse  of 
130;  temp.  104;  tongue  furred,  white  down  the  center,  with  edges 
and  tip  red;  skin  hot  and  dry;  tenderness  over  the  entire  abdomen, 
more  marked  in  the  right  iliac  region ;  bowels  moved  regularly,  dejec- 
tions of  a  Romi'Solid  consistency ;  urine  scanty  and  high  colored,  (did 
not  examine  chemically).  Salycilic  acid  was  given,  15  grs.  in  a  wafer,  at 
6  p.  M.,  12  M.  and  6  a.  m.,  with  drop  doses  of  tr.  aconite  (Flemings) 
every  3  hours  during  the  day.  Would  not  or  could  not  take  beef 
essence  nor  milk,  but  had  a  peculiar  longing  for  beer,  which  was 
given,  about  a  pint  and  a  half  during  the  day,  and  constituted  her  main 
sustenance  during  the  period  of  her  illness.  Under  the  continued 
use  of  the  salycilic  acid  all  soreness  and  tenderness  of  the  bowels  dis- 
appeared on  the  third  day  of  my  attention — about  the  tenth  since 
her  sickness — they  became  constipated,  and  had  to  be  moved  with 
laxative  enemata.  Fever  had  entirely  disappeared  upon  the  sixth 
day  of  attendance — ^the  thirteenth  of  commencement  of  attack;  dis- 
continued the  medicine.  No  delirium,  no  ringing  in  the  ears,  no 
deafness  remained  from  the  use  of  the  acid 

Again,  on  the  14th  day  of  October,  1879,  was  called  to  see  Miss 

D ,  sixteen  years  old     She  had  been  complaining  about  a  week; 

took  the  bed  this  (the  seventh)  day.  Found  the  same  chain  of  symp- 
toms as  in  the  before  described  casea  During  the  first  week  of 
attendance,  being  the  second  of  illness,  I  pursued  an  expectant 
course,  giving  a  little  tr.  aconite  every  three  or  four  hours;  a  sponge 
bath  two  or  three  times  a  day;  warm  pedeluvium  at  night,  waiting 
and  watching.     At  the  end  of  the  second  week  diarrhoea  came  on, 
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with  an  increase  of  the  fever,  accompanied  with  some  incoherency. 
^Examined  the  urine  and  found  it  albuminous.     FoBcal  discharges, 
under  microscopic   examination,   were  found  filled  with  bacterium 
terms.     Fourteenth  day — commenced  the  use  of  salycilate  of  soda, 
20  grs.  doses  every  4  hours.     The  third  day  thereafter  bacteria  had 
disappeared  from  the  discharges,  urine  became  more  abundant  and 
less  highly  colored,  and  albumen  disappeared  therefrom;  tenderness 
of  the  bowels  considerably  relieved.     The  seventh  day  from  the  com- 
mencement of  the  use  of  the  medicine,  being  the  twenty-first  of  ill- 
ness, all  tenderness  of  the  bowels  had  disappeared,  diarrhoea  had 
ceased,  and  the  bowels  had  to  be  moved  with  an  enema.     Continued 
the  medicine  for  two  or  three  days  longer,  more  as  a  precautionary 
than  a  remedial  agent.     Considered  patient  convalescent,  and  would 
have  discontinued  my  visits  on  this,  the  fourteenth  day  of  attend- 
ance (twenty-first  of  illness),  but,  owing  to  the  anxiety  of  the  parents, 
continued  visiting  until  the  2d  day  of  November,  the  twenty-eighth 
day  of  sickness,  when  I  dismissed  the  case  thoroughly  convalescent. 
There  was  no  opiate  used  in  these  cases,  except  one  five-grain  dose  of 
Dover's  powder  to  this  patient,  which,  not  having  the  desired  effect  to 
quiet  and  produce  sleep,  was  not  repeated. 

I  am  well  aware  of  the  fact  that  it  requires  a  more  extended  expe- 
rience and  a  larger  statistical  report  than  this  to  fully  establish  the 
efficacy  of  any  medicine  in  a  class  of  diseases  of  so  serious  a  nature 
as  continued  and  enteric  fevers,  but  when  we  take  into  consideration 
the  effect  of  this  medicine  to  lessen  the  pulse,  lower  temperature, 
relieve  pain,  check  diarrhoBa — in  fact,  relieve  all  the  grave  symptoms 
attending  these  fevers — it  recommends  itself  as  a  valuable  adjunct  in 
their  treatment 

One  fact  in  the  above  cases,  worthy  of  note,  is  the  early  appear- 
ance of  albumen  in  the  urina 

Dr.  Greenhow,  F.  R  S.,  and  the  President  of  the  CUnical  Society 
of  London,  says:  "Albuminuria,  when  it  occurs,  is  usually  a  late 
event  in  typhoid  fever."  Leibermeister:  "Not  until  the  fever  has 
reached  its  highf  In  each  of  the  cases  examined  albumen  was 
detected  in  the  second  week  of  the  fever. 
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LOCALIZATION  OF  DISEASE  UPON  THE  CEREBRAL 
SURFACE  WITH  EXPERIMENTS. 


By  J.  O.  HIRSCHFELDER,  M.  D.,  Prof.  Mat.  Mkd.,  Medicai. 

College  of  Pacific 


Mr.  President,  Ladies  and  Gentlemen:  Within  the  last  few 
years  the  attention  of  the  medical  world  has  been  very  forcibly 
attracted  to  the  hemispheres  of  the  cerebrum  by  the  physiological 
investigations  of  Hitzig,  Ferrier,  and  other  experimenters,  as  well  as 
by  the  clinical  results  obtained  by  the  light  thrown  by  these 
researches. 

Until  Hitzig  in  1870  first  demonstrated  that  irritation  of  the  gray 
matter  of  the  cerebral  surface  produces  a  motion  in  certain  muscles 
of  the  opposite  side  of  the  body,  it  was  supposed  that  there  was  no 
such  thing  as  localization  upon  the  surface  of  the  hemispheres,  and 
indeed  the  experiments  of  Flourens  and  his  school  seemed  to  prove 
this,  for  part  after  part  of  cerebrum  was  removed  by  him  without 
any  great  change  being  evident  in  the  conduct  of  the  animal  as  long 
as  the  quantity  removed  was  small  As  soon  as  a  larger  quantity  of 
cerebral  matter  was  ablated  the  motor  and  sensory  functions  dimin- 
ished uniformly.  The  effect  was  the  same,  according  to  Flourens,  in 
whatever  part  of  the  cerebrum  the  ablation  was  performed.  If  the 
ablation  was  carried  still  further,  at  a  certain  point  the  whole  of  these 
functions  disappeared,  to  return  again  in  a  few  days  if  a  portion  of 
the  hemispheres  still  remained  behind.  These  investigations  seemed 
to  prevent  any  thought  of  a  localization  upon  the  surface  of  the 
cerebrum  arising,  but  a  more  careful  and  better  localized  investiga- 
tion of  the  cerebral  surfaces  has  proven  the  fallacy  of  the  experiments 
of  Flourens.  Fritsch  and  Hitzig  found  that  if  certain  spots  upon 
the  brain  around  the  sulcus  cruciatus  of  the  dog  be  irritated  with  the 
galvanic  current,  movements  occur  in  the  muscles  of  the  opposite  side, 
and  centers,  as  they  were  called  were  determined  for  the  muscles  of 
the  trunk,  those  of  the  anterior  extremity  the  posterior  extremity 
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and  the  facial  nerre,  as  b  sho-wn  in  Figure  1.  We  see  the  sulcus 
cruciatoB  separating  the  fronUl  from  the  parietal  portion  of  the 
brain,  and  corresponding  to  the  sulcus  roUndi  of  the  human  brain. 
In  front  of  it  is  situated  the  center  for  the  muscles  of  the  trunk. 
Below  this  center  that  for  the  anterior  extremity  is  situated.  Behind 
the  sulcus  cruciatns  is  the  center  for  the  posterior  extremity,  and 
above  the  fossa  Sylvii  we  hare  the  center  for  the  facial  nerve. 


Fio.  1 — The  right  side  represents  the  brain  of  one  dog,  and  the 
left  that  of  another. 

a. — ndout  cTttcuttug,  (corretponding  to  mlcng  Molandi  in  the  humtm 
hraia);  4. — Center  firr  the  ■muneUg  of  the  trunk;  %.—CvnlfT  for  the 
ant.  exbremity;  *.— Center  of  t/te  post  extremity;  o.^-Cenier  for  the 
facial  nerve. 

These  BxperimentB  have  been  repeated  by  a  large  number  of  inves- 
tigators with  success,  and  at  the  close  of  this  lecture  I  shall  endeavor 
to.  demonstrate  them  to  you. 

Ferrier  repeated  these  experiments,  but  modified  them  by  using 
the  faradic  instead  of  the  galvanic  current  He  localized  a  large 
number  of  points  upon  the  surface  coinciding  in  general  with  those 
found  by  Hitzig.  Besides  these  he  described  points  further  back, 
from  which  movements  could  be  produced  which  Ferrier  looks  upon 
M  not  being  motor  centers,  like  those  further  towards  the  front,  but 
^t  Uie  movements  so  produced  are  of  the  character  of  associated 
motionB  or  reflex  indications  of  sensation — that  irritation  of  the 
points  in  question  produced  seoaations,  and  that  the  movements  fol- 
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lowing  were  the  reflex  results  of  those  sensations.     The  experimexiU 
of  Ferrier  have  not  .been  sufBciently  confirmed  by  other  inireetigators 
to  insure  their  acceptance  by  science,  and  indeed  there  is   &   strong 
objection  to  them,  namely:  that  even  the  feeblest "faradic   carrents 
are  so  powerfully  irritant  in  their  action  upon  the  brain  that  no  reli- 
ance can  be  placed  in  the  results  obtained — ^that  not  unfrequently 
epileptic  fits  follow  the  use  of  even  very  feeble  currents — ^a  £act  to 
which  I  can  bear  witness  from  personal  observation^     But  even  after 
strong  galvanic  irritation  movements  are  observed,  sometimes  a  long 
period  after  irritation  has  ceased,  and  these  movements  assume  at  times 
the  character  of  well  develped  epileptic  attacks.     We  have  analog;a 
of  these  forms  of  cortical  epilepsy  in  the  cases  of  that  disease  oociir- 
ring  with  human  beings  in  consequence  of  circumscribed  irritation  of 
the  cerebral  vortex  through  tumors,  localized  inflammations,  etc: 

A  very  interesting  series  of  investigations  have  been  made  by  l>r. 
Soltmann  upon  newly  born  animals,  which  prove  that  these  centers 
are  not  developed  until  the  sixteenth  day  after  birth.  This  coincides 
perfectly  with  the  fact  that  the  movements  of  infants  are  not  true 
voluntary  movements,  but  fall  under  the  head  of  the  reflex. 

If  in  an  animal  we  lay  bare  the  brain  and  irritate  a  part  found  to 
be  a  motor  center,  we  see  contraction  upon  the  opposite  side  occur- 
ing;  and  if  we  then  destroy  or  oblate  the  center  so  found,  the  part 
supplied  by  it  shows  disturbances  of  motility.  Some  of  these  dis- 
turbances are  transient  and  some  are  permanent  In  the  beginning, 
after  extensive  destruction,  we  have  a  paralysis  of  the  part  which  is 
more  or  less  completa  After  a  certain  period  the  paralysis  begins  to 
disappear,  and  instead  we  have  a  paretic  enfeebled  condition,  together 
with  ataxia  of  the  part  The  affected  leg,  for  example,  can  be  placed 
passively  in  the  most  abnormal  positions,  and  in  walking  the  animal 
frequently  steps  upon  the  dorsum  instead  of  the  sole  of  the  foot  If 
the  animal  be  elevated  by  the  skin  of  the  back  and  the  feet  be  allowed 
gradually  to  touch  the  table,  the  affected  part  will  be  applied  by  the 
points  of  the  toes,  whereas  the  healthy  part  by  the  soles.  In  spon- 
taneous walking  we  likewise  observe  abnormal  movements  of  the 
joints.  At  the  same  time  all  actions  that  we  look  upon  as  acts  of 
intellect  are  absent.  Thus  the  dog  will  no  longer  give  the  paw  on 
the  affected  side,  but  will  still  present  the  healthy  one. 

I  have  here  before  you  a  number  of  dogs  operated  upon  in  the 
manner  described,  in  which  these  symptoms  are  clearly  defined. 

Irritation  of  the  posterior  regions  of  the  brain  produce  no  move- 
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ents,  according  to  Hitzig,  which  fact  is  confirmed  by  the  dictum  of 
anatomy  that  centripetal  or  sensory  fibers  pass  from  the  tegmentum 
to  the  posterior  part  of  the  cerebral  surface,  whereas  the  centrifugal 
or  motor  fibers  pass  from  the  peduncuU  to  the  anterior  portion  of  the 
cerebral  surface. 

Jf  we  would  arrive  at  a  philosophy  of  the  cerebral  cortex  we  are 
compelled  to  accept  the  deductions  of  Kussmaul,  according  to  whom 
tlie  following  is  the  case.     Sensory  impressions  are  conducted  to  the 
posterior  cerebral  cortex,  where  they  probably  pass  through  various 
stations,  some  of  which  probably  lie  in  the  anterior  part  of  the 
cortex.     The  will  which  has  been  called  into  play  by  the  irritation  of 
the  sensory  cells  in  the  posterior  portion  of  the  cortex  sends  its  influ- 
ence to  the  anterior  region,  from  whence  the  irritation  passes  to  the 
centrifugal  fibers  and  through  them  to  the  part  to  be  acted  upon.    In 
other  words,  these  centers  when  irritated  through  sensor  influences  (in 
a  manner  Rimilar  to  the  reflex  action  in  the  cord)  possess  the  power  of 
setting  in  action  the  machinery  of  the  corpora  striata,  the  medulla 
oblongata  and  the  cord.     At  the  same  time  they  can  influence  the 
manner  of  operation  of  these  lower  centers,  and  in  consequence  b^ 
co-ordinatory  centers.      Have  these  centers,  however,  the  power  to 
produce  energy,  irrespective  of  sensor  impressions?     Are  they  more 
than  simple  regulators  of  motion,  induced  in  lower  centers?     The 
experiments  before  explained  answer  in  the  affirmative,  and  the  ana- 
tomical investigations   of   Betz  confirm  them.      According  to  this 
microscopist  the  entire  cerebral  surface  can  be  divided  into  two  por- 
tions, separated  by  a  line  drawn  through  the  fossa  Sylvii,  the  region 
behind  sulcus  centralis  rol&ndi  and  the  anterior  margin  of  the  prsecu- 
neus.     In  the  anterior  region — ^the  motor — ^the  pyramidal  cells  pre- 
dominate; in  the  posterior  the  granular  lay  era      Besides  these  he 
found  at  the  point  determined  by  Hitzig  to  be  motor  centers  large 
pyramidal  cells  differing  from  all  others  and  caUed  by  him  giant 
pyramidal  cells.    These  are  not  present  in  the  newly  born  but  develop 
some  time  after  birth. 

A  number  of  clinical  cases  demonstrating  the  applicability  of  these 
results  obtained  in  animals  to  man  have  been  observed  and  placed  on 
record. 

The  case  is  reported  of  a  woman  who,  after  having  suffered  for  a 
long  time  with  headache,  suddenly  lost  her  speech  after  a  fright  At 
the  same  time  cramps  in  the  right  facial  nerve  set  in,  together  with  a 
feeling  of  numbness  in  the  right  arm  and  leg.     Headache  and  vomit- 
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ing  followed.  After  a  quarter  of  an  hour  the  speech  returned  but 
remained  slightly  disturbed  Later  a  number  of  similar  attacks  of 
cramp  reoccurred.  At  the  time  the  patient  entered  into  the  hospital, 
22  days  after  the  first  attack,  she  complained  of  severe  but  badly 
localized  headache,  not  increased  by  striking  the  head.  The  right 
angle  of  the  mouth  is  lower  than  the  left,  the  right  naso  labial  fissure 
is  absent  On  the  other  hand,  the  right  eye  can  be  properly  closed 
and  the  forehead  well  furrowed.  The  tongue  is  turned  to  the 
right  when  protruded.  The  pronunciation  of  certain  letters,  for 
example,  is  difficult,  but  no  aphesia  is  present  Ten  days  later 
the  patient  died,  and  the  post  mortem  examination  revealed  a  can- 
cerous nodule  about  the  size  of  a  cherry  in  the  lower  portion  of 
the  left  gyrus  precentralis,  as  is  shown  in  figure  2,  the  dotted  lines 
indicating  the  extent  of  the  tumor,  and  the  darkened  part  being 
where  the  tumor  had  broken  through  the  gray  matter.  The  new 
formation  extended  about  one  half  inch  in  depth. 

5R 


Fig.  2.  F.  S. — Foaaa  Syhii;  S.  K — Sulcus  Rolandi;  1,  2,  3. — 
Frontal  gyri;  Pr. — Gyrus  precentralis;  Po. — Gyrus  postcefUraUs ; 
T.—Tvmor, 

Another  case  is  related  of  a  woman  36  years  old,  afflicted  with 
mitral  insufficiency,  who  was  suddenly  attacked  with  headache  and 
vertigo.  Shortly  after  this  attack  she  observed  that  it  was  impos- 
sible for  her  to  move  her  right  arm  and  leg.  At  the  same  tipie  a 
paralysis  of  the  right  facial  nerve  developed.     Upon  post  mortem 
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examination  a  red  softening  of  the  gyri  precentralis  and  postcentralia 
as  shown  in  figure  3  was  observed,  which  did  not  extend  deeper  than 
the  gray  matter,  the  white'  substance  underneath  being  perfectly 
intact.  Tlie  red  softening  had  been  produced  by  emboliBm,  that  is  by 
the  passage  of  clots  from  the  diseased  mitral  valve  whicb  lodged  in 
the  arteries  supplying  the  cortical  substance  afiected,  as  was  shown 
by  the  tact  that  a  number  of  vessels  of  the  pia  mater  in  the  region 
of  the  fossa  Sylvii  were  likewise  in  a  state  of  embolism.  No  other 
part  of  the  brain  was  affected,  and  so  we  have  a  perfect  right  to 
ascribe  the  complete  paralysis  present  to  the  destruction  of  the  gray 
matter  in  the  motor  gyri. 


Pia  3.  F.  a.— Fossa  Syh-H;  S.  R— 5'ttew  JtoUmdi;  1,  2,  3.— 
FrotUal  gyri;  Pr. — Gyrus  precentralig ;  Po. — Gyrus  pottcentredit. 
Shaded  part  it  the  region  of  the  red  sq/iening. 


134  The  Obstetrical  Pocket  Forceps. 


THE  OBSTETRICAL  POCKET  FORCEPS. 


By  JAMES  F.  SULLIVAN,  M.  D.,  San  Frakciscxx 


Eyery  obstetrician  has  often  felt  the  need  of  some  simple  and 
yenient   extracting  force  which   could   be  readily  applied,  in 
requiring  some  instrumental  aid,  without  adjusting  the  woman  or 
arousing  her  apprehensions. 

The  use  of  the  ordinary  forceps,  as  they  are  generally  employed,  is 
an  operation  requiring  some  preparation,  including  a  change  in  the 
position  of  the  patient  and  bringing  her  to  the  edge  of  the  bed,  all  of 
which  tends  to  excite  her  fears  and  to  induce  a  certain  amount  of 
nervoiis  shock. 

In  cases  where  the  long  or  short  forceps  are  obviously  needed,  all 
these  considerations  have  to  give  way  to  the  necessity  of  the  occa- 
sion ;  but  there  are  many  cases  requiring  instrumental  assistance,  par- 
ticularly where  the  head  is  low  in  the  pelvis,  that  delivery  can  be 
easily  accomplished  by  the  means  I  am  about  to  describe,  while  the 
woman  remains  in  the  ordinary  position  of  labor,  without  causing  her 
either  nervous  shock  or  mental  anxiety,  and,  if  necessary,  without 
her  knowledge. 

In  labors  which  have  progressed  favorably  up  to  a  certain  stage — 
where  the  head  is  in  the  pelvis  and  the  vertex  presenting  at  the  vulva 
with  every  pain — an  unlooked-for  delay,  frequently  occurs,  which  may 
be  prolonged  for  hours.  It  has  happened  to  every  accoucheur  that  he 
•has  prophesied  a  speedy  termination  of  a  labor,  expecting  every  pain 
to  expel  the  head,  and  has  found,  to  his  chagrin,  that  two  or  three 
hours  may  elapse  without  any  apparent  progress. 

We  will  not  take  time  to  consider  all  the  causes  of  delay  at  this 
stage  of  labor,  such  as  large  size  of  the  head,  shortness  of  the  cord, 
too  strong  ossification  of  the  head,  inefficient  uterine  action,  etc.  But 
there  is  one  cause  which  I  believe  has  been  greatly  overlooked,  and 
that  is,  that  the  expulsive  efforts  of  the  tUerus  are  in  the  direction  of 
the  superior  strait  of  the  pelvis,  and  are  consequently  at  a  right  angle 
with  the  inferior  strait  or  outlet,  so  that  when  the  body  of  the  child  is 
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in   tHe  uterus  and  the  head  in  the  pelvis,  a  considerable  amov/rU  of 
force  is  lost  cU  the  neck  of  the  child. 

From  whatever  cause  the  delay  may  arise,  it  is  convenient  to  have 
a  safe  and  efficient  means  at  hand  of  terminating  the  labor  at  will; 
and  for  that  purpose  I  have  used,  for  the  past  nine  or  ten  years,  a 
simple  contrivance,  which  consists  of  the  blades  and  lock,  wiifu)ut  the 
handles,  of  the  ordinary  short  forceps.  Each  blade  terminates  with 
a  strong  ring,  set  close  to  the  lock,  which  takes  the  place  of  the  handle. 


T?ie  wood  cut  is  one  third  the  size  of  the  instrument,  which  measures 

eight  and  three  fourths  inches  in  length. 

The  absence  of  the  handles  is  a  ^eat  practical  advantage,  by  facil- 
itating the  introduction  of  the  blades  without  changing  the  position 
of  the  woman,  and  also  by  preventing  that  compression  of  the  head 
caused  by  pressure  upon  the  handles,  which  endangers  the  life  of  the 
child.  At  the  same  time  it  gives  us  a  sufficient  extracting  force, 
which  can  be  increased  to  any  extent  by  inserting  a  strong  cord  or 
strip  of  cloth  through  the  rings. 

The  ordinary  forceps  is  a  terrible  instrument  in  unskillful  or  inex- 
perienced hands,  while  this  simple  tractor  is  comparatively  harmless, 
and  the  ease  with  which  it  can  be  made  to  embrace  the  head  while 
the  woman  lies  either  on  her  side  or  back,  in  the  usual  positions  of 
labor,  is  remarkable. 

I  have  been  accustomed  to  carry  one  blade  in  each  breast  pocket, 
and,  if  their  use  was  required,  they  could  be  warmed  and  oiled  in  an 
adjoining  room,  rolled  in  a  napkin,  and  placed  in  the  bed  ready  for 
use.  The  convenience  of  carrying  them  in  the  pocket  avoids  the  ne- 
cessity of  the  physician  appearing  with  a  mysterious  and  ominous 
looking  package  under  his  arm;  and,  in  cases  requiring  compression  of 
the  head  or  the  rectifying  a  malposition  at  the  brim,  the  ordinary 
forceps  can  be  procured. 

On  several  occasions,  when  a  woman  had  been  attacked  with  puer- 
peral convulsions,  I  have  been  able  to  effect  delivery  in  a  fraction  of 
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the  tune  it  would  take  a  messenger  to  fetch  my  case  of  fopoeps  £pom 
hom& 

They  are  especially  useful  in  breech  and  f ooUing  caees,  nrliere  tlie 
head  is  delayed  after  the  expulsion  of  the  body,  and  where  every 
moment  increases  the  danger  to  the  life  of  the  child.     From   the  £act 
that  they  have  no  handles,  they  can  be  made  to  grasp  the  head  in 
those  cases  while  it  is  yet  at  the  brim,  the  body  of  the  diild  being 
held  well  over  the  abdomen  of  the  mother  by  an  assistant,  and  the 
blades  introduced  by  inserting  the  hand  into  the  vagina. 

Being  a  firm  believer  in  the  old  maxim  that  "Meddlesome  mid- 
wifery is  bad,''  I  deprecate  the  use  of  all  interference  in  labor,  espe- 
cially in  primiparous  cases,  unless  it  be  absolutely  required;  and  the 
only  objection  I  can  find  against  this  little  instrument  is  the  tempta- 
tion which  some  may  feel  of  hastening  a  delivery  when  nature  is 
doing  her  work  faithfully  and  is  fully  equal  to  her  task. 
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LACERATION  OF  THE  CERVIX  UTERI. 


By  CLINTON  GUSHING,  M.  D.,  San  Francisco. 


I  desire  to  call  the  attention  of  the  Society  to  an  affection  that  is 
quite  common,  but  is  as  yet  seldom  recognized  by  the  general  practi- 
tioner. 

I  refer  to  the  lesion  known  as  laceration  of  the  cervix  uteri.  In 
venturing  the  remark  that  this  disease  is  not  usually  recognized  by  the 
general  practitioner,  I  speak  advisedly;  for,  however  simple  the  diag- 
nosis may  seem  to  those  who  have  had  special  training  and  opportu- 
nity for  observation,  it  is  not  easy,  by  any  amount  of  reading  or 
description,  to  convey  a  correct  impression  of  the  facts  in  such  a 
manner  as  to  make  it  clearly  understood  when  seen  by  those  who 
have  not  had  an  ocular  demonstration  of  a  case. 

Although  it  is  a  proposition  that  is  not  easy  to  prove,  it  is  highly 
probable  that  in  many  labors,  and  especially  in  first  labors,  there  is 
more  or  less  laceration  of  the  thin  edge  of  the  dilated  cervix,  when 
the  head  and  shoulders  of  the  child  are  passing  through  it. 

These  lesions,  as  is  the  case  with  similar  lacerations  of  the  peri- 
n»um,  heal  in  the  larger  number  of  cases  within  the  first  ten  days 
after  delivery,  if  cleanliness,  rest,  and  the  observance  of  the  recum- 
bent posture  is  maintained. 

But  if  the  woman  get  upon  her  feet  too  soon,  while  the  uterus  is 

■ 

still  large  and  heavy,  and  the  tissues  are  relaxed  and  weak  as  an 
effect  of  the  confinement,  and  union  is  delayed  or  prevented,  we  then 
have  to  deal  with  a  condition  requiring  surgical  interference  for  its 
successful  management 

To  Dr.  Emmet,  of  New  Tork,  is  due  the  credit  of  discovering  and 
calling  the  attention  of  the  profession  to  the  nature  and  frequency  of 
the  lesion,  as  well  as  to  devising  and  putting  into  practical  operation 
a  saooessful  method  of  cure. 

Among  the  most  frequent  causes  of  the  accident  are>  the  birth  of 
an  unusually  large  child;  a  rapid  or  a  tedious  labor,  requiring  the  use 
of  forceps;  version,  or  craniotomy. 
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It  is  also  a  common  result  of  criminal  abortion,  and  may  occar  at 
the  time  of  removing  fibroid  tumors  of  the  uteru& 

The  laceration  may  be  double  or  bi-lateral,  extending  laterally  both 
ways  from  the  os,  and  may  involve  the  whole  thickness  of  the  cervix 
to  the  vaginal  junction,  or  it  may  occur  upon  one  side  only,  or  it  may 
be  stellate,  several  fissures  radiating  from  the  os;  and,  lastly,  we 
may  have  a  laceration  of  the  neck,  leaving  a  trumpet-shaped  cervical 
canal,  where  the  canal  seems  to  be  more  involved  in  the  injury  than 
the  vaginal  portion  of  the  cervix. 

Before  entering  upon  the  diagnosis  of  these  cases,  their  understand- 
ing will  be  much  facilitated  by  a  description  of  the  changes  which 
take  place  after  the  receipt  of  the  injury. 

When  the  laceration  extends  laterally,  and  does  not  heal  before  the 
woman  gets  upon  her  feet,  the  uterus,  still  enlarged  and  heavy,  settles 
down  so  that  the  cervix  rests  upon  the  floor  of  the  pelvis,  and  the 
posterior  lip  impinges  upon  the  posterior  vaginal  wall  Now  the 
traction  made  upon  the  anterior  and  posterior  lips  of  the  cervix  by 
that  portion  of  the  vaginal  wall  that  is  adherent  to  the  neck  of  the  J 

uterus,  and  the  impinging  of  the  posterior  lip  upon  the  posterior 
vaginal  wall,  causes  a  gaping  of  the  torn  surfaces  as  the  uterus  set- 
tles down  into  the  pelvis,  and  follows  the  direction  of  the  least  resist- 
anca 

That  portion  of  the  cervical  mucous  membrane  that  thus  becomes 
everted  is  chafed  against  the  vagina,  the  mucous  follicles  become 
enlarged  and  secrete  a  large  amount  of  mucus,  which  passes  away  as 
a  leucorrhoeal  discharge,  often  becoming  acrid  and  producing  an  erosion 
of  the  vaginal  surface  of  the  cervix. 

The  mucous  follicles  ultimately  become  enlarged  to  such  an  extent 
that  the  diseased  tissue  is  often  a  mass  of  cysts,  requiring  special 
treatment;  or,  if  left  alone,  they  atrophy  and  become  obliterated. 

When  the  laceration  extends  forwards  into  the  anterior  lip  or  back- 
wards, quite  a  different  state  results;  the  gaping  does  not  occur  to 
the  same  degree,  for  the  lateral  pressure  of  the  vaginal  walls  tend  to 
keep  the  parts  approximated;  but  if  union  does  not  take  place,  the 
continual  irritation  of  the  fissure  causes  congestion,  enlargement,  and 
cystic  disease. 

The  most  frequent  seat  of  laceration,  as  shown  by  Dr.  Emmet's 
statistics,  is  upon  the  left  side,  and  this  is  explained  by  the  fact  that 
in  the  large  majority  of  cases  the  occiput  of  the  child's  head,  which 
is  the  most  projecting  part,  presents  upon  the  left  side  in  its  pasaa^ 
through  the  dilated  os. 
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It  is  quite  probable  that  a  woman  who  is  suffering  from  the  disease 
in  question,  attended  with  profuse  secretion,  is  not  very  liable  to  be- 
come pregnant,  but  that  pregnancy  does  occur  in  some  cases  is  well 
known.  - 

I  am  satisfied  that  the  existence  of  this  affection  is  much  more  fre- 
quent than  the  profession  are  aware  of  among  women  who  have  borne 
children. 

Out  of  five  hundred  fruitful  women  who  applied  to  Dr.  Emmet  for 

« 

relief  of  some  variety  of  uterine  disease,  thirty-three  per  cent  were 
found  to  have  laceration  of  the  cervix. 

The  symptoms  of  the  affection  are  those  with  which  nearly  every 
professional  man  in  general  practice  is  familiar — pain  in  the  back, 
leucorrhoeal  discharge,  irritable  bladder,  pain  in  the  region  of  the 
ovaries,  inability  to  remain  long  in  the  standing  position,  pseudo- 
cyesis  or  false  pregnancy,  intractable  headaches,  derangement  of  the 
stomach  and  liver.  And,  in  addition,  I  have  repeatedly  noticed  a 
symptom  that  is  so  constant  an  accompaniment  that,  although  I  do 
not  remember  of  seeing  any  notice  of  it  by  any  writers  on  the  sub- 
ject, it  seems  to  me  to  be  pathognomonic,  and  that  is,  a  pain  under 
the  left  breast  The  pain  is  probably  a  reflex  neuralgia,  and  why  it 
should  be  universal  I  am  at  a  loss  to  determine;  but  that  it  exists  in 
a  very  large  proportion  of  cases,  where  there  is  any  continued  uterine 
or  ovarian  irritation,  is  quite  certain. 

The  patient  may  suffer  from  some  one  or  several  of  these  symp- 
toms, and,  in  addition,  may  have  an  amount  of  nervous  irritation  and 
mental  suffering  that  is  at  times  almost  unendurable,  and  is  much 
worse  than  real  pain. 

When  the  laceration  has  been  a  severe  one,  a  common  accompani- 
ment is  a  certain  amount  of  prolapse,  and  this  is  often  attended  with 
retroversion,  the  displacement  being  caused  by  the  increased  size  and 
weight  of  the  uterus,  which  is  produced  by  the  continued  irritation  at 
the  seat  of  injury. 

Although  in  a  small  proportion  of  cases  the  menstruation  remains 
normal,  in  the  larger  number  it  is  too  profuse  and  too  frequent — in 
some  instances  amounting  to  a  serious  and  almost  a  continuous  hem- 
orrhage. 

One  of  the  most  serious  as  well  as  the  most  common  complications 
of  this  disease,  whether  occurring  in  consequence  of  or  in  connection 
with  it,  is  pelvic  cellulitis.  I  have  found  it  existing  to  a  greater  or 
less  degree  in  at  least  one  fourth  of  all  the  cases  applying  to  me  for 
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relief;  and  I  trust  that  the  members  of  the  Society  will  pardon  me  if 
I  urge  upon  their  attention  the  great  importance  of  recognizing  early 
in  the  case  the  existence  of,  and  the  proper  management  of,  pelvic 
inflammation,  involving  the  pelvic  peritoneum  or  the  areolar  tissue  in 
the  cavity  of  the  pelvis ;  for,  if  badly  managed^  it  often  eventuates  in 
destruction  of  the  ovaries,  and  renders  the  woman  a  cripple  and  an 
invalid  for  life. 

To  those  who  have  not  given  the  matter  special  attention,  the  diag- 
nosis of  oven  a  well  marked  case  of  laceration  of  the  cervix  is 
attended  with  difficulty,  more  especially  if  any  form  of  cylindrical  or 
valvular  speculum  be  used,  for  any  of  these  instruments  press  upon 
and  displace  the  normal  relation  of  the  parts  to  a  considerable  degree. 

The  reason  why  this  lesion  was  not  recognized  long  ago  is,  that  the 
torn  portion  of  the  cervix,  with  the  prolapsed  and  swollen  mucous 
membrane  of  the  cervical  canal,  becomes  flattened  against  the  poste- 
rior vaginal  wall,  and  when  we  make  an  examination  with  the  specu- 
lum we  simply  wm^  a  flat  granulated  surface,  covered  with  a  tough 
muco-purulent  secrt)tion  difficult  of  removal,  and  when  removed  leav- 
ing an  eroded  surface,  bleeding  upon  the  slightest  touch.  We  have 
in  fact  before  us  that  favorite  and  time  honored  disease,  the  so  called 
** ulceration  of  the  won^,"  but  which  in  nineteen  cases  out  of  twenty, 
when  occurring  in  women  who  have  given  birth  to  children^  is  simply 
a  laceration.  To  demonstrate  this  is  exceedingly  easy.  Place  the 
woman  upon  her  side  and  introduce  a  Sims  speculum;  retract  the 
perineum  so  that  the  cervix  comes  into  view ;  intrust  the  speculum 
to  the  nurse  or  assistant,  and  take  a  long  handled  fine  pointed  tinacu- 
lum  in  each  hand;  catch  up  the  mucous  membrane  on  the  outer  edge 
of  the  anterior  and  of  the  posterior  lips  of  the  cervix.  Now  make 
gentle  traction,  and  you  will  find  that  the  red  and  granulating  sur- 
face will  roll  in  out  of  sight,  the  apparent  enlargement  of  the  neck 
will  in  a  great  part  disappear,  and  with  the  exception  of  a  small 
crease  upon  either  side  you  have  almost  a  normal  looking  cervix. 
Now  in  tissue  as  dense  as  the  uterus  an  extensive  erosion  could  not 
be  rolled  in  and  made  to  disappear  by  the  procedure  just  mentioned. 
When  the  laceration  exists  upon  one  side  only,  the  diagnosis  is  more 
difficult,  but  with  a  little  care,  and  the  application  of  the  same  prin- 
ciples as  already  described,  the  facts  can  be  made  out  and  settled. 

How  shall  we  treat  a  case  of  laceration  of  the  cervix?  First,  by  a 
careful  digital  examination  determine  if  there  be  any  point  of  pelvic 
oellulitia     If  so,  confine  the  patient  to  bed  for  a  week,  or  longer,  if 
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necessaiy,  and  have  a  large  sized  bed  pan  put  under  her  night  and 
morning,  and  a  half  gallon  of  water  as  hot  as  can  be  borne  with  com- 
fort thrown  into  the  vagina  slowly,  with  a  Davidson's  syringa     If  a 
point  of  tenderness  can  be  found  upon  pressure  over  the  abdomen, 
apply  a  blister  four  by  five  inches.     If  there  is  cystic  disease  puncture 
the  cystis  freely  with  a  pistonry,  and  after  the  bleeding  has  ceased 
paint  the  diseased  surface  and  the  cavity  of  the  canal  freely  with 
saturated  tinct  iodine;   repeat  this  every  ten  days  until  the  cysts 
disappear  and  the  surface  begins  to  assume  a  healthy  appearance. 
If    the  liver  and  bowels  are  torpid  give  a  teaspoonful  of  carlsbad 
salt  in  a  goblet  of  hot  water  every  morning  upon  waking,  and  allow 
no  food  for  one  hour  afterwards,  continuing  the  salt  for  two  weeks  if 
necessary.     When  the  tenderness  in  the  pelvic  tissues  has  disappeared 
the  cysts  in  the  cervix  have  been  removed  and  the  general  condition 
been  somewhat  improved,  the  operation  for  the  repair  of  the  laceration 
should  be  performed.     With  the  woman  upon  her  side  and  the  cervix 
exposed  with  a  Sims  speculum,  all  that  portion  of  the  diseased  sur- 
face should  be  removed  with  curved  scissors  except  a  strip  one  third 
of  an  inch  in  width  in  the  center  of  each  side,  which  is  to  form  the 
canal;  by  means  of  a  slightly  curved  needle  and  a  long  handled  needle 
holder  a  loop  of  strong  silk  is  passed  first  through  one  fiap  and  then 
the  other,  the  loop  then  being  used  to  draw  into  place  silver  wire  by 
which  the  freshened  surfaces  of  the  flaps  can  be  approximated  by 
twisting  the  ends  together.     The  wires  are  then  cut  off  half  an  inch 
in  length  and  bent  over  so  as  not  to  fret  the  vagina.     The  woman  is 
lifted  into  bed  and  kept  strictly  in  the  horizontal  position,  a  vaginal 
injection  of  warm  carbolized  water  being  used  every  night  and  morning; 
the  bed  p^n  being  used  also  to  relieve  the  bladder  and  bowels.     The 
bowels  should  be  moved  by  enema  if  necessary,  every  second  day,  and  the 
ordinary  diet  allowed.     The  stitches  can  be  removed  on  the  seventh 
day,  care  being  used  so  as  not  to  disturb  the  union  that  has  taken 
place.     Chloroform  or  ether  is  not  usually  required,  for  the  operation 
in  not  attended  with  much  pain.     I  have  found  it  necessary  to  use 
anesthetics  but  four  times  in  the  thirty  operations  I  have  performed 
in  the  past  two  years.     Hemorrhage  is  not  troublesome,  if  a  vaginal 
injection  of  hot  water  is  used  just  prior  to  the  operation.     Where 
the  operation  is  properly  performed,  union  usually  takes  place  by  the 
first  intention,  the  enlargement  of  the  uterus  rapidly  disappears,  the 
leuoorrhoB  ceases,  the  backache  is  relieved,  and  the  neuralgic  and  nerv- 
vous  symptoms  are  alleviated.     With  the  correction  of  displacemets, 
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ftsd  the  attention  to  the  general  health  that  all  these  caaea  < 

the  reeulta  are  eminently  aatiafactorj — the  cure  remains  permanent. 

In  conoluBion  I  shall  take  this  occasioti  to  express  my  thanks  Co 
Dr.  Emmet  for  the  flood  of  light  that  be  has  thrown  npon  this  here- 
tofore unmanageable  disease;  for  I  think  that  none  can  folly  appre- 
ciate its  great  value  except  be  who  has  endeavored  faithfully  for 
months  and  years,  by  means  of  caustics  and  astringents,  to  cure  eome 
unfortunate  woman  who  is  dragging  ont  a  miserable  existence,  and 
at  last  be  compelled  to  admit  that  his  efforts  have  been  useless. 
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A  CASE  OF  RETINAL  HEMORRHAGE,  CAUSED  BY 
MALARIAL  FEVER. 

Reported  by  WM.  ELLEEY  BRIGG8,  II  D.,  op  Sacrahrnto. 

B.,  39  years  of  age,  aufiering  with  trachoma  and  asthenopia,  was 
sent  to  me  by  my  colleague,  Ih*.  Baldwin,  about  the  middle  of  last 
January.  Dr.  B.  had  treated  the  man  for  a  short  time  with  Hm 
usual  remedies  for  granular  lids  without  much  improvement  to  vis- 
ion— the  patient's  sight  not  returning  enough  to  enable  him  to  attend 
to  his  work  as  a  carpenter.  Upon  examination  I  found  the  lids 
slightly  rough  and  their  edges  somewhat  inflamed,  not  sufficiently  so, 
however,  to  account  for  tlie  loss  of  vision  which  he  presented.  Test- 
ing his  vision  1  found  it  JJ,  and  not  improved  with  glasses.  He  had 
not  been  able  to  read  ordinary  newspaper  print  for  several  weeks. 
The  fallowing  history  was  elicited; 

Patient  had  enjoyed  good  health  from  childhood  with  the  exception 
of  occasional  attacks  of  chills  and  fever  up  to  the  latter  part  of  Sep- 
tember, 187S,  from  which  time  he  suffered  for  three  months  with 
intermittent  fever,  being  most  of  the  time  confined  to  his  bed.  About 
the  second  month  of  his  illness  he  attempted  to  read  the  newspaper, 
but  was  unable  to  distinguish  any  of  the  letters.  He  had  had  only 
occasional  and  slight  pain  in  his  eyee  and  did  not  know  of  any  seri- 
ous trouble  with  them  until  he  attempted  to  read.  When  he  recov- 
ered from  the  fever  his  strength  and  general  health  returned,  and  he 
was  prevented  from  going  to  work  from  the  weakness  of  sight  only. 

Upon  making  an  opthalmoscopic  examination  there  were  seen  sev- 
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eral  grayish-white  patches,  with  borders  of  darker  color  than  the 
surrounding  fiinda&  These  patches  were  at  various  distances  from 
1>lie  optic  disc,  along  the  courses  of  the  vessels,  more  especially  the 
arteries  and  at  their  bifurcations.  Some  of  the  lightest  patches  sug- 
gested the  possibility  of  Bright's  disease,  but  no  trace  of  albumen 
could  be  found  in  the  urine.  The  disc  was  only  very  slightly  clouded, 
and  its  vessels  were  of-  normal  size.  The  patches  were  evidently  the 
result  of  retinal  hemorrhages  which  were  caused  by  the  long  contin- 
ued and  severe  malarial  fever. 

*  The  exact  pathology  of  the  disease  is  rather  obscure.  Authors 
differ  as  to  its  causa  Dr.  Mackenzie  attributing  the  hemorrhages  to 
pigmentary  obstruction,  while  Poncet  thinks  them  due  to  blockading 
of  the  minute  vessels  by  leucocytes.  Some  cases  reported  from 
tropical  climates  have  gone  on  to  neuro-retinitis,  occasionally  resulting 
in  atrophy  of  the  disc  and  blindness. 

My  patient  was  ordered  syrup  of  the  iodide  of  iron  with  iodide  of 
potash  internally,  an  astringent  wash  and  nitrate  of  mercury  oint- 
ment locally.  He  continued  this  treatment  for  three  weeks.  He 
rapidly  improved,  and  at  the  expiration  of  this  time  he  was  able  to 
return  to  his  work,  and  said  that  he  could  again  road  the  paper. 
Since  his  return  to  work  I  have  not  been  able  to  make  an  examina- 
tion of  his  eyes,  and  therefore  have  to  take  his  statement  in  regard 
to  the  amount  of  improvement  in  vision. 


<    --  -1- 
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REPORT  OF  SPECIAL  COMMITTEE  ON  HOSPITAL  FOR 

COMSOMPTIVES. 


By  F.  W.  hatch,  M.  D. 


Mb.  Pbesibent,  and  Membebs  of  the  State  Medical  Societt: 
The  undersigned  committee  of  the  State  Medical  Society,  appointed 
at  the  last  session  to  endeavor  to  procure  the  passage  by  the  Legisla- 
ture of  an  Act  for  the  establishment  of  a  State  Hospital  for  Con- 
sumptives, respectfully  report: 

That,  after  consultation  with  a  number  of  the  members  of  the 
Senatq  and  Assembly  lately  convened,  it  was  deemed  unadvisable  to 
press  the  subject  in  the  form  of  a  bill  for  the  immediate  establish- 
ment of  such  an  institution,  inasmuch  as  the  sentiment  of  the  mem- 
bers seemed  to  be  unprepared  for  present  decisive  action  thereon,  and 
because  of  the  discordant  views  entertained  as  to  what  would  be  the 
most  suiable  location.  It  was  foreseen  that  upon  this  latter  subject 
local  interests  would  come  into  conflict,  and  that  the  safety  of  the 
measure  would  be  jeopardized. 

It  was  considered,  therefore,  the  better  policy  to  procure  the  pass- 
age of  a  concurrent  resolution  requesting  the  Governor  to  appoint  a 
committee  to  report  to  the  next  Legislature  as  to  the  necessity  of  the 
proposed  hospital,  *'to  determine  a  suitable  location,  to  investigate 
the  probable  cost,  and  to  devise  a  general  scheme  for  the  construction 
and  management  of  such  an  institution.''  Such  a  resolution  was  pre- 
pared, and,  together  with  a  petition  representing  the  supposed  views 
of  the  Society,  and  giving  a  few  of  the  reasons  for  its  action,  was 
introduced  by  the  Hon.  Mr.  Hittell,  one  of  the  Senators  from  San 
Francisco.  This  resolution  was  actively  advocated  by  Senators  Row- 
ell  and  Lampson  in  the  Senate,  and  by  Drs.  Mathews  and  Brusie  in  the 
Assembly,  and  was  adopted. 

The  designation  of  three  members  of  the  State  Board  of  Health 
as  the  Committee  of  Investigation  was  made  in  conformity  with  the 
^'^.^r.  Qf  several  friends  of  the  measure  in  the  Senate,  by  whom  it 
Upon  nuui^x^^  ^^  ^j^g  q£  ^g  legitimate  duties  of  that  Board,  under 
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that  provision  of  the  law  which  constitutes  it  an  advisory  Board  for 
the  Legislature  in  matters  pertaining  to  the  public  health. 

The  resolution  and  petition  are  hereto  appended. 
Sacramento,  April  17th,  1880.  Respectfully  submitted, 

F.  W.  Hatch, 
Washington  Ayer, 
W.  G.  Gibbons. 

Senate  Concurrent  Resolution  No.  25,  relative  to  appointment 
.   of  three  members  of  State  Board  of  Health  to  consider 
the  subject  of  a  hospital  for  consumptives. 

Resolved^  the  Assembly  concurringy  That  a  committee  of  three  mem- 
bers of  the  State  Board  of  Health,  to  be  designated  by  the  Governor, 
be  and  are  hereby  appointed  to  consider  the  subject  of  a  State  Hospital 
for  Consumptives,  to  determine  a  suitable  locality,  to  investigate  the 
probable  cost,  to  devise  a  general  scheme  for  the  construction  and 
management  of  such  an  institution,  and  to  report  the  results  of  their 
investigations  to  the  Legislature  at  its  next  session. 

'  Petition. 
To  the  Honorable  the  Legislature  of  tJie  State  of  California: 

At  a  regular  meeting  of  the  State  Medical  Society  held  in  the  City 
of  San  Francisco,  April  16th,  1879,  the  undersigned  were  appointed 
a  committee  to  petition  the  Legislature  to  take  action  looking  to  the 
establishment  of  a  "State  Hospital  for  Consumptives." 

California,  as  a  State,  occupies  a  somewhat  peculiar  and  exceptional 
position.  It  invites  immigration  on  account  of  its  mineral  resources, 
its  vast  agricultural  advantages,  the  adaptation  of  its  soil  and  climate  to 
the  cultivation,  not  only  of  the  ordinary  productions  of  the  farm,  but, 
in  many  sections,  of  tropical  and  semi-tropical  fruits,  while,  at  the 
same  time,  it  has  held  out  inducements  to  settlement  based  upon  sani- 
tary advantages  of  which  few  of  the  other  States  can  boast.  Hence, 
it  has  become  the  resort  not  only  of  the  young  and  vigorous  and 
those  seeking  to  engage  in  active  industrial  or  business  pursuits,  but 
of  the  weak  and  dependent,  of  invalids  seeking  to  avail  themselves 
of  the  benefits,  real  or  imaginary,  which  the  climate  affords.  A  very 
large  porportion  of  this  latter  class  are  sufferers  from  chronic  pulmo- 
nary complaints,  victims  of  consumption,  whose  coming  has  been 
encouraged  and  hastened  by  the  laudatory  and  oftentimes  injudicious 
accounts  given  of  the  special  advantages  of  the  climate  by  interested 
land  owners  or  enthusiastic  travelers.  That  some  derive  benefit 
from  the  change,  and  are  apparently  restored  to  health,  is  true;  but 
the  misfortune  is  that  very  many  whose  strength  is  already  far  spent, 
and  who  are  sufferers  from  the  advanced  and  generally  incurable  stages 
of  disease,  come  only  to  reap  disappointment  and  to  die  among  strang- 
er&     It  is,  to  a  large  extent,  from  this  class,  unable  to  work,  without 
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means  or  friends,  that  our  hospitals  are  iillecL  How  many  such  find 
their  way  to  California,  the  public,  it  is  believed,  have  but  a  faint 
conception. 

In  eleven  hospitals  reporting  to  the  State  Board  of  Health  for  1878, 
there  were,  in  a  total  of  1,884  patients  admitted,  127  cases  of  con- 
sumption, or  nearly  7  per  cent.  In  San  Francisco  alone — 1878-9 — 
out  of  a  total  of  admissions,  amounting  to  3,174  patients,  245  were 
due  to  consumption,  or  nearly  8  per  cent;  and  John  S.  Hittell,  Esq., 
in  remarks  upon  this  subject  in  its  relation  to  San  Francisco,  has 
shown  that,  as  a  rule,  "about  three  hundred  consumptives,  two  hun- 
dred of  them  from  other  counties,  are  admitted  annually  into  the 
County  Hospital,  and  the  expense  to  San  Francisco  of  these  two  hun- 
dred phthisical  patients  from  other  parts  of  the  State  is  perhaps 
$13,000  a  year,  enough  to  provide  for  six  hundred  patients  of  other 
classes,  since  the  consumptives  live  longer  and  cost  more  on  the  aver- 
age than  the  others." 

The  history  of  many  of  these  invalids  antecedent  to  admission  to 
the  hospital,  we  are  commonly  unable  to  trace,  yet  sufficient  is  known 
to  warrant  their  classification  with  those  to  whom  the  remarks  above 
made  apply. 

The  question  is,  not  so  much  as  to  the  propriety  of  imposing  upon 
a  few  counties  the  expense  of  caring  for  and  supporting,  often  for 
many  months,  this  increasing  class  of  invalids,  or  of  taxing  a  few  for 
w^hat,  in  the  opinion  of  many  citizens  should,  of  right,  be  made  a 
State  charge.  The  argument  upon  which  we  rely  is  of  a  higher  and 
mcfte  honorable  character;  it  is  above  all  considerations  of  dollars  and 
cents;  it  looks  only  to  the  welfare  of  these  unfortunate  invalids;  it 
is  strictly  a  question  of  philanthropy — essentially  humanitarian  in 
its  nature.  It  is  to  benefit  the  sick  and  suffering;  to  save  life  when 
this  is  possible ;  to  place  the  invalid  under  such  conditions  of  locality, 
climate,  regimen,  and  general  management  as  shall  be  most  favorable 
to  improvement  in  health,  and,  possibly,  to  ultimate  recovery.  Such 
conditions  are  not  seldom  found  in  our  county  hospitals.  Observation 
has  shown  that  certain  sections  of  the  State  are  more  favorable  to  the 
consumptive  than  others;  that  certain  conditions  of  climate,  as  soil, 
elevation,  temperature,  and  humidity — that  the  cwloption  of  certain 
habits  and  modes  of  living  are,  it  might  almost  be  said,  essential  to 
success  in  the  treatment  of  consumption.  Many  of  our  county  hos- 
pitals are  not  properly  located  to  supi)ly  these  advantages;  some  of 
the  conditions  just  mentioned  are  wanting;  some  of  them  are  unsuit- 
ably constructed ;  and  not  many  have  accommodations  for  the  class  of 
invalids  under  consideration,  without  doing  injustice  to  others  the 
proper  subjects  of  their  care.  It  is  only  in  a  State  institution,  eligi- 
bly located,  suitably  equipped,  specially  constructed,  and  adapted  to 
the  hygienic  treatment  of  consumption,  that  the  full  benefit  of  our 
climate  may  be  demonstrated.  It  is  not  impossible  that  such  a  dem- 
onstration, besides  fulfilling  all  the  obligations  which  the  spirit  of 
philanthrophy  imposes,  may,  by  its  favorable  result,  be  the  means  of 
attracting  population,  and  thus  amply  repaying  the  cost  expended. 
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Under  the  existing  circumstances,  the  State  is  losing  in  sanitary  repu- 
tation. Should  the  measure  rscommended  be  adopted,  it  cannot  fail 
to  gain. 

Doubtless  a  considerable  proportion  of  those  who  now  find  their 
way  into  our  county  hospitals  and  die  there,  would,  if  a  proper  place 
were  provided  for  treatment,  recover  their  health  and  become  useful 
'and  profitable  citizens.  Many,  not  entirely  destitute,  would  avail 
themselves  of  the  advantages  afibrded  by  such  an  institution;  many 
others,  not  able  to  perform  hard  labor,  could  be  profitably  employed 
in  those  outdoor  exercises  which  would  form  an  essential  part  of  its 
hygienic  management;  and  there  is  no  reasonable  doubt  that  it  would 
eventually  be  almost,  if  not  quite,  self-sustaining. 

Being  fully  persuaded  of  the  expediency  of  the  proposition  embodied 
in  this  petition,  and  of  the  benefits  which  would  result  therefrom,  not 
only  to  the  unfortunate  invalid,  but  to  the  reputation  of  the  State, 
the  undersigned'  respectfully  submit  the  subject  to  the  consideration 
of  the  Legislature. 

Sacramento,  February,  1880.  F.  W.  Hatch, 

W.  Ayer, 
W.  P.  Gibbons, 

Committee. 


SUPPLEMENTARY  REPORT  ON  HISTOLOGY  AND 

MICROSCOPY,* 


By   J.    H.  WYTHE,    M.   D. 


San  Francisco,  April  20th,  1880. 
W.  S.  Thorne,  M.  D.,  Chairman  on  Histology,  California 
State  Medical  Society — Dear  Sir:  I  am  reminded  by  the  approach 
of  the  annual  meeting  of  the  State  Medical  Society  of  your  request 
to  me  to  furnish  some  matter  of  interest  in  histology.  The  routine 
of  my  professional  teaching  in  normal  and  pathological  histology 
might,  naturally  enough,  be  supposed  to  be  sufficient  to  furnish 
abundant  material  to  answer  such  a  request;  yet  practically,  the  past 
year  has  not  been  fertile  in  new  discoveries  in  this  field  Yet  the 
year  has  not  been  unprogressive.  A  larger  number  of  physicians  in 
this  State  than  ever  before  are  using  the  microscope  in  their  practice 
as  a  means  of  diagnosis.  Year  by  year  the  conviction  extends  in  the 
profession  that  a  practical  knowledge  and  use  of  this  instrument  is 
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Indispensable.  A  considerable  number  of  really  good  instruments — 
not  mere  toys — are  now  in  use  on  this  Western  coast,  and  we  are 
warranted  to  hope  that  they  will  be  heard  £rom  ere  long. 

One  matter  I  desire  to  bring  through  you  to  the  notice  of  the 
microscopists  in  the  State  Society — the  value  of  eosin  staining  in  the 
preparation  of  pathological  specimens.  It  is  generally  known  that 
it  is  not  sufficient  to  cut  a  thin^  piece  from  a  tumor  or  other  specimen 
and  submit  it  to  immediate  micioscopic  examination.  It  is  necessary 
to  harden  the  tissue  by  saturation  for  several  days  in  some  chemical 
solution.  Then  it  is  usual,  after  making  thin  sections,  to  stain  them 
in  carmine  or  logwood  solution,  or  in  some  of  the  aniHn  colors,  so  as 
to  exhibit  more  satisfactorily  the  structural  differences  in  the  tissue. 
For  this  purpose  the  solution  of  eosin  is  eminently  satisfactory.  It 
is  simply  wonderful  to  observe  a  specimen  so  stained,  and  properly 
mounted,  when  placed  under  an  inch  (or  higher)  objective,  and  the 
incident  light  rendered  oblique  by  the  use  of  Wenham's  paraboloid. 
Sections  of  epithelioma  thus  examined  exhibit  the  infiltration  of  epi- 
thelial nests  and  cells  through  the  rest  of  the  tissues  in  a  way  that  is 
perfectly  marvelous.  The  morbid  material  receives  the  stain  so  dif- 
ferently from  the  normal  structure  that  it  refracts  the  light  in  a  very 
different  manner,  and  at  once  attracts  the  attention.  Even  a  novice 
in  pathology  would  be  able  to  pronounce  such  a  specimen  abnormal 
I  do  not  know  that  I  am  first  to  call  attention  to  eosin  as  a  superior 
stain,  but  the  quite  satisfactory  differentiation  of  the  eosin-stained 
cells  of  epithelioma  by  the  use  of  the  paraboloid  I  think  is  quite 
new.  I  shall  be  glad  to  exhibit  it  to  you  or  any  of  my  medical 
friends  at  a  suitable  time.  Yours,  Truly, 

J.  H.  Wythe,  M.  D., 
Prof,  of  Histology  and  Microscopy,  Med.  CoL  of  Pacific. 
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REPORT  OF  THE  COMMITTEE  ON  MEDICAL  LEGISLATION. 


By   IBA  K  OATMAN,  M.  D.,  op  Sacramento,  Chairman. 


At  the  last  annual  meeting  of  this  Society,  a  special  committee 
was  appointed  "for  the  ensuing  year,  to  consider  the  whole  subject 
matter  of  laws  regulating  the  practice  of  medicine;  to  whom  was 
referred  the  report  of  Dr.  Stout,  on  medical  legislation."  "The  com- 
mittee was  also  instructed  to  endeavor  to  secure  the  passage  of  a  law 
restraining  druggists,  apothecaries,  and  chemists  from  prescribing  or 
practicing  medicine  or  surgery."  In  the  appointing  of  this  committee 
the  chairman  was  ably  supported  by  Drs.  Henry  Gibbons,  Sr.,  of  San 
Francisco,  and  G.  A.  Shurtleff,  of  Stockton.  Your  committee  has 
the  honor  to  submit  the  following  report : 

In  regard  to  Dr.  Stout*s  report,  he  recommends  that  the  existing 
law  be  repealed ;  and  submits  a  draft  of  a  new  Act  to  be  passed,  with 
many  of  the  provisions  of  the  present  law,  but  with  essential  changes, 
viz:  "That  the  State  Board  of  Health,  appointed  by  the  Grovemor 
and  confirmed  by  the  Senate,  shall  be  the  only  Board  having  power 
to  grant  licenses  to  practice  the  profession.  And  that  said  Board 
should  have  annual  compensation.  Also,  that,  in  all  cases  of  refusal 
or  revocation  of  license,  that  the  party  may  appeal  to  a  tribunal  com- 
posed of  the  Governor,  Secretary  of  State,  and  the  President  of  the 
Board  of  Regents  of  the  University  of  the  State  of  California."  It 
is  deemed  inexpedient  to  repeal,  unless  the  same  Act  shall  enact  a 
law  regulating  the  practice  of  medicine  in  every  respect  superior  to 
the  law  now  in  force.  Should  the  State  Board  of  Health  have  sole 
power  to  grant  licenses  to  practice,  the  source  of  such  Board  and  its 
licenses  would  be  political,  instead  of  professional,  which  might  cor- 
rupt the  whole  scheme  to  the  core.  Such  a  provision  in  the  law,  as 
a  portion  of  society  and  of  legislators  is  erroneously  educated,  would 
necessitate  the  appointment  of  a  mixed  Board  of  Examiners,  com- 
posed at  least  of  regular  physicians,  homeopathists,  and  eclectics,  forc- 
ing a  relation  at  once  unscientific,  illegitimate,  and  highly  impolitic. 
Should  regular  physicians  refuse  to  serve  on  the  Board  with  irregu- 
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lars,  the  appointing  power  would  be  liable  to  compose  the  Board 
wholly  of  irregular  practitioners — as  has  been  done  twice  in  Sacra- 
mento— a  condition  deplorable  in  proportion  ^  the  whole  State  is 
greater  than  that  devoted  city.  In  the  estimation  of  the  enlightened 
nations  of  Europe  and  most  of  the  Atlantic  States,  it  would  reflect 
intensely  upon  the  civilization  and  scientific  advancement  of  the 
great  golden  State  of  the  Pacific  coast.  Such  official  action  is  almost 
wholly  unknown  elsewhere.  The  votaries  of  irregular  practice  would 
probably  be  able  to  defeat,  at  the  next  session,  any  legislation  forbid- 
ding a  license  to  practice  to  the  graduates  of  the  homeopathic  and 
the  eclectic  *^ schools"  To  the  author,  however,  the  inspiration  is  not 
Utopian  that  the  time  is  not  many  years  distant  when  to  secure  a 
license  all  irregular  practitioners  will  be  compelled  to  have  a  diploma 
from  a  reg^dar  college  in  good  standing,  or  pass  a  satisfactory  exam- 
ination before  a  regular  Board. 

The  Examining  Board  should  be  paid  a  reasonable  compensation  for 
its  services.  The  right  of  appeal  should  forever  be  held  sacred,  in  all 
cases  of  refusal  or  revocation  of  license,  which  should  be  incorporated 
in  the  law.  Not  to  the  Governor  and  Secretary  of  State,  etc. — apolit- 
ical officials — but  to  the  Medical  Society  by  which  the  Examining 
Board  was  appointed.  As  well  might  lawyers  and  law  students  appeal 
to  a  Medical  Board;  or  the  clergy  and  theological  students  to  a  Board 
of  lawyers  for  redress  in  case  of  unsatisfactory  credentials  or  exam- 
ination. The  instructions  given  your  committee  in  regard  to  the 
passage  of  a  law  forbidding  druggists,  apothecaries,  and  chemists 
practicing  medicine  or  surgery  have  been  duly  considered  in  connec- 
tion with  the  several  bills  introduced  into  both  houses  of  the  Legis- 
lature, with  the  amendments  proposed  thereto. 

One  bill,  by  Senator  Hudson,  provided  that  thQ  "Clerk  of  any 
Superior  Court"  should  examine  credentials  and  give  certificates  to 
practice.  Also,  that  persons  not  graduates  or  licentiates  should  have 
the  right  to  go  before  the  Board  of  Censors  of  any  legally  constituted 
medical  college  or  society  within  or  near  the  county  in  which  they 
reside  for  examination.  The  Board  should  have  power  to  grant  a 
license,  with  the  title  of  *^ doctor"  etc.  Also,  to  repeal  the  existing 
law.  Another  prbposed  to  exempt  from  the  provisions  of  the  medical 
law  all  persons  who  had  practiced  medicine  in  the  United  States  Army 
or  iN'avy.  Another  provided  for  licensing  specialists — "a  person  prac- 
ticing aif  a  midwife,  obstetrician,  aurist,  oculist,  or  a  specialist  in  any 
branch  or  dl'^partment  '*  or  surgery."     Another,  by  Braun- 
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hart,  in  regard  to  a  per  centUm  paid  by  the  apothecary  to  the  physi- 
cian— the  use  of  arbitrary  signs  in  connection  therewith — and  the 
writing  of  all  prescriptions  in  the  English  language.  Pending  the 
disposal  of  this  bill,  the  author  hereof  received  an  attested  copy  of 
resolutions  which  passed  the  San  Francisco  County  Medical  Society 
on  the  twenty-seventh  day  of  February,  as  follows,  viz : 

^^Hesolved,  That  we,  the  San  Francisco  County  Medical  Society,  rep- 
resenting the  regular  medical  profession,  protest  against  the  passage 
of  this  bill,  as  it  is  detrimental  to  the  welfare  of  the  sick,  and  to  the 
usefulness  of  the  physician ;  and  derogatory  to  the  honor  and  respect- 
ability of  the  medical  profession." 

Also,  "that  members  of  the  Senate  and  Assembly  be  requested  to 
oppose  all  such  legislation,  etc.,  with  three  cogent  reasons  in  support 
thereof,  or  any  legislation,  at  present,  modifying  or  changing  the 
present  medical  law." 

On  the  17th  of  February,  the  Sacramento  Society  for  Medical 
Medical  Improvement  voted  unanimously,  that 

"Whereas,  It  is  publicly  announced  and  published  that  a  certain 
physician  in  San  Francisco  has  been  so  recreant  to  the  ethics  of  his 
high  calling  as  to  receive  from  an  apothecary,  by  previous  arrange- 
ment, attested  by  signals  or  cabalistic  signs,  a  per  cent  on  the  price  of 
his  prescriptions;  therefore, 

^^  Resolved,  That  we  earnestly  deprecate  the  practice  and  deplore  the 
condition  of  him  who  would  thus  disregard  his  self  respect  and  per- 
sonal honor,  his  relations  to  society  and  to  his  patrons,  and  thereby 
lay  himself  liable  under  the  law  for  violating  a  plain  provision  of  the 
Code  of  Ethics,  adopted  by  the  American  Medical  Association,  and  in 
force  in  this  Society." 

The  writing  of  prescriptions  in  English  is  so  obviously  absurd  and 
impolitic  as  to  meet  with  the  disfavor  and  opposition  of  both  the 
above  named  societies,  as  well  as  of  every  right  minded  physician. 

In  one  of  the  bills  a  section  or  amendment  was  designed  to  prevent 
druggists  and  apothecaries  from  practicing  medicine  or  surgery  with- 
out a  license.  This  custom  swells  our  bills  of  mortality,  and  calls 
loudly  for  legal  restraint.  It  is  alike  unprofitable  to  the  prescriber 
and  the  patient,  and  generally  detrimental  to  the  health  interests  of 
the  latter  or  even  dangerous  to  his  life. 

I  will  spare  the  Society  the  recital  of  other  bills  and  amendments 
for  obvious  reasons.  In  response  to  the  almost  unanimous  sentiments 
of  the  profession  throughout  the  State,  so  far  as  ascertained,  your 
committee  decided  to  oppose  any  addition  to,  change  in,  or  repeal  of 
the  existing  law  during  the  late  session.     Croppings  were  visible, 
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however,  not  in  the  interest  of  the  public  or  the  profession,  of  changes 
in,  and  repeal  of  the  medical  law.  Should  any  of  these  have  been  enter- 
tained by  the  Legislature,  whose  duties  were  unusually  important  and 
arduous,  the  whole  subject  of  medical  legislation  would  have  been 
thrown  open,  and  the  existence  of  all  valuable  law  regulating  the 
practice  of  medicine  might  have  been  imperiled.  The  Senate  contained 
three  alile  medical  gentlemen,  loyal  to  tJie  core,  in  the  interests  of 
science  and  the  i)rofe8sion,  and  their  relations  to  the  public  good. 
They  were  found  to  entertain  precisely  the  views  of  your  committee, 
and  were  all  on  the  Senate  Hospital  Committee — Doctors  Lampson, 
Rowell,  and  Pardee.  Rowell  being  Chairman.  To  this  committee  the 
bills  were  referred.  To  their  vigilance,  ability,  and  iniluence  we  must 
attribute  their  success  in  the  Senate  in  dejmtiny  aU  medical  legislation. 
In  the  Assembly  Doctors  Mathews  and  Brusie  were  equally  vigilant 
and  successful.  It  is  a  just  tribute  to  most  of  the  members  of  both 
houses  that  they  were  true  to  the  behests  of  science  and  the  sanitary 
interests  of  their  constituency. 

Public  sentiment  is  ripening  in  regard  to  the  necessity  for  and  the 
utility  of  such  laws.  "Delays"  are  not  dangerous  in  this  case — there 
seems  to  be  "  luck  in  leisure."  * 

It  was  claimed  by  those  who  opposed  a  law  "regulating  the  practic- 
ing medicine"  that  it  legalized  homeopathy  and  so  called  eclecticism, 
and  gave  them  notoriety,  eta  If  the  law  made  them  more  notorious 
than  they  were  before,  it  has  spent  its  force  in  that  direction,  and 
leaves  them  more  distinctly  irregvla/r.  The  law  rules  out  the  lower 
order  of  charlatans  of  all  pretensions,  scores  of  whom  have  abandoned 
their  impostures,  or  left  the  State.  Society  in  future  is  to  be  encum- 
bered only  with  those  who  are  graduates  of  their  dogmatical  schools. 
The  constitutionality  of  the  existing  medical  law  has  been  sustained 
by  the  Supreme  Court  of  the  State,  and  some  of  its  provisions  have 
been  judicially  enforced  in  San  Francisco. 

Efforts  to  enforce  the  law  have  failed  in  the  interior.  In  the 
prosecution  of  a  notorious  charlatan  in  Sacramento,  practicing  as  an 
oculist,  without  professional  or  legal  license,  the  jury  failed  to  find 
him  guilty.  Whether  through  ignorance  or  prejudice,  the  decision 
was  contrary  to  plain  provisions  of  law.  The  question  in  all  prose- 
cutions under  the  law  is  not  as  to  the  competency  of  the  practitioner, 
but  has  he  a  license  to  practice?  The  utility  of,  and  the  necessity  for 
laws  regulating  the  practice  of  medicine,  are  appreciated  slowly  by 
the  average  American  citizen,  because  the  subject  is  comparatively 
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new.  Progress  is  more  rapid  recently,  however,  as  evidenced  by  the 
fact  that  on  this  coast,  where  the  subject  was  first  revived,  few  per- 
sons now  oppose  such  laws;  whilst  the  older  States  are  rapidly  follow- 
ing our  wholesome  exampla  There  is  no  reason  why  we  should  not 
accept  the  advanced  positions  so  long  held  by  the  most  enlightened 
nations  of  Europe.  Groat  achievements  for  the  public  good,  in  all 
ages,  have  been  secured  by  uncompromising  devotion,  unflinching 
action,  and  untiring  perseverance.  Whilst  the  public  mind  is  ripen- 
ing on  the  subject  it  is  important  to  enforce  the  present  law,  and  any 
action  by  this  society  to  that  end  would  be  judicious,  and  in  order. 
The  law  should  be  revised;  it  is  ambiguous;  it  should  also  be  amended. 
Druggists  and  apothecaries  should  be  restrained  from  practicing  medi- 
cine and  surgery,  without  a  license.  In  case  of  revocation  or  denial 
of  license,  the  party  should  have  the  right  of  appeal  to  the  State 
Society,  appointing  the  Examining  Board,  whose  decision  should  be 
final  If  not  already  demanded,  time  and  observation  will  necessitate 
and  determine  other  amendments  to  the  law. 

A  Special  Committee  should  be  ap|)ointed  and  a  Standing  Com- 
mittee should  be  authorized  in  the  By-Laws,  on  "Medical  Legisla- 
tion," to  which  questions  pertaining  thereto  may  be  referred  It 
should  be  the  duty  of  such  committee,  by  any  lawful  and  honorable 
means,  to  promote  the  passage  of  any  law,  or  amendment  thereto, 
approved  and  recommended  by  this  Society;  or  to  defeat  the  passage 
of  any  medical  law,  or  amendment,  not  so  approved  and  recommended. 
Also,  to  aid  the  State  Board  of  Health,  when  necessary,  in  securing 
the  passage  of  judicious  sanita/ry  laws  in  regard  to  State  and  munici- 
pal Boards  of  Health,  hospitals  and  asylums,  prisons,  sewerage  and 
drainage,  nuisances,  epidemics  and  endemics,  or  any  other  needful 
legislation. 

Should  this  Society  deem  it  expedient  to  have  the  law  revised,  or 
amended,  or  both,  at  the  next  session  of  the  Legislature,  the  com- 
mittee could  prepare  the  bill  and  submit  it  to  the  members  of  this 
Society,  by  a  printed  circular,  for  their  approval  or  amendment. 
With  the  responses  from  the  local  Societies  and  individual  members, 
the  committee  could  have  an  approved  bill  ready  for  the  next  session. 
Under  the  new  Constitution  the  next  session  will  be  one,  and  the 
second  session  three  years  from  the  last  Should  this  Society  decide 
to  ask  for  no  legislation  until  the  second  legislative  session  in  future, 
it  will  have  two  annual  sessions  at  which  to  consider  the  reports  of 
committees  on  medical  legislation. 
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REPORT  ON  NECROLOGY. 


To  THE  Medical  Society  of  the  State  op  California — 
Gentlemen:  The  appointed  chairman  of  your  committee  hav- 
ing resigned,  and  the  remaining  associates,  after  written  invi- 
tation, having  failed  to  contribute,  the  undersigned  member  of 
the  committee,  in  order  that  so  important  a  subject  may  not 
pass  by  default,  has  the  honor  herewith  to  report. 

IN   MEMORIAM. 

As  far  as  can  be  ascertained  the  Society  in  the  year  from 
April  17th,  1879,  to  April  17th,  1880,  has  happily  sustained 
but  few  losses,  but  those  few  were  the  loss  of  men  of  eminence. 
The  world  never  loses  great  men  without  that  others  come  to 
the  front  to  fill  the  vacated  allotment  of  human  honors,  and 
thus  is  greatness  ever  reproductiva  Should  any  names  be 
omitted  the  very  regretable  circumstance  may  be  corrected  in 
time  for  the  publication  of  the  transactions  of  the  Society. 

Of  these  worthies  arrived  at  the  plenitude  of  age,  crowned 
with  the  laurels  of  the  victor's  triumph,  lovely  in  their  gentle- 
ness, grand  in  their  achievements,  we  may,  confiding  in  the 
world's  approbation,  add,  as  a  benediction  to  them  all,  the 
poet's  emblematic  thought: 

"As  Winlei,  nleeping  on  hi«  bed  of  flowerH, 
Wears  on  his  face  a  dream  of  Spring." 

A  President  of  our  Society  has  "gone  aloft"  to  enjoy  his 
higher  sphere  of  human  evolution: 

WILLIAM   FITCH    CHENEY, 

Of  Chico;  bom  December  30th,  1831;  died  October  8th,  1879. 

Dr.  William  Fitch  Cheney  was  born  December  30th,  1831, 
at  Richmond,  New  York.  When  a  small  boy  his  parents 
moved  to  Canandaigua,  New  York,  at  which  place  he  was 
raised  and  received  his  literary  training.  He  is  a  graduate  of 
one  of  the  schools  of  that  place.  Mrs.  Broyles  did  not  know, 
as  his  diploma,  etc.,  were  destroyed  by  fire. 

The  doctor,  after  graduating,  chose  the  profession  of  phar- 
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macy,  and  in  the  Town  of  Canandaigua  he  entered  upon  the 
duties  of  this  branch  of  the  medicina  He  was  not  engaged 
long  when  he  met  with  an  accident  by  receiving  the  fumes  of 
some  chemical  into  his  eyes,  that  for  months  threatened  their 
destruction,  but  they  finally  recovered,  after  which  he  was 
persuaded  to  study  medicine.  This  he  did  in  the  office  of  his 
father,  who  was  before  him  an  honorable,  intelligent,  and  con- 
scientious physician.  In  due  time  the  doctor  attended  lectures 
at  the  University  Medical  College  of  New  York,  and  from 
which  institution  he  graduated  March,  1862.  Soon  after 
graduating  he  was  appointed  surgeon  in  the  Federal  army,  serv- 
ing in  the  commands  of  the  Virginia  campaign,  which  position 
he  held  until  the  war  closed.  After  his  discharge  from  the 
army  he  returned  to  Canandaigua,  where  he  assumed  the  duties 
of  his  profession,  and  where  he  was  soon  engaged  in  a  lucra- 
tive practice.  The  doctor  came  to  California  in  the  Spring  of 
1869,  landing  at  San  Francisco  in  March.  He  remained  at 
San  Francisco  but  a  few.  days ;  went  to  Sacramento  where  he 
remained  six  weeks,  at  the  end  of  this  time  he  finally  con- 
cluded to  locate  permanently  in  Chico,  which  he  did,  and  where 
he  resided  during  the  remainder  of  his  active  life.  The  doctor 
was  married  October  11th,  1855,  to  Miss  Francis  Elizabeth 
Sheldon,  of  Troy,  New  York.  He  died  October  8th,  1879. 
These  details  are  contributed  by  Dr.  G.  W.  Davis,  of  Chico. 

Dr.  ShurtlefF,  the  Medical  Director  of  the  State  Insane 
Asylum  at  Stockton,  writes: 

"Dr.  W.  Fitch  Cheney  was  admitted  into  this  Asylum  March 
9th,  1878,  with  that  invariably  fatal  cerebral  disease  termed 
general  pares i\  of  which  he  died  October  8th,  1879.  He  was 
so  much  under  the  influence  of  the  delusions  peculiar  to  the 
disease — so  completely  and  uniformly  irrational  and  become  so 
demented — while  in  the  Asvlum,  that  his  life  here  was  a  blank 
unrelieved  by  a  lucid  moment." 

Thus  did  the  shadow  of  this  dark,  sad  gloom  eclipse  the 
intellectual  life  of  one  of  California's  most  distinguished 
physicians.  When  beyond  the  relief  which  his  most  devoted 
relatives  and  friends  at  Chico  could  render,  his  country  for 
which  he  fought  and  tendered  his  life  may  well  be  proud  to 
have  given  him  his  last  home  on  earth.  The  State's  repre- 
sentative, imbued  with  the  highest  sense  of  duty,  always  im- 
pressed with  the  love  of  his  professional  brothers,  whose  heart 
beats  with  warmest  impulses,  stood  assiduously  by  his  side  to 
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replace  his  nearest  relatives.  This  is  our  cheering  conaolation — 
the  halo  surrounding  the  dark  shadow  which  closed  upon  a 
brilliant  life. 


HUGH    H.    TOLAND, 

Of  San  Francisco.     Born ,  1806.     Died . 

"Dr.  Hugh  H.  Toland  was  bom  at  Gilder  Creek,  Newbury 
District,  North   Carolina,  in  the  year   1806,  of  Scotch-Irish 
parentage;  his  father  and  uncles  having  emigrated  from  the 
Town  of  Newton-Stewart,  in  the  north  of  Ireland.     He  studied 
medicine  at  the  Transylvania  University,  Kentucky,  graduat- 
ing in  1828.     After  practicing  a  ye-ar  or  two  in  his  native  dis- 
trict he  went  to  Paris  to  pursue  his  studies,  devoting  attention 
mostly  to  surgery,  under  the  instruction  of  Roux,  Depuytren, 
and  Lisfranc.     While  there  tlie  epidemic  of  Asiatic  cholera 
of  1832  swept  over  the  city,  and  he  had  an  opportunity  of 
witnessing   that   scourge   in  one  of   its   severest  visitations.* 
Returning  in  1833  he  again  settled  to  practice  in  Newbury, 
when  an  event  occurred  which,  while  it  gives  an  insight  into 
his  character,  changed  the  current  of  what  might  have  been  a 
far  less  eventful  existence.     Chancing  to  be  in  the  drug  store 
of  his  little  town  a  man  staggered  in  who  was  choking  to  death 
from  quinsy.     Fresh  from  the  precepts  of  Trousreau,  young 
Toland  hastily  produced  instruments  for  the  purpose  of  per- 
forming tracheotomy  at  once,  but  the  other  physicians  present 
Interposed,  and  while  they  were  inveighing  against  so  radical 
a  proceeding  the  patient  died  in  the  chair.     Shaking  the  dust 
from  his  feet  he  removed  to  Columbia,  South  Carolina,  and 
there  engaged  himself  as  assistant  to  Dr.  Wells,  at  a  salary  of 
$2,000  a  ye^r;  and  soon  rose  to  the  rank  of  one  of  the  fore- 
most physicians  of  that  State.    Then  came  the  news  of  the  dis- 
covery of  gold  in  California,  and  catching  the  infection  Dr.  Toland 
resigned  a  lucrative  practice  and  started  across  the  plains,  bring- 
ing with  him  a  quartz  mill  complete;    one  of  the  first  that 
reached  this  country.    Arriving  here  he  proceeded  to  Calaveras 
County,  and  became  the  owner  of  what  is  known  as  the  Gwynn 
Mine,  at  Mokelumne  Hill.     But  mining  did  not  long  prove  to 
his  taste  and  he  sold  out  in  1853  to  settle  permanently  in  San 
Francisco,  where,  assiduously  devoting  himself  to  his  profes- 
sion, he  soon  attained  unbounded  popularity  and  advanced  to 
fame  and  fortune.     He  died,  as  he  wished  to  die,  with  his 
faculties  intact,  and  in  the  performance  of  his  duties  up  to  the 
last;  yet  the  suddenneas  of  it  was  appalling.     While  returning 
from  his  morning  rounds,  he  was  smitten  with  cerebral  apo- 
plexy, and  dropped  lifeless  a  few  minutes  after  entering  the 
house." 
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So  quietly  did  the  fates  clip  the  thread  of  life  1  How  dread 
the  contrast  with  the  fatality  of  the  former  decedent's  long 
and  dreary  struggle! 

To  the  Westerri  Laricet  we  refer  for  fullest  details,  for 
there,  as  the  journal  which  Professor  Toland  created  and 
fostered;  as  the  defender  of  the  profession;  the  exponent  of 
medical  science  on  this  coast;  and  the  firm  ally  of  the  Univer- 
sity of  California,  the  mind  may  turn  with  confidence. 

"Although  not  in  the  modern  sense  of  the  word  a  specialist, 
surgery  was  his  favorite  pursuit,  and  won  for  him  his  greatest 
triumphs." 

The  happy  function  of  the  obituary  is,  not  to  criticise,  but 
to  praise;  not  to  condemn,  but  to  extenuate;  to  elicit  emula^ 
tion;  to  offer  a  prestige  to  the  future  by  exalting  the  noble 
deeds  of  the  past;  and  then  softly,  with  bended  knee,  to  lay 
another  flower  at  the  foot  of  the  honored  catafalque.  All  the 
successful  operations  of  Dr.  Toland  were  doubtless  worthy  of 
his  epoch,  his  opportunity,  and  his  ability;  but  the  grand 
achievement  of  the  master  mind  and  patriot  heart  was  the 
college  which  he  created  with  his  own  resources  of  thought, 
time,  and  means;  and  then  donated  to  the  State  of  his  adop- 
tion through  the  University  of  California.  This  munificent 
"operation"  transcends  all  others.  Monuments  of  adamant 
will  finally  fade  to  dust,  but  his  immortal  stone  will  grow 
with  each  succeeding  age,  and  yearly  send  forth  recording 
minds  to  perpetuate  its  everlasting  worth. 


STEPHEN  R.  HARRIS, 

Of  San  Francisco;   born  April      .  ,  1801;   died  April  27th, 
1879;  age  78  years. 

Extract  from  the  record  of  the  Society  of  California  Pio- 
neers— S.  R  Gerry,  M.  D.,  Chairman  of  the  Committee: 

"Dr.  Harris  was  born  in  New  York  City  in  April,  1801, 
and  was  consequently  at  the  time  of  his  death,  April  27th, 
1879,  seventy-eight  years  of  age.  His  father,  Isaac  Harris, 
was  a  merchant,  in  New  York ;  took  an  active  part  in  the  war 
of  1812 ;  and  was  lost  at  sea  on  the  vessel  'Governor  Tompkins.' 
Dr.  Harris  graduated  at  Columbia  College  in  letters,  and  in 
medicine  at  the  College  of  Physicians  and  Surgeons,  in  New 
York  City,  having  studied  with  Dr.  Alexander  H.  Stevens. 
He  commenced  practice  in  New  York,  which  was  large  and 
lucrative,  being  universally  beloved  for  his  benevolence,  sym- 
pathy, and  kindly  feelings  to  all,  whether  rich  or  poor.     He 
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was  for  several  years  Health  Commissioner,  was  appointed  by 
Governor  DeWitt  Clinton,  Surveyor  {i)  of  the  Ninth  Artillery 
Kegiment.  He  was  selected  by  the  Common  Council  of  New 
York  to  attend  in  consultation  and  organize  the  Alms  House 
Medical  Department  of  that  city;  and  in  1832  held  the  position 
of  medical  attendant  of  the  first  ward  during  a  terrible  preva- 
lence of  the  Asiatic  cholera,  when  his  untiring  devotion  to  the 
poor  entitled  him  to  the  noble  character  of  a  public  philan- 
thropist and  benefactor. 

*^He  left  New  York  City  February  9th,  1849,  for  California; 
was  detained  in  Panama  over  two  months,  during  which  time, 
while  waiting  for  a  San  Francisco  bound  steamer,  he  was 
entirely  engaged  in  attending  gratuitously  his  sick  feUow 
countrymen  and  others;  six  thousand  of  whom  were  on  the 
Isthmus  waiting  passaga  His  generous  conduct  at  this  time 
was  reported  to  the  Masonic  and  Odd  Fellows'  Lodges,  of 
which  he  was  a  member,  who  passed  unanimously  highly  com- 
plimentary resolutions  evincing  their  great  regard  for  his 
generous  conduct.  He  arrived  on  the  first  trip  of  the  steam- 
ship 'Panama'  to  this  port.  On  his  arrival  here  he  enjoyed  a 
very  handsome  practice,  and  was  at  one  time  associated  with 
the  late  Dr.  H.  M.  Gray.  He  was  elected  Mayor  of  the  City 
of  San  Francisco  in  the  fall  of  1851.  He  served  one  year. 
In  1853  he  was  elected  Controller,  and  Coroner  in  1857. 
He  was  also  appointed  by  the  Board  of  Health,  Resident 
Physician  of  the  City  and  County  Alms  House  in  1873,  but 
shortly  thereafter  resigned.  He  leaves  a  son,  who  is  a  mer- 
chant in  the  City  of  New  York,  and  a  brother  and  one  daughter 
in  San  Francisco.  His  association  with  the  Society  of  Pio- 
neers was  genial  and  generous  as  his  general*  career,  his  ser- 
vices always  being  at  the  disposal  of  the  Society.  Practical 
and  efficient,  as  well  in  the  administration  hall  as  in  the  social 
festivities  of  his  boon  companions,  his  humanitarianism  in  the 
one,  like  his  agreeable  manners  in  the  other,  secured  the  respect 
and  affection  of  both.  He  .was  a  member  of  the  Correspond- 
ing Committee  of  1854-5;  President  for  1855-6;  Director  for 
1856-7;  also  for  1864-5,  he  fulfilled  all  these  functions  with 
ability  and  satisfaction  to  the  Pioneer  Society.  Time  fostered, 
age  matured  him,  fulfilling  an  honorable  and  useful  life  until 
the  wearied  brain  retired  from  duty.  Surrounded  with  the 
kind  and  gentle  care  of  Dr.  Wilkins  and  his  aids,  and  with  all 
that  assiduous  and  devoted  fiiends  could  render,  in  the  palatial 
Asylum  of  Napa,  the  vital  spark  was  extinguished,  and  he 
rests  from  his  labors  in  quiet  sleep." 

The  pretensions  of  Dr.  Harris  in  the  field  of  surgery  were 
modest,  but  his  medical  skill,  attested  and  welcomed  by  thou- 
sands, but  few  would  presume  to  question.  In  a  word,  his 
nature  was  of   the   kindliest^  gentlest  character.      His  ever 
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ready  smile  was  a  beam  of  sunlight;  by  no  means  passionless, 
his  forgiving  nature  suppressed  the  lightning  of  anger;  his 
frown,  fraught  with  peacefulness,  echoed  no  thunder  sound; 
but  no  friend  of  his  will  forget  his  persuasive  smile — that 
charming  smile,  the  luminous  torch  of  the  wise  man,  which, 
like  the  star  of  Bethlehem,  guides  him  to  all  the  heaven,  to 
which  all  men  aspira 


S.  B.  BRINKERHOFF, 

Of  Santa  Barbara;  born  ,  1823;  died  March  26th,  1879. 

Dr.  Brinkerhoff,  fifty-six  years  of  age,  and  twenty-eight  years 
resident  of  Santa  Barbara,  died  of  apoplexy  very  suddenly,  at 
his  residence.  The  statement  of  his  demise  is,  that  from  the 
plenitude  of  health  and  the  fullness  of  life's  activity,  revered 
in  public,  beloved  at  home,  he  passed  with  one  quick  bound 
from  his  existence,  with  scarce  a  warning,  into  the  eternity  of 
the  future.  Here,  might  much  be  said;  but  a  pure  life,  ever 
in  the  front  in  the  conflict  of  disease,  being  always  prepared, 
is  hourly  forearmed. 

Dr.  Brinkerhoff  was  born  in  Auburn,  New  York;  was  a 
graduate  of  the  Buffalo  Medical  University.  He  first  located 
in  Mansfield,  winning  for  himself  a  place  in  the  foremost  ranks 
of  medical  associates.  He  was  a  resident  of  Santa  Barbara 
for  over  twenty-eight  years,  and  was  one  of  the  earliest  of 
those  who  carried  here  the  American  idea  of  civilization  and 
prosperity.  He  was  a  man  of  great  public  spirit  and  energy, 
just  the  character  needed  in  a  young  community.  He  was 
identified  with  almost  every  enterprise  for  the  benefit  and 
improvement  of  the  county  and  city.  Hardly  a  public  work 
or  institution  can  be  pointed  to  of  which  he  was  not  one  of 
the  promoters. 

The  day  was  bleak  and  cold  when  his  obsequies  were  per- 
formed, but  nevertheless  the  people  came  into  town  from  miles 
around  to  join  the  sorrowful  procession.  Early  in  the  morn- 
ing flags  were  raised  at  half  mast  on  the  Odd  Fellows'  build- 
ing, on  the  Arlington  and  Morris  House,  and  on  Cook's  build- 
ing, and  remained  flying  during  the  day.  Trinity  Church, 
where  the  sad  rites  were  performed,  was  exquisitely  decorated 
with  evergreens  and  flowers,  while  the  casket  was  bestrewed 
with  floral  offerings  from  nearly  every  garden  in  the  city.  The 
church  was  crowded  at  an  early  hour,  and  at  half  past  two 
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o  clock,  when  the  procession  arrived,  not  even  a  standing  place 
could  be  found,  and  hundreds  stood  around  on  the  outsida 
The  casket  was  carried  into  the  church  and  deposited  in  front 
of  the  chancel  by  the  following  pall  bearers :  Col.  W.  W.  Hol- 
lister,  H,  H.  More,  Judge  Huse,  D.  W.  Thompson,  Dr.  C.  M. 
Bates,  F.  W.  Frost,  and  Captain  Greenwell  The  beautiful 
burial  service  of  the  Episcopal  Church  was  read  with  great 
iuipressiveness  by  the  Rev.  Mr.  Trew,  after  which  the  choir 
sang  ** Nearer  my  God  to  Thee."  The  large  audience  then  filed 
out  and  the  remains  were  followed  to  the  cemetery  by  the  largest 
procession  Santa  Barbara  has  ever  seen.  The  line  of  carriages 
was  fully  half  a  mile  long,  and  the  procession  contained  nearly 
the  whole  population  of  the  city.  The  services  at  the  grave 
were  very  brief,  and  as  the  earth  closed  over  all  that  was 
mortal  of  the  kind  old  physician,  there  was  many  an  eye  that 
grew  moist,  and  many  a  sigh  of  regret  at  his  departure 

Kefer  to  the  Santa  Barbara  paper  of  March  26th,  freely 
quoted  from.  

SAMUEL   LANGDON, 

Of  Stockton;  bom         ,  1822;  died         ,  1879-80. 

Of  Dr.  Langdon  we  quote  the  beautiful  expression  of  his 
fellow  friend  and  coequal  worker.  Dr.  Todd  of  Stockton: 

**  Samuel  Langdon  was  born  in  Wilmington,  North  Carolina, 
in  1822,  and  received  his  medical  education  at  the  University 
of  New  York,  graduating  at  that  institution  in  1843.  He 
came  to  Stockton  in  1849,  and  has  continued  to  practice  his 
profession  here  from  that  time  until  within  a  few  days  of  his 
death.  He  was  a  man  of  great  physical  endurance,  and  of 
large  professional  experience;  of  close  observation  at  the  bed- 
side, together  with  an  acuteness  of  perception  and  sound  judg- 
ment, which  made  him  a  skillful  and  safe  practitioner.  He 
enjoyed,  in  an  eminent  degree,  the  confidence  of  this  com- 
munity, which  was  exhibited  by  the  persistence  with  which 
his  many  friends  sought  liis  counsels  through  years  of  declin- 
ing health  until  almost  the  very  hour  of  his  death.  In  a  pro- 
fession famed  for  its  abounding  charity,  he  was  pre-eminently 
the  friend  of  the  poor,  a  virtue  that  was  and  always  will  be 
abused  by  many  who  are  not  properly  its  lit  objects." 

Of  the  worthy  representatives  of  California's  pioneers  in 
the  medical  prof esssion  in  this  epoch  of  California's  life,  four 
members  of  this  Society,  men  standing  eminently  "in  the 
front,"  are  recorded  on  the  "retired  list"  from  all  earthly  care. 
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Thirty  years  of  miinterrupted  labor  in  one  field  of  life's  ex- 
haustive energy!  If  fidelity  ever  won  an  honor;  if  ability 
ever  earned  a  laurel;  if  sweet  charity  ever  weaves  a  blessing; 
if  learning,  truth,  'and  integrity  are  values  worthier  than 
massed  up  millions;  if  these  are  virtues  which  alone  the  pos- 
sessor may  wear  away  with  him  to  the  higher  sphere  of  life 
beyond  the  grave,  then  are  these  the  noble  passports  to  that 
"bourne  whence  no  traveler  returns"  of  our  lost  friend  and 
brother,  Samuel  Langdon. 


We  have  been  informed  of  the  names  of  Dr.  Martin  Baker, 

of   Visalia;    Dr.  William  Sharp,  of  Jackson;    too  late  to 

to  obtain  details.         Very  respectfully, 

A.    B.    STOUT. 
11 
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REPORT  OF  "STATE  BOARD  OF  MEDICAL  EXAMINERS. 


Gentlemen  of  the  Medical  Society  of  the  State  of  California: 

I  herewith  submit  the  report  of   the  Treasurer  of  the  Board  of 
Medical  Examiners: 


Received  of  C.  M.  Bates,  former 

Treasurer $84  00 

ReeeiTed  of  present  Secretary...  379  70 

Total $463  70 

Respectfully  submitted, 


Disbarsed  as  per  Youchers $140  00 

On  hand 323  70 


Total , $463  70 


WASHINGTON  AYER, 
Treasurer  of  Board  of  Medical  Examiners. 


San  Francisco,  April  21st,  1880. 


To  the  President  a/nd  Members  of  the  Medical  Society  of  the  State  of 
Califomia: 

Your  Board  of  Examiners  desire  to  present,  through  their  Secre- 
tary, the  following  report: 

Since  the  last  annual  meeting  of  this  Socity  the  Board  has  held  19 
meetings;  the  number  of  duplicate  certificates  issued  to  parties  who 
made  affidavit  to  loss  of  the  original,  6 ;  number  of  certificates  issued 
to  correct  clerical  error  in  previous  issue,  1 ;  number  of  original  cer- 
tificates issued,  110;  whole  number  of  certificates  issued,  117.  Num- 
ber of  certificates  revoked  for  unprofessional  conduct,  in  accordance 
with  the  provisions  of  Section  four  of  the  amended  medical  law,  1 ; 
number  of  certificates  refused  in  consequence  of  unprofessional  con- 
duct, in  accordance  with  the  provisions  of  the  same  section,  1 ;  num- 
ber of  applications  refused  in  consequence  of  insufficient  credentials, 
in  accordance  with  the  provisions  of  Sections  one  and  three  of  the 
amended  medical  law,  3;  number  of  trials  held  to  decide  upon  charges 
of  unprofessional  conduct,  in  accordance  with  the  provisions  of  Sec- 
tion four  of  the  amended  laws,  2. 
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Receipts  and  Disbursements.  • 

ReotiTsd  from  previous  Seoretary.  $77  00  Retarned  to  prerioaa  applieant  on 
Received  from  6  applicants  for  da-  I     wittidrawal  of  application.........    $S  00 

plicate  certificates 6  00|PaidouttodeteotiTeaand  witnesses 


Received  from  110  applicants  for 
original  certificates 550  00 

Received  for  1  original  certificate 
previously  issued,  and  advance 
charges 6  50 

Received  as  a  fine  for  illegal  appli- 
cation, in  accordance  with  the 
provisions  of  Section  three  of 
amended  law .' 5  00 


Total  amount  of  money  recM..|643  50 


in  prosecuting  illegal  practitioner    48  00 

Paid  to  attorneys  Tdjrlor  and 
Haight,  as  per  bill 80  00 

Paid  to  Secretary  for  services,  per 

order  of  Board 100  00 

Paid  over  to  the  Treasurer,  as  per 
vouchers 270  70 

Paid  out  for  expenses  of  oflSee,  blank 
certificates,  stationery,  and  sun- 
dries, as  per  vouchers.. «....« ISO  80 


Total  amount  paid  out .....$648  50 

The  Board  has  been  laboring  under  the  same  incubus,  during  the 
early  part  of  the  year,  which  retarded  and  weighed  down  the  actions 
of  its  predecessor,  viz:  the  contest  over  the  constitutionality  of  the 
Act  creating  the  Board;  and  when  the  Court  had  rendered  its  second 
decision  confirming  its  constitutionality  the  Legislature  was  in  session, 
and  a  strenuous  effort  was  being  made  by  the  enemies  of  the  larw  to 
repeal  it,  or  to  practically  nullify  its  provisions  by  unfriendly  legis- 
lation. While  we  recognized  the  imperfections  of  the  law,  we  deemed 
it  an  unpropitious  moment  to  attempt  any  amendments,  and  there- 
fore used  our  influence  to  maintain  it  as  it  stands,  hoping  that,  when 
a  little  more  time  and  experience  shall  have  more  fully  demonstrated 
its  faults  and  shortcomings,  the  ''first  law  of  nature"  will  induce 
some  intelligent  future  Legislature  to  so  amend  it  that  its  operations 
may  be  more  satisfactory  both  to  the  public  and  to  the  profession. 

This  Board  has  faithfully  endeavored  to  perform  its  d^Uies  under 

the  law  as  we  find  it.     That  no  grevious  error  should  be  perpetrated, 

our  attorney  was  consulted  on  all  important  occasions. 

Respectfully  submitted. 

R  H.  PLUMMER,  Secretary. 


J 
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CONSTITUTION  AND  BY-LAWS  OF  THE  SOCIETY. 


ARTICLE  I. 

TITLE   OP  THE   SOCIETY. 


Section  1.  This  institution  shall  be  styled  "The  Medical 
Society  op  the  State  of  Calipornia." 

ARTICLE  II. 
membebs. 

Section  L     The  members  of  this  Society  shall  consist  of  delegates 

from   permanently  organized   local   medical  societies,  ordinary  and 

.honorary  members,  who  shall  collectively  represent  and  have  cogni- 

2sance  of  the  common  interests  of  the  medical  profession  in  the  State 

of  California 

Sec.  2.  Each  delegate  from  a  local  society  shall  hold  his  appoint- 
ment for  one  year,  and  until  another  is  appointed  to  succeed  him,  and 
shall  participate  in  all  the  business  and  affairs  of  the  Society  on  pay- 
ing the  usual  dues  of  five  dollars. 

Sec.  3.  Each  local  Society  shall  have  the  privilege  of  sending  to 
this  Society  one  delegate  for  every  five  of  its  regular  resident  mem- 
bers, and  one  for  every  additional  fraction  of  more  than  one  half  that 
number  of  its  members. 

Sec  4.  Qualifications  for  membership  shall  consist  of  a  good 
primary  and  medical  education,  attested  by  a  diploma  from  some 
known  medical  school  of  good  repute,  and  a  good  professional  and 
moral  standing  in  the  community  in  which  such  candidate  may  reside. 
A  license  from  the  Board  of  Examiners  of  this  Society  shall  also 
•  be  required  of  every  candidate. 

Ordinary  members — Every  physician  who  shall  properly  satisfy  the 
Board  of  Censors  by  the  exhibition  of  his  diploma  that  he  possesses 
the  necessary  qualifications  as  prescribed,  may  become  an  ordinary 
member  of  this  Society,  and  all  those  who  may  thereafter  serve  in 
the  capacity  of  delegates  to  the  Society,  together  with  such  other 
persons  as  may  receive  the  appointment  by  unanimous  vote,  shall 
thereby  become  permanent  members;  provided,  that  no  physician 
shall  be  considered  eligible  to  membership  who  may  reside  within  any 
location  where  there  is  a  local  medical  society,  and  who  h|ks  failed  to 
become  a  member  thereof,  unless  there  be  some  special  reason  assigned 
for  his  election;  and  no  voucher  or  vouchers  of  any  member  or  mem- 
bers shall  be  taken  as  satisfying  evidence  of  any  applicant's  qualify- 
cation  for  membership. 

Ssa  5.     Honorary  members  shall  consist  of   such  distinguished 
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savants  and  others  as  may  be  deemed  worthy  of  the  compliment 
They  shall  receive  their  appointment  by  a  vote  of  the  Society,  and 
upon  a  motion  of  some  member  present 

Sec.  6.  Each  individual,  prior  to  taking  his  seat  as  a  member  of 
the  Society,  must  sign  the  Constitution,  inscribing  his  name  and  ad- 
dress in  full,  specifying  in  what  capacity  he  attends,  and  if  a  delegate, 
the  local  society  which  he  represents.  Every  member  shall  be  entitled 
to  the  diploma  of  the  Society,  to  which  shaU  be  attached  the  seal*  of 
the  Society,  and  the  signature  of  the  President^  and  Permanent  Sec- 
retary. 

Sec  7.  The  seal  of  this  Society  shall  always  be  kept  by  the 
Permanent  Secretary. 

ARTICLE  HL 

OFFICERS. 

Section  1.  The  officers  of  the  Society  shall  be  President,  four 
Vice  Presidents,  one  Permanent  and  two  Assistant  Secretaries,  a  Treas- 
urer, and  a  Board  of  Censors  of  five  member&  These  officers  shall 
be  nominated  by  a  committee  of  one  member  from  each  county  repre- 
sented, on  the  morning  of  the  second  day  of  the  meeting,  and  h% 
elected  by  ballot,  except  Permanent  Secretary.  Each  officer  shall 
hold  his  appointment  for  one  year,  and  until  another  is  elected  to 
succeed  him. 

Sec.  2.  The  President  shall  preside  at  the  meeting,  preserve  order, 
give  a  casting  vote  in  case  of  a  tie,  and  perform  all  other  duties  that 
custom  and  parliamentary  usage  may  require.  He  shall  organize  and 
open  the  meeting  next  succeeding  his  election,  by  an  address  on  some 
subject  connected  with  medicine,  or  with  the  interests  of  the  Society. 
He  may  also  fill  by  appointment  all  vacancies  that  may  occur  from 
death  or  other  causes. 

Sec.  3.  The  Vice  Presidents,  when  called  upon,  shall  assist  the 
President  in  the  performance  of  his  duties,  and  during  his  absence, 
or  at  the  request  of  the  President,  one  of  them  shall  officiate  in  his 
place. 

Sec.  4.     The  Permanent  Secretary  shall  reside  in  Sacramento,  and  ^{ 

shall  authenticate  the  proceedings;  give  due  notice  of  time  of  next 
meeting;  shall  serve  as  a  member  of  Committee  on  Publication; 
shall  preserve  the  archives  and  unpublished  transactions  of  the 
Society;  shall  hold  correspondence  with  other  permanently  organized 
societies,  both  domestic  and  foreign,  and  see  that  all  the  publidied 
transactions  are  promptly  distributed  to  the  members  entitled  to  re> 
ceive  them.  This  officer  shall  not  be  subject  to  annual  election,  and 
shall  not  be  removed  except  for  cause  shown. 

Sec.  5.     The  Assistant  Secretaries  shall  record  the  minutes,  notify 

*The  seal  that  has  been  adopted  shows  enough  of  the  beautiftil  design  of  the  seal  of  the 
State  to  declare  the  common  origin  of  the  Medical  Society  and  of  the  State  of  California, 
while  the  cock  that  was  wont  to  oe  sacrificed  to  Esculapius,  representing  "rigilanoe,**  ia 
crowing  out  1870,  the  year  of  reorganisation;  and  the  sernent,  emblematic  of  ** sagacity 
and  long  life."  lies  entwined  aronnd  the  doctor*s  staff  at  nis  feet.  Thns  Vigilance  a&d 
Sagacity  typify  the  qualities  a  physician  should  possess  under  the  direction  of  Hijierr& 
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members  of  committees  of  their  appointment,  and  of  the  duties  assigned 
them;  and,  in  the  absence  of  the  Permanent  Secretary,  one  of  them 
sliall  perform  his  duties. 

Sec  6.  The  Treasurer  shall  have  immediate  charge  and  manage- 
ment of  the  funds  as  a  property  of  the  Society,  and  hold  them  subject 
to  the  disposal  of  the  Society.  At  each  annual  meeting  he  shall 
present  a  report,  setting  forth  the  amount  of  moneys  received,  as 
'well  as  the  amount  disbursed,  and  for  what  purpose. 

Sec.  7.     The  Board  of  Censors  shall  examine  the  credentials  of  all 

ouididates  for  admission  to  the  Society,  and  if  such  crsdentials  are 

^ found  to  conform  with  the  requirements,  as  enacted  in  Article  II  of 

this   Constitution,   the   Board    of    Censors   shall    recommend    said 

applicants  to  the  Society  as  suitable  candidates  for  election. 

ARTICLE    rV. 

meetings. 

Section  1.  The  regular  meetings  of  the  Society  shall  be  held 
annually,  and  commence  on  the  thixd  Wednesday  of  April. 

ARTICLE  V. 

STANDING   committees. 

Section  1.  The  following  standing  committees,  each  composed 
of  five  members,  of  whom  the  first  named  is  Chairman,  shall  be 
nominated  at  every  annual  meeting  by  the  President  elect,  for  the 
purpose  of  preparing  and  arranging  business  for  each  ensuing  year, 
and  for  carrying  into  effect  the  orders  of  the  Society  not  otherwise 
assigned,  namely: 

On  Practical  Medicine  and  Medical  Literature. 

On  Surgery. 

On  Obstetrics. 

On  Medical  Topography,  Meteorology,  Endemics,  and  Epidemics. 

On  Indigenous  Botany  and  the  Domestic  Adulteration  of  Drugs. 

On  Public  Hygiene  and  State  Medicina 

On  Histology  and  Microscopy. 

On  Mental  Diseases  and  Medical  Jurisprudence. 

On  Medical  Education. 

On  Publication. 

Of  Arrangeinents. 

On  Prize  Essays. 

Sec.  2  The'  Committee  on  Practical  Medicine  and  Medical 
Literature  shall  prepare  an  annual  report  on  the  more  important 
improvements  effected  in  this  State  in  the  management  of  individual 
diseases;  the  improvements  and  discoveries  which  may  have  been  made 
in  Anatomy,  Physiology,  General  Pathology,  Therapeutics,  and 
Medical  Jurisprudence. 

Sec.  3.  The  Committee  on  Surgery  shall  prepare  an  annual 
report  on  all  the  important  improvements  in  the  management  of 
•OTgical  diseases  effected  in  the  State  during  the  year,  and  as  far  as 
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can  be  ascertained,  the  number  of  capital  operations  performed,  with 
their  results. 

Sea  4.  The  Committee  on  Obstetrics  shall  prepare  an  annnal 
report  on  the  important  improvements  in  the  obstetrical  art,  and  in 
the  management  of  diseases  peculiar  to  women  and  children,  effected 
in  the  State  during  the  year,  together  with  such  remarks  touching 
these  subjects  as  they  may  think  proper. 

Sec.  5.  The  Committee  on  Medical  Topography,  Meteorology^ 
Endemics,  and  Epidemics,  shall  prepare  an  annual  report  on  the 
peculiarity  of  the  soil  and  climate  of  the  different  sections  of  the 
State,  with  the  diseases  to  which  they  are  subject;  also  the  endemics 
and  e[)idemics  which  have  prevailed  throughout  the  State  during  the 
year. 

Sec.  6.  The  Committee  on  Indigenous  Botany  and  the  Domestic 
Adulteration  of  Drugs  shall  prepare  an  annual  report  on  the 
indigenous  medical  botany  of  the  State  of  California,  papng 
particular  attention  to  such  plants  as  are  found  to  possess  vsduable 
medicinal  qualities,  and  are  not  accurately  described  in  standard  works, 
and  the  localities  where  they  are  found.  Also,  to  report  on  the 
quality  of  drugs  brought  to  our  market,  with  the  view  to  correct  the 
evils  arising  from  the  extensive  introduction  and  sale  of  spurious  and 
sophisticated  articles.  - 

Sec.  7.     The  Committee  on  Public  Hygiene  and  State  Medicine  \ 

shall   prepare  an   annual   report   on  all   subjects  germane  to  this 
important  branch  of  medical  science. 

Sec.  8.  The  Committee  on  Histology  and  Microscopy  shall  report 
and  demonstrate  such  valuable  facts  and  discoveries,  annuaDy,  bearing 
directly  or  indirectly  on  medicine  and  surgery,  as  they  may  think 
proper. 

Seg  9.  Committee  on  Mental  Diseases  and  Medical  Jurisprudence. 
This  committee  shall  report  on  all  psychological  questions,  and  on  such 
matters  appertaining  to  medical  jurisprudence  as  in  their  judgment 
may  be  deemed  advisable. 

Sec.  10.  The  Committee  on  Medical  Education  shall  prepare 
annual  reports  on  the  general  condition  of  medical  education  in  the 
State  of  California,  as  compared  with  the  state  of  medical  education 
in  other  States  of  the  Union,  noticing  the  several  medical  institutions 
of  the  State,  their  course  of  instruction,  the  practical  requirements 
for  graduating,  the  modes  of  examination  for  conferrihg  degrees,  and 
the  reputed  number  of  pupils  and  graduates  at  each  during  the  year; 
together  with  such  other  matters  as  they  may  deem  worUiy  of  con- 
sideration in  reference  to  medical  education  and  the  reputable  standing 
of  the  profession. 

Sec.  1 1.  The  Committee  on  Publication — of  which  the  Permanent 
Secretary  must  constitute  a  part — shall  have  charge  of  preparing  for 
the  press,  and  of  publishing  and  distributing,  such  of  the  proceedings, 
transactions,  and  memoirs  of  the  Society,  as  may  be  deemed  worthy 
to  be  published. 

Sec  12.     The  Committee  of    Arrangements  shall  be  composed 
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of  members  residing  in  the  place  at  which  the  Society  is  to  hold  its 
annual  meeting,  and  shall  be  required  to  provide  suitable  accommoda- 
tions for  the  meeting,  to  report  on  the  credentials  for  membership, 
and  to  receive  and  announce  all  voluntary  communications  made  to 
the  Society. 

Sec.  13.  In  order  to  afford  the  Committee  on  Medical  Topography, 
Meteorology,  Endemics  and  Epidemics,  and  on  Indigenous  Botany 
and  the  Domestic  Adulteration  of  Drugs,  material  for  their  several 
annual  reports,  it  shall  be  the  duty  of  the  several  auxiliary  societies 
in  the  State  to  transmit  to  the  Chairman  of  these  respective  com- 
mittees, on  or  before  the  first  day  of  March  of  each  year,  a  special 
report  embracing  such  information  touching  their  particular  localities 
as  may  enable  said  committees  to  make  full  reports  on  all  subjects 
committed  to  them. 

Sec.  14.  The  standing  committees  shall  constitute  sections,  after 
the  manner  of  the  American  Medical. Association,  to  whom  all  papers 
shall  be  referred  upon  the  first  day  of  the  session,  and  who  shall 
report  to  the  Society  those  papers  that  seem  of  sufficient  interest  for 
reference  to  the  Committee  on  Publication ;  also  those  that  seem  of 
sufficient  importance  to  be  read  before  the  Society,  by  title,  abstract 
or  in  extensoy  upon  the  second  day  of  the  meeting. 

ARTICLE   VI. 

VOLUNTARY   CONTRIBUTIONS. 

Section  1.  After  the  reading  and  discussion  of  the  annual 
reports,  or  at  any  other  period  during  the  meeting  of  the  Society,  by 
the  vote  of  two  thirds  of  the  members  present,  it  shall  be  the  privilege 
of  any  member  to  present  to  the  consideration  of  the  Society,  either 
oraUy  or  in  writing,  communications  on  medical  subjects,  reports  of 
interesting  cases,  or  such  other  matters  as  may  be  deemed  of  interest 
to  the  profession,  which  communications  may  on  motion  be  referred 
to  the  Committee  on  Publication,  and  if  deemed  by  them  worthy  of 
preservation,  shall  appear  among  the  proceedings. 

ARTICLE  VII. 

FUNDS   AND   APPROPRIATIONS. 

Section.  1.  The  funds  of  this  Society  shall  be  raised  by  indi- 
vidual voluntary  contributions,  by  the  sale  of  its  publications,  and 
by  an  annual  tax  of  five  dollars  on  each  member  of  the  Society,  on 
the  payment  of  which  he  shall  be  entitled  to  a  copy  of  all  the  publica- 
tions for  the  year. 

SEa  2.  The  funds  thus  raised  may  be  appropriated  for  defraying 
the  expenses  of  the  annual  meetings;  for  publishing  the  proceedings, 
memoirs,  and  transactions  of  the  Society;  for  enabling  the  standing 
committees  to  fulfill  their  respective  duties,  conduct  their  corre- 
spondence, and  procure  the  material  for  the  completion  of  their 
stated  annual  reports-;  for  the  encouragement  of  scientific  investiga- 
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tions  by  prizes  and  awards  of  merit,  and  for  such  other  purposes  as  the 
Society  may  from  time  to  time  direct 

Sec.  3.  Any  member  who  shall  fail  to  pay  his  annnal  does  for 
two  successive  years,  unless  absent  from  the  State,  or  for  other 
reasonable  causes,  shall  be  dropped  from  the  roll  of  members,  after 
having  been  notified  by  the  Permanent  Secretary  of  the  forfeiture  of 
such  membership;  and  no  member  so  dropped  shall  be  reinstated  in 
his  membership  until  he  shall  have  paid  all  arrears  due  by  him. 

ARTICLE   VIIL 

DELEGATES   TO   THE    NATIONAL   MEDICAL   ASSOCIATION. 

Section  L  The  Society  shall  annually  appoint,  to  represent  it  in 
the  American  Medical  Association,  one  delegate  for  every  ten 
members,  and  one  for  every  additional  fraction  of  more  than  one  half 
this  number  whose  certificates  of  appointment  shall  be  signed  and 
duly  authenticated  by  the  President  and  Secretary. 

ARTICLE  IX. 

code  of  ethics. 

Section  1.  The  Code  of  Medical  Ethics  recommended  by  the 
National  Medical  Association,  held  in  Philadelphia  in  May,  1847, 
having  been  approved  and  adopted  by  this  Society,  shall  have  the  full 
force  and  efiect  of  any  Article  of  this  Constitution. 

ARTICLE  X. 
discipline  of  members. 

Section  1.  Any  violation  of  the  provisions  of  the  Constitution 
or  of  the  Code  of  Ethics  adopted  by  this  Society,  shall  be  referred  to 
the  Board  of  Censors  for  adjudication,  from  whose  decision  an  appeal 
may  be  taken  to  the  Society.  Such  violation  being  reported  by  the 
Board  of  Censors  to  the  Society,  and  established  to  the  satisfaction 
of  a  majority  of  the  members,  the  individual  or  individuals  thus 
offending  shall  be  excommunicated,  and  deprived  of  all  the  privileges 
of  membership. 

Sec.  2.  The  Society  shall  have  jurisdiction  in  all  cases  of  appeals 
taken  from  auxiliary  societies,  in  which  event  their  decision  shall  be 
final 

ARTICLE  XI. 

AMENDMENTS   AND   ALTERATIONS. 

Section  1.  No  amendment  or  alteration  shall  be  made  in  any  of 
the  Articles  of  this  Constitution,  except  at  the  annual  meeting  next 
subsequent  to  that  at  which  such  alteration  or  amendment  may  have 
been  proposed,  and  then  only  by  the  concurrence  of  two  thirds  of  the 
members  in  attendance. 
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ORDER   OF   BUSINESS. 


The  following  order  of  business  is  presented  as  a  by-law  of  the 
Society,  which  shall  at  all  times  be  subject  to  a  vote  of  a  majority  of 
all  the  members  in  attendance,  and,  except  temporarily  suspended, 
shall  be  as  follows: 

I.     Organization  of  the  meeting. 
II.     Report  of  the  Committee  of  Arragements  on  the  creden- 
tials of  members  after  the  latter  have  registered  their 
names  and  addresses,  etc. 
Ill     The  calling  of  the  roll. 

rV.     The  reception  of  members  not  present  at.  the  opening  of 
the  meeting,  and  the  reading  of  notes  from  absentees. 
V.     Reception  of  members  by  invitation. 
YI.     The  reading  and  consideration  of  the  stated  annual  reports 

from  the  standing  committees. 
VII.     Reading  and  discussion  of  voluntary  contributiona 
Vin.     The  election  of  officers  and  place  of  annual  meeting,  and 
appointments  by  the  President  elect  to  fill  the  standing 
committees. 
IX.     Resolutions  introducing  new  business,  and  instructions  to 
the  standing  committees. 
X.     Unfinished  and  miscellaneous  business. 
XL     Reading  of  the  minutes  of  the  session  about  to  conclude. 
Xn.     Adjournment 
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AMENDMENTS   TO   CONSTITUTION. 


Article  II,  Section  4.  Provided,  that  no  physician  be  elected  a 
member  of  this  Society  from  a  county  having  a  local  society,  unless 
he  be  a  member  of  the  same,  or  unless  there  be  some  special  reason 
for  his  election.— [1872,  October  10th.] 

Article  IV,  Section  1.  Amended  by  striking  out  in  the  second 
line  the  words  "second  Wednesday  in  October,"  and  inserting  "sec- 
ond Wednesday  in  April,  as  the  time  for  holding  the  annual  meeting 
of  the  Society. 

Article  III,  Section  4.     Making  it  obligatory  upon  the  Perma- 
nent  Secretary  to   reside  in  Sacramento,   striking  out  that  clause 
requiring  the  meetings  of  the  Society  to  be  held  in  Sacramento,  leav- 
ing the  choice  of  such  place  with  each  session  of  the  Association. — 
[1873,  April  10th.] 

Article  IV,  Section  1.  Changing  the  time  of  meeting  to  the 
third  Wednesday  in  April— [1873,  April  10th.] 

Article  VII,  Section  3.  Any  member  who  shall  fail  to  pay  his 
annual  dues  for  two  consecutive  years,  unless  absent  from  the  State, 
or  for  other  reasonable  causes,  shall  be  dropped  from  the  roll  of  mem- 
bers, after  having  been  notified  by  the  Permanent  Secretary  of  the 
forfeiture  of  his  membership;  and  no  member  so  dropped  shall  be 
reinstated  in  his  membership  until  he  shall  have  paid  arrears  duo  by 
him.— [1874,  April  21st] 

Article  V,  Section  14.     That  the  standing  committees  shall  con- 
stitute sections,  after  the  manner  of  the  American  Medical  Associa- 
tion, to  whom  all  papers  shall  be  referred  upon  the  first  day  of  the  ! 
session,  and  who  shall  report  to  the  Society  those  papers  that  seem  of            J 
sufficient  interest  for  reference  to  the  Committee  on  Publication;  also            i 
those  that  seem  of  sufficient  importance  to  be  read  before  the  Society, 
by  title,  abstract,  or  in  extenso,  upon  the  second  day  of  meeting. — 
[18f4,  April  21st.] 

Article  II,  Section  4.  After  the  word  "Censors,"  add  "by  the 
exhibition  of  his  diploma;"  and  after  the  word  "election,"  add  "and 
no  voucher  or  vouchers  of  any  member  or  members  shall  be  taken  as 
satisfactory  evidence  of  any  applicant's  qualification  for  member- 
ship."—[1875,  April  19th.] 

Article  II,  Section  4.  "Shall  be  entitled  to  permanent  mem- 
bership" to  read  "shall  thereby  become  permanent  membera" — [1875, 
April  19th.] 

Article  III,  Section  1.  After  the  word  "ballot"  add  "except 
Permanent  Secretary." — [1877,  April  18th.] 

Article  III,  Section  4,     After  "them"  add  "this  oQcer  shall 
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not  be  subject  to  annual  election,  and  shall  not  be  removed  except  for 
cause  shown." — [1877,  April  18th.] 

Article  II,  Section  6.  After  the  word  "the"  be  added  "signature 
of  the  President  and  Permanent  Secretary." — [1878,  April  18th.] 

Article  II,  Section  4.  A  license  from  the  Board  of  Examiners  of 
this  Society  shall  also  be  required  of  every  candidate. — [1878,  April 
IStL] 


RESOLUTIONS  RELATING   TO  THE  GOVERNMENT  OF 

THE  SOCIETY. 


Resolved,  That  a  committee  of  three  be  appointed  by  the  Chair,  to 
secure  the  passage  of  an  amendment  to  the  laws  organizing  the  State 
Board  of  Health,  to  enforce  the  registration  of  deaths,  births,  eta, 
to  enable  the  Board  of  Health  to  secure  more  complete  statistics  in 
relation  thereto.— [1870,  Oct  20th.J 

• 

Kesolved,  That  a  committee  be  appointed  by  the  Chair,  to  present 
to  this  Society,  at  its  next  meeting,  any  amendment  which  may  be 
advisable,  in  their  judgment,  to  the  present  law  regulating  the  regis- 
tration of  births  and  deaths.— [1870,  Oct  20tL] 

Resolved,  That  the  fact  of  a  doctor  of  medicine  being  engaged  in 
the  manufacture  and  sale  of  any  secret  or  patent  medicine,  or  in  any 
way  promoting  the  use  of  them,  shall  render  him  ineligible  as  a 
member  of  this  Society.— [1871,  Oct  12th.] 

Resolved,  As  a  sense  of  this  Society,  that  the  subject  of  medical 
ethics  should  receive  a  larger  share  of  attention  in  medical  universities 
and  colleges  of  the  country,  to  the  end  that  the  true  principles 
inculcated  therein  may  be  more  thoroughly  impressed  upon  the  minds 
of  the  students,  and,  in  consequence,  more  faithfully  and  scrupulously 
observed  by  them  in  their  subsequent  professional  career. — [1871, 
Oct  12th.] 

Resolved,  That  the  Board  of  Censors  shall  recommend  no  candidate 
for  membership  until  he  shall  have  presented  his  diploma  or  other 
evidence  of  being  a  graduate  of  a  recognized  school,  and  of  good 
standing;  and  that  no  voucher  of  a  single  member  shall  be  considered 
sufficient  evidence  of  his  qualifications. — [1871,  Oct.  12th.] 

The  Secretary  was  instructed  to  notify  the  committees  of  their 
appointment  as  soon  as  made  by  the  President;  also,  that  the  Chair- 
man of  each  committee  be  requested  to  notify  each  member  of  said 
committee  of  his  appointment — [1872,  Oct  10th.] 

Resolved,  That  the  Committee  on  revision  of  the  Constitution  and 
By-Laws  be  instructed  to  introduce  into  the  code  a  law  requiring  the 
raiding  of  the  minutes  of  each  session  at  the  conclusion  of  the 
same.— [1873,  Oct  10th.] 
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Resolved,  That  a  permanent  Secretary  be  elected  for  the  Soci^j, 
who  shall  be  paid  for  his  services,  and  that  an  additional  Assistant 
Secretary  shall  be  appointed  each  year  by  the  President  at  the  place 
of  the  future  meeting.  The  salary  of  the  Permanent  Secretary  to  be 
fixed  by  the  vote  of  the  Society.— [1873,  Oct  10th.] 

Resolved,  That  the  Permanent  Secretary  be  allowed  a  salary  of  one 
hundred  dollars.— [1874,  April  10th.] 

Resolved,  That  the  Chairman  of  the  various  standing  committees 
hereafter  present  a  synopsis  of  their  several  reports;  the  reading  of 
which  will  be  considered  as  fulfilling  the  provisions  of  the  Constitu- 
tion.—[1874,  April  lOtL] 

Resolved,  That  the  Publishing  Committee  be  instructed  to  make  out 
an  alphabetical  list  of  the  members,  together  with  their  places  of 
residence,  for  the  Society,  and  have  the  same  published  in  the  next  vol- 
ume of  transactions. — [1874,  April  10th.] 

Resolved,  That  the  President  and  Secretary  be  authorized  to  issue 
credentials  to  any  member  of  this  Society  who  desires  to  attend  the 
meeting  of  the  American  Medical  Association  as  a  delegata — [1874, 
April  10th.] 

Resolved,  That  the  Secretary  be  authorized  to  issue  credentials  to 
any  member  of  the  Society  desirous  of  visiting  any  foreign  medical 
association— [1874,  April  10th.] 

Resolved,  That  this  Society  recognize  the  diplomas  of  the  Toland 
College,  and  places  its  graduates  who  are  now  members  of  this  Society, 
or  who  may  hereafter  apply  for  membership,  on  the  same  footing  as 
the  graduates  of  other  regular  schools. — [1875,  April  2lBt.] 

Resolved,  That  the  original  founders  of  the  Society  are  permanent 
members,  and  liable  to  yearly  dues,  and  that  all  members  once  ad- 
mitted are  liable  to  yearly  dues,  whether  Simply  as  a  delegate  or 
otherwise.— [1875,  April  21st.] 

Resolved,  That  a  committee  of  five  members  be  appointed  for  the 

furpose  of  promoting  the  organization  of  county  or  district  societies. — 
1875,  April  2l8t] 

Resolved,  That  the  San  Francisco  Medical  Benevolent  Society  be 
and  the  same  is  hereby  recognized  as  a  local  medical  society  within 
the  meaning  of  the  Constitution  of  the  State  Medical  Society,  which 
requires  its  members  to  belong  to  a  local  medical  society,  when  there 
is  one  where  they  reside. — [1875,  April  19tL] 

On  motion  it  was  ordered  that  the  actual  expenses  incurred  by  the 
Board  of  Examiners  be  paid  by  the  Treasurer  of  the  Society. — [1876, 
April  19tL] 

Resolved,  That  this  Society  indorse  the  views  of  the  President  as 
to  the  importance  of  the  creation  of  local  Boards  of  Health  in  every 
incorporated  city  and  town  in  the  State;  and  recommend  the  invoca- 
tion of  legislative  aid  in  the  promotion  of  so  desirable  an  object — 
[1877,  April  18tL] 
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Resolved,  That  the  practice  of  making  aimual  contracts  with  indi- 
viduals or  societies  for  medical  attendance  is  not  only  derogatory  to 
tlie  dignity  of  the  profession,  but  is  an  actual  violation  of  the  code 
of  medical  ethics  adopted  by  the  American  Medical  Association,  as 
^well  as  the  code  adopted  by  this  Society. — [1877,  April  18th.] 

Resolved  further,  That  the  name  of  any  member  of  this  association 
i^ho  shall  hereafter  make  or  renew  a  contract  for  annual  medical 
attendance  upon  individuals  or  societies,  shall  be  stricken  from  the 
roll  of  the  same.— [1877,  April  18tli.] 

It  was  ordered  that  the  actual  expenses  incurred  by  the  Board  of 
Examiners  of  this  Society  be  paid  by  the  Treasurer  of  the  Society; 
who  shall  also  pay  such  expenses  of  litigation  as  may  be  deemed 
necessary  and  expedient  in  order  to  carry  out  the  objects  of  the  law 
under  which  they  were  elected. — [1877,  April  18tL] 

Resolved,  That  the  Publication  Committee  be  requested  to  insert 
in  the  proceedings,  in  a  collective  form,  all  the  changes  in  the  Con- 
stitution, and  the  resolutions  relating  to  the  government  of  the 
Society,  which  have  been  adopted  from  time  to  tima — [1878,  April 
17th.] 

Resolved,  That  the  several  local  medical  societies  and  Boards  of 
Health  throughout  the  State  be  requested  to  urge  their  respective  city, 
county,  and  town  authorities  to  establish  ordinances  or  laws  requir- 
ing all  practitioners  of  medicine  within  the  limits  of  their  respective 
jurisdictions  to  report  in  writing  to  their  respective  Boards  of  Health, 
all  cases  of  the  more  dangerous  epidemic  diseases  coming  under  their 
professional  observation. — [1878,  April  17  th.] 

Resolved,  That  the  Secretary  of  the  Board  of  Examiners  be  in- 
structed to  communicate  with  the  local  medical  societies,  and  urge 
that  they  prosecute  violations  of  the  medical  law,  and  that  they 
report  progress  from  time  to  time  to  the  Board  of  Examiners. — 
[1878,  April  17th.] 

Resolved,  That  this  society  appeal  to  all  ministers  of  the  gospel 
throughout  the  State,  and  urge  them  to  use  their  influence  in  all 
proper  and  available  ways,  to  discourage  the  inhuman,  degrading, 
and  extensively  prevailing  practice  of  feticida — ^[1878,  April  17tL] 

Resolved,  Whereas,  in  consequence  of  the  silence  of  the  profession, 
the  regular  practice  of  medicine  is  very  generally  characterized  as 
allopathy  by  the  secular  press,  by  medical  dogmatists  and  sectarians, 
and  by  the  public  at  large,  and  the  epithet,  allopath,  applied  to  its 
individual  members  through  ignorance  to  a  great  extent  that  the 
name  was  introduced  by  Hahnemann  to  give  distinction  to  his  home- 
opathic dogmas;  therefore, 

Resolved,  That  we,  the  Medical  Society  of  the  State  of  California, 
in  unison  with  the  regular  profession  throughout  the  world,  do  hereby 
utterly  repudiate  the  name  of  allopath,  as  applied  to  ourselves,  or 
aUopaUiy,  as  applied  to  our  practice:  the  regular  profession  of  medi- 
cine, knowing  no  sectarianism,  in  medicine,  practicing  no  exclusive 
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dogma,  or  in  any  way  restricting  its  legitimate  members  in  the  treats 
ment  of  their  patients,  but,  on  the  contrary,  giving  them  the  foUesi 
latitude  to  use  any  remedy  or  any  means  whereby  the  welfare  of  the 
sick  may  be  promoted,  their  health  insured,  or  their  lives  prolonged. — 
[1879,  April  l6tL] 

Resolved,  That  the  Medical  Society  of  the  State  of  California, 
respectfully  request  the  American  Medical  Association,  at  its  next 
annual  meeting,  to  memorialize  the  Congress  of  the  United  States  to 
pass  a  law  requiring  the  proprietors  of  all  patent  or  proprietary 
medicines,  offered  for  sale  in  the  United  States  of  America,  on  and 
after  July  Ist,  1880,  to  accompany  each  bottle,  box,  and  package  of 
such  medicines  with  a  printed  label  or  circular,  plainly  stating  all  the 
medicinal  and  other  substances  contained  therein,  and  their  relative 
proportions;  or  to  adopt  some  form  of  legislation  that  will  accomplish 
the  purpose  herein  contemplated. — [1879,  April  17th.] 


< 
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STANDING  COMMITTEES 

OF  THE   STATE   MEDICAL   SOCIETY  FOR  1880-81. 


On  Pbaotical  Medicine — ^W.  F.  McNutt^  Cliairman;  W.  Ayer, 
C.  G.  Kenyon,  San  Francisco;  C.  L.  Bard,  Ventura;  W.  A  Russell, 
Yisalia. 

On  Surgery — P.  B.  McD.  Miller,  Oroville,  Chairman;  R  A  Mc- 
Lean, R  R  Robertson,  San  Francisco;  C.  A  Ruggles,  Stockton; 
C.  K  Farley,  Gilroy. 

On  Orstetrics — H.  Gibbons,  Jr.,  Chairman,  San  Francisco;  L  E. 
Oatman,  Sacramento;  B.  Cory,  San  Jose;  E.  A  Stockton,  Stockton; 
C.  dishing,  San  Francisco. 

On  Medical  Topography,  Endemics,  and  Epidemics — M.  M. 
Chipman,  San  Francisco,  Chairman;  G.  C.  Smith,  Cloverdale;  Alemby 
Jump,  Downieville;  M  B.  Pond,  !Napa;  J.  H.  Garothers,  Martinez. 

On  Indigenous  Botany  and  Adulteration  of  Drugs — Wm.  P. 
Gibbons,  Alameda,  Chairman;  F.  Delmont,  Ventura;  M.  Pietrzycki, 
Rio  Vista;  Thomas  Ross,  Woodland;  H.  W.  Rucker,  Merced. 

On  Medical  Education — H.  Worthington,  Los  Angeles,  Chair- 
man; Benjamin  Shurtleff,  Napa;  T.  A  Snider,  Sacramento;  J.  T. 
Wells,  San  Francisco;  E.  S.  Carr,  Oakland 

On  Puhlic  Hygiene  and  State  Medicine — F.  W.  Hatch,  Sr., 
Sacramento,  Chairman;  J.  F.  Montgomery,  Sacramento;  M.  S.  Mc- 
Mahan,  San  Jose;  H  A  Dubois,  San  Rafael;  Robert  Caldwell,  San 
Jose. 

On  Mental  Disease  and  Medical  Jurisprudence — G.  A  Shurt- 
leff, Stockton,  Chairman;  E  T.  Wilkins,  F.  L.  Dozier,  Napa;  J.  M. 
Briceland,  Shasta;  L  S.  Titus,  San  Francisco. 

On  Histology  and  Microscopy — J.  H.  Wythe,  Oakland,  Chair- 
man; C.  N.  Ellinwood,  M.  C.  O'Toole,  San  Francisco;  K  H.  Woolsey, 
Oakland;  F.  W.  Hatch,  Jr.,  Napa. 
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On  Prize  Essays — H.  S.  Orme,  Los  Angeles,  Chairman;  A.  B. 
Caldwell,  Marysville;  H.  Gibbons,  Sr.,  C.  M.  Bates,  San  Francisco; 
W.  a  Thome,  San  Josa 

On  Publication — G.  G.  Tyrrell,  Sacramento,  Chairman;  G.  L 
Simmons,  W.  R  Cluness,  W.  A.  Briggs,  F.  W.  Hatch,  Sacramento. 

On  Gynbcolooy — R,  Beverly  Cole,  San  Francisco,  Chairman; 
£L  M.  Fiske,  Gea  Chismore,  San  Francisco;  StG.  L.  Hopkins,  Oak- 
land;  W.  A.  Washington,  Merced 

On  Ophthalmology — A.  M.  Wilder,  San  Francisco,^  Chairman; 
K  A.  Matson,  Sonora;  A.  Barkan,  N.  J.  Martinache,  San  Francisoo; 
W.  R  Briggs,  Sacramento. 

On  Diseases  of  Women  and  Children — ^C.  Blake  Brown,  San 
Francisco,  Chairman;  O.  O.  Burgess,  C.  Annette  Buckel,  W.  H. 
Mays,  Kate  N.  Post,  San  Francisco. 

On  Necrology — J.  R  Cox,  San  Jose,  Chairman;  A.  B.  Stout, 
B.  R  Swan,  R  D.  Dean,  San  Francisco;  R  H.  Pardee,  Oakland. 

On  Arrangements — C.  G.  Kenyon,  Chairman;  R  H.  Plummet, 
T.  R  DeWitt,  J.  F.  SuUivan,  C.  P.  Chesley. 
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CATALOGUE  OF  OFFICERS  AND  MEMBERS 
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id  kietj  of  tk  State  of  Califomii 
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NoTB.--In  alluding,  on  page  81,  to  the  method  prevailing  in  Paris 
of  disposing  of  excremental  matter,  the  facts  were  not  stated  with 
strict  accuracy.  The  central  cesspool  spoken  of  is  adopted  only 
where  an  entire  block  belongs  to  one  owner,  which  is  sometimes  the 
case  when  they  are  small;  the  general  rule  being  that  each  owner  of 
real  estate  has  but  one  cesspool  for  all  his  possessions  that  lie  con- 
tiguously or  in  one  body;  but  where  detached  or  scattered,  or  an 
owner  is  possessed  of  only  a  single  parcel,  it  is  required  that  there 
shall  be  on  each  lot  or  premise,  a  water  tight  cesspool,  usually  below 
the  basement,  in  an  effort  to  ventilate  which  a  pipe  is  extended  from 
it  up  through  the  building  and  out  of  its  top. 
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THE  ELEVENTH  ANNUAL  MEETING 


OF    THE 


OF    THE 


STATE  OF  CALIFORNIA. 


Tlie  Medical  Society  of  tlie  State  of  OalifoiTiia  convened 
in  its  Eleventh  Anminl  Session  in  Covenant  Hall,  San  Fran- 
cisco, and  in  the  absence  of  the  President,  Dr.  F.  Walton 
Todd,  was  called  to  order  at  10:45  a.  m.,  April  20th,  1881,  by 
Fii-st  Vice  President  Gerrard  G.  Tyrrell,  M.  D.,  with  tlie  fol- 
lowing remarks : 

Ladies  and  Gentlemen  : — (J wing  to  the  continued  absence 
in  Europe,  of  our  esteemed  President,  it  becomes  my  duty  as 
First  Vice  President  of  this  Society,  to  preside  over  this 
learned  body;  tliis  imexpected  elevation  to  so  higli  an  office, 
has  taken  me  l)y  sui'prise  and  placed  me  in  the  position  of  a 
suppliant  for  your  indulgence,  rather  than  an  object  of  criti- 
cism for  any  errors  I  may  commit  in  my  interpretations  of 
parlimentary  law.  I  shall  endeavor  to  carry  out  the  wishes  of 
the  Society  in  all  fairness  and  impartiality,  and  if  I  should 
teeluiically  err  in  any  of  my  rulings,  believe  me  that  it  will 
not  be  from  any  desire  to  frustrate  the  will  of  the  Society, 
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1)11 1  rather  from  tlie  neglect  in  my  earlier  education  of  master- 
ing those  niles  governing  deliberative  bodies,  as  laid  doA\Ti  by 
tlie  late  Luther  S.  Gushing.  With  this  explanation  of  my 
position  and  asking  your  co-operation  in  the  success  of  this 
meeting,  I  now  declare  the  Eleventh  Annual  Session  of  tlie 
Medical  Society  of  the  State  of  California,  duly  open  ft»r 
the  dispatcli  of  such  business  as  may  legitimately  come 
before  it. 

Dr.  C.  G.  Kenyon  tlien  delivered  the  follo^dng  address  of 
welcome : 

Mr.  President,  and  Members  of  the  Medical  Society  of 
THE  State  of  California  :  It  is  my  pleasant  duty  as  Chairman 
of  your  Committee  of  Arrangements,  to  welcome  you  again 
to  San  Francisco,  upon  the  occasion  of  the  Eleventh  Annual 
Meeting  of  the  Society,  and  earnestly  to  invite  your  attention 
to  tlie  business  before  it,  embracing  matters  of  paramount  pro- 
fessional interest  as  well  as  the  pleasures  of  social  intercourse 
which  the  occasion  offers. 

Your  Committee  welcome  you :  The  San  Francisco  County 
Medical  Society,  the  German  Physicians'  Society,  the  ()]>- 
stetrical  Society,  and  the  profession  of  this  city  tender  you  a 
friendly  and  fraternal  greeting. 

The  occupation  of  this  spacious  and  comfortable  hall  on 
two  previous  occasions  has  proven  so  satisfactory,  the  Com- 
mittee has  had  no  hesitation  in  again  convening  you  in  this 
place,  hoping  the  power  of  association  may  tend  a  little 
toward  making  this  session,  as  former  ones  have  been,  fi'ee 
from  noise  and  annoyance  of  traffic,  free  from  asperities,  and 
rich  in  productions  for  improvement,  bearing  upcm  the  topics 
of  vital  importance  to  our  physical,  moral  and  intellectual 
welfare. 

The  order  of  exercises  laid  before  you,  together  with  the 
voluntary  contributions  we  expect,  will,  we  hope,  compensate 
you  for  the  sacrifice  of  time  and  business,  in  your  attendance 
upon  this  session. 

The  large  and  increasing  attendance  of  the  annual  meetings 
of  this  Society,  demonstrates  the  earnest  desire  of  a  good  por- 


\, 


State  Medical  Society.  I^ 

tion  of  the  medical  gentlemen  of  tins  State  to  promote  the 
interests  of  the  profession  of  whicli  we  are  members. 

In  this  brief  address  of  welcome,  paving  the  way  for  more 
importaiTt  business  at  hand,  I  congratulate  yon  upon  the  favor- 
able auspices  under  which  we  meet.  Prosperity  is  abroad  in 
tlie  land,  copious  rains  have  given  us  plentiful  harvests;  the 
period  of  depression  which  ha*s  liung  like  a  cloud  over  our 
fair  State,  is  rapidly  passing  away.  Husbandmen,  artisans,  and 
the  professions,  share  in  the  return  of  business  activity. 

This,  our  first  greeting,  is  not  tempered  with  sadness  by  the 
loss  of  any  member  of  our  Society.  At  least,  so  far  as  I  know, 
not  one  during  the  year  has  fallen  out  of  line.  At  our  last 
meeting  we  were  called  upon  to  render  tribute  to  the  memory 
of  several  of  our  number,  deceased. 

Though  I  am  one  of  the  younger  members  of  this  body,  I 
can  recall  to  your  attention  the  names  of  some  shining  lights 
who  were  wont  to  assemble  with  us  at  tlie  annual  meetings  of 
this  Society,  who  have  been  called  away  by  death. 

Tliey  liave  passed  off  the  stage  of  action,  but  their  thoughts 
and  works  live  after  them ;  and  who  will  gainsay  the  asser- 
tion,' that  the  good  seed  sown  by  such  men  as  Logan,  Morse, 
Curtis,  Chamberlain,  Millington,  VanWyck,  Babcock,  Wythe, 
Toland  and  Crooke,  will  not  continue  to  bear  fruit  in  this 
organization.     I  believe  it  is  felt  here  this  morning. 

May  the  memory  of  sucli  men  remain  green  in  our  hearts. 

Gentlemen,  at  the  close  of  this  session,  you  are  cordially 

invited  to  join  witli  us  at  a  banquet,  served  at  the  Baldwin 

Hotel.     This  is  in  conformity  with  a  custom  established  since 

the  organization  of  tliis  Society. 

At  our  last  meeting  it  was  decided  not  to  expect  this  civility 
from  the  profession  of  tliis  city.  But,  gentlemen,  I  am  pleased 
to  state  to  you  that  the  medical  men  of  San  Francisco  would 
hot  brook  this  imputation  upon  their  generosity. 

We  trust  your  appetites  will  be  sharpened  by  the  intellectual 
work  now  before  you,  and  that  you  will  relish  and  enjoy  the 
entertainment  spread  for  you. 

KespectfuUy,  C.  G.  Kenyon,  M.  D. 
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Referred  to  Coiniiiittee  on  Piil)lieation. 
Dr.  Kenyon   then  read  the  roll  of  members  present,  which 
witli  subsecjuent  additions,  was  as  follows: 

San  Francmjo—Dr^.  C.  P.  Chesley,  T.  B.  DeWitt,  R.  H. 
Plummer,  Miss  L.  M.  P.  Wanzer,  J.  Boiishey,  J.  P.  Sullivan, 
Ct.  J.  Bueknall,  C.  G.  Kenyon,  H.  Gibbons,  Jr.,  W.  H. 
McNutt,  W.  Ayer,  C.  M.  Bates,  C.  Gushing,  J.  Simpson,  G. 
J.  Van  Vla(-k,  O.  O.  Burgess,  H.  S.  Bald^-in,  B.  D.  Dean,  B. 

F.  Hardy,  S.  M.  Tibbetts,  Mrs.  C.  B.  BrowTi,  Miss  Kate  X. 
Post,  M.  A.  Caehot,  L.  C.  Lane,  M.  M.  Chipman,  John  Scott, 
L.  O.  Rodgers,  W.  H.  Hodgdon,  H.  M.  Fiske,  G.  J.  FitzgiV 
l)on,  R.  A.  McLean,  A.  Belinge,  G.  Chisniore,  H.  Gil^bons, 
Sr.,  J.  Wagner,  L.  Pawlicki,  L.  J.  LeTourneux,  B.  R.  Swan, 
A.  B.  Stout,  H.  H.  Hart,  S.  P.  Rugg,  R.  W.  Murphy,  J. 

G.  Jewell,  A.  Chase,  W.  E.  Weldon,  C.  M.  Blake,  M.  A. 
McLaughlin,  W.  B.  Niles,  C.  R.  Aiken. 

Alameda  Co. — Drs.  W.  B.  Simonton,  T.  H.  Pinkerton,  J.  B. 
Trembly,  H.  St.  G.  Hopkins,  J.  F.  Foulkes,  Mrs.  C.  A.  Buckle. 
P.  Wlieeler,  E.  H.  Woolsey,  W.  P.  Gibbons,  F.  A.  Seymour, 
Miss  S.  J.  Shuey,  J.  H.  Wythe,  A.  H.  Agard,  J.  S.  Adams^, 
0.  H.  Allen,  E.  P.  Barber,  J.  P.  Burdick,  A.  S.  Dubois,  F. 
H.  Payne. 

Santa  Clam  Cb.— Drs.  T.  Kelly,  W.  S.  Thorne,  A.  W. 
Saxe,  Mrs.  E.  S.  Meade,  H.  H.  Caldwell. 

Sacraviento — Drs.  G.  G.  Tyrrell,  J.  R.  Laine,  A.  B.  Nixon, 
L  E.  Oatman,  F.  W.  Hatch,  W.  A.  Briggs,  W.  E.  Briggs. 

San  Joaquin  Co. — Drs.  G.  A.  Shurtleff,  R.  K.  Reed. 
Butte  6^^.— Drs.  G.  W.  Davis,  B.  F.  Clark,  ().  Stansbnry. 
N.  Watts. 

Yolo  Co, — Drs.  Thos.  Ross,  J.  L.  Sargent. 

Tuolumne  Co. — Dr.  T.  A.  Matson. 

San  Mateo  Co. — Dr.  C.  A.  Kirkpatrick. 

Los  Angeles  Co. — Dr.  H.  S.  Orme. 

SonoTna  Co. — Dr.  L.  H.  Patty. 

Merced  Co. — Dr.  H.  N.  Rucker. 

Napa  6>>.— Drs.  E.  T.  Wilkins,  M.  B.  Pond. 
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Marin  Co. — Drs.  J.  E.  Shaffer,  W.  A.  McCornack,  G.  H. 
Powers. 

Lale  Co. — Dr.  H.  J.  Cnimpton. 

On  motion,  the  (*alling  of  the  roll  was  omitted. 

Vice  President  G.  G.  Tyrrell  read  the  Annual  Address  of 
President  F,  Walton  Todd,  who  was  absent  in  Europe. 

Referred  to  Coinraittee  on  Publication. 

Dr.  W.  F.  McNutt,  Chairman,  read  report  on  Pra(^tical 
Medicine. 

Referred  to  special  committee,  ('onsisting  of  Drs.  Henry 
Gibbons,  Washington  Ayer  and  James  Simpson. 

Dr.  C.  G.  Kenyon  presented  invitation  from  ladies  connected 
with  the  Pacific  Dispensary  Hospital  for  Women  and  Children 
to  visit  the  Hospital  and  take  lunch,  between  the  hours  of  12 
and  2  o'clock  p.  m. 

Accepted  witli  the  thanks  of  the  Society. 

Dr.  Washington  Ayer  presented  supplemental  report  on 
Practical  Medicine. 

Referred  to  Committee  on  Publi(^ation. 

Adjourned. 


Aftern(X)n  Session,  April  20th,  1881. 

Dr.  A.  W.  Saxe  read  a  paper  on  Hawaiian  Leprosy. 

Referred  to  Committee  on  Publication. 

Dr.  Ira  E.  Oatman,  Treasurer  of  the  Society,  submitted 
his  report.  Drs.  H.  S.  Orme,  G.  A.  ShurtlefF  and  G.  W.  Davis 
were  appointed  as  an  Auditing  Committee. 

A  communication  from  Alameda  County  Medical  Society 
was  read  by  the  Secretary,  and  on  motion  made  the  special 
order  for  3  p.  m.,  April  21st,  1881. 

Dr.  A.  M.  Wilder,  Chairman,  read  report  on  Ophthalmol- 

og.y- 

Referred  to  Committee  on  Publication. 
•     On  motion,  Drs.  A.  W.  Saxe,  G.  W.  Davis  and  A.  B.  Nixon 
were  appointed  to  fill  vac^ancies  caused  by  temporary  absence  of 
members  of  the  Board  of  Censors. 
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Or.  %K  IL  Wvtho,  Chairman,  presented  report  on  Histology 

Kot\ m i!  to  i^Muniittee  on  Publication. 
TI\o  Ikvnnl  of  Censors  reported  the  following   applicant? 
oHi>iMe  to  nieu\lH^rship : 

NAMK.  SCHOOL.  DATt- 

S  r.  Kiu^*.  S:iu  FrHmi<i*o Bi-lleviie  Hospital  Med.  College I^;* 

Mt'nn  U,  Han.  S^iu  Fmncisoo.  .MoiUcal  College  of  Pacilic l^J? 

^   i»  J^'Wi'M.  Shu  KrHooisco University  of  Georgeto^vD,  D.  C 1^5? 

\N .  A.  M\"i\^ruack.  MomUHMno.  .Mwlical  College  of  Pacific 1"^"^ 

v^   \  v.s» .»» .»»^  «\^ti^..  1                ^  Kentuekv  Academy  of  Medicine.  .li<^ 
K  A.  >*  X  mour.  OnklHiui ^^  ini  versity  of  Louisville 1»^ 

iWnr  S!Hu>lmr\\  Ohioo University  of  Maryland 1^'J 

NcNou  >\  nn>s  (Muoo Meil.  Depl.  Western  Reserve  Col.,  O.  .1^^ 

\V,  K.  WoKion.  Si«u  Kranois**o Me<iical  College  of  Pacilic ^^^ 

CharU  n  M.  Ulako Med.  Dept.  University  of  California..l876 

>L  A   MvLaucMiu.  Si»u  Fn»n — Metl.  Dept.  University  of  Califomia..l878 
U.  U,  i'aiaweU.  Siui  Jivse Meil.  Dept. University  of  Cs,Viforum..l^^ 

Thev  wen^  dulv  eliH^teii. 
Adjourned. 


EvKMNO  Skssion,  April  20th,  1881. 

By  re<piest  of  IV.  P.  B.  M.  Miller,  Chairman,  the  report  on 
Surjrerv  was  nnid  bv  Dr.  C.  G.  Kenvon. 

Referred  to  Committee  on  Publication. 

The  Board  of  Censoi*s  reported  Dr.  Albert  Chase,  Dart- 
mouth Medical  Collcire,  N.  II.,  1847,  eligible  to  membership. 

He  was  dulv  elected. 

» 

Dr.  Henry  Gibbons,  Jr.,  Chairman,  read  report  on  Obstet- 
rics. 

Referred  to  Committee  on  Publication. 

Dr.  Henry  Gibbons,  Sr.,  Chairman  of  Special  Committee, 
reported  in  favor  of  referring  Dr.  McNutt's  report  to  the  State 
Boai'd  of  Health. 

Report  accepted. 

Dr.  Henry  Gibbons,  Jr.,  presented  a  specimen  of  double  mon- 
strosity forwarded  by  Drs.  Handy  and  Holbrook,  of  Tucson. 
Arizona. 

The  minutes  having  been  read  and  approved,  the  Society 
adjourned. 
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Morning  Session,  April  218T,  1881. 

Society  called  to  order  by  Vice  President  Gerrard  G.  Tyr- 
rell, M.  D.,  at  10:30. 

On  mr,tion,  tlie  following  amendment  to  the  Constitution, 
proposed  last  year  by  Dr.  Ira  E.  Oatman,  was  adopted : 

"  The  President  shall  annually  appoint  a  Committee  on 
Medical  Legislation,  whose  duty  it  shall  be,  by  all  lawful  and 
honorable  means,  to  promote  the  passage  of  acts  of  leg- 
islation approved  and  recommended  by  this  Society,  with  dis- 
cretionary powers  in  emergencies." 

In  accordance  with  the  amendment  offered  last  year  by  Dr. 
II.  S.  Orm©,  the  words  "shall  reside  in  Sacramento,'  were 
ordered  stric^ken  out  of  Article  III,  Se<Jtion  4,  of  the  Consti- 
tution. 

To  Article  V,  Section  1,  in  accordance  with  amendment 
proposed  last  year  by  Dr.  Gerrard  G.  Tyrrell,  were  added  the 
words,  "  on  Gynecology ;  on  Diseases  of  Women  and  Chil- 
dren ;  on  Ophthalmology ;  on  Necrology."  And  to  Section 
9,  same  article,  the  words,  "  the  duties  of  these  Committees 
shall  be  defined  l)v  a  Committee  of  three,  appointed  by  the 
President  for  that  purpose." 

Dr.  C.  N.  EUinwood,  as  Chairman,  read  report  on  Character, 
Objects  and  Utility,  etc.,  of  the  U.  S.  Marine  Hospital  Service. 
Referred  to  Committee  on  Publication. 

Dr.  W.  E.  Briggs  offered  the  following :  "  In  view  of  the 
practical  importance  of  Color-Blindness  and  acquired  Myopia 
considered  hy  Dr.  A.  M.  Wilder  in  his  report  on  Ophthalmol- 
ogy, I  move  that  a  special  committee  be  appointed  to  promote 
appropriate  legislation  on  these  subjects,  and  to  further  this 
end  by  such  extracts  from  this  report  as  to  them  may  seem 
desirable." 

Amended  on  motion  of  Dr.  Ira  E.  Oatman  by  striking  out  the 
words  "  special  committee  be  appointed,"  and  inserting  the 
words  "Committee  on  Legislation  be  instructed." 

The  motion  as  amended  was  (tarried. 
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A  coiniiiimication  from  Dr.  F.  Leypoldt  in  reference  to 
Index  Medicus  was  read  by  the  Secretary. 

On  motion  of  Dr.  James  Simpson,  the  importance  of  this 
publication  and  the  necessity  of  its  pecuniary  support  were 
urged  on  the  profession  of  this  State. 

Dr.  Charlotte  Blake-Brown,  Chairman,  read  report  on  Dis- 
eases of  Women  and  Children,  and  also  supplemental  rep<jrt 
by  Dr.  C.  Annette  Buckel. 

Botli  were  referred  to  Committee  on  Publication. 

On  motion  of  Dr.  Henry  Gibbons,  Sr.,  authors  of  papers 
were  restricted  to  twenty  minutes  in  their  reading,  and  when 
longer  time  was  required,  they  w^ere  requested  to  present  their 
contributions  in  abstract. 

Dr.  W.  F.  McNutt  exliibited  a  patient  cured  of  subclavian 
aneurism  by  Ergot  and  Iodide  of  Potassium. 

Dr.  M.  M.  Chipman,  Chairman,  read  report  on  Topography, 
Endemics,  and  Epidemics. 

Referred  to  Committee  on  Publication. 

The  Board  of  Censors  submitted  the  following  report  : 

Your  Board  of  Censors  would  respectfully  report,  that 
they  have  examined  into  the  case  of  M.  S.  McMahan,  M.  D., 
of  San  Jose,  recently  expelled  from  the  Santa  Clara  County 
Medical  Society  for  insulting  that  Society  while  acting  as  its 
President,  and  finding  also  that  he  has  undoubtedly  been 
guilty  of  repeated  and  flagrant  infraction  of  Article  IV  of  the 

m 

Code  of  Ethics,  would  recommend  that  he  be  expelled  from 
membership  of  this  Society. 

O.  O.  Burgess, 

J.    O.    HiRSCHFELDEB. 

Benj.  K.  Swan. 

On  motion,  this  report  was  received,  and  Dr.  M.  S.  McMa- 
han expelled  from  the  Society. 

The  Board  of  Censors  reported  Dr.  W.  B.  Niles,  Koseville, 
Geneva  Medical  College,  1870,  as  eligible  to  membership,  and 
he  w^as  dulv  elected. 

The  Auditing  Committee  reported  as  follows: 


State  Mkdical  Society..  9 


To  THE  Medical  Socikiy  of  the  State  of  California: 
We,  your  Committee  appointed  to  examine  the  accounts  of 
Dr.  Ira  E.  Oatman,  beg  leave  to  report  thai  we  liave  carefully 
examined  the  same  and  found  them  correct.  We  would  rec- 
ommend that  the  Permanent  Secretary,  on  the  first  day  of 
our  session,  also  submit  a  report  of  the  amount  received  from 
<lues,  etc.,  and  a  statement  of  the  financial  condition  of  the 
Society. 

All  of  which  we  respectfully  submit . 

H.  S.  Orme. 

G.  A.   Shubtleff. 

G.  W.  Davis. 

The  report  was  received  and  adopted. 

Dr.  W.  P.  Gibbons,  Chairman,  read  report  on  Indigenous 
Botany  and  Adulteration  of  Drugs. 

On  motion,  the  author  was  allowed  time  to  revise  his  paper 
before  submitting  it  to  Committee  on  Publication. 

Dr.  A.  B.  Nixon,  Chairman  of  the  Nominating  Committee, 
reported  the  following  nominations  for  ofliicers  foi*  th'e  ensuing 
vear : 

« 

President — Dr.  Gerrard  G.  Tyrrell,  of  Sacramento. 

Vice  Presidents — Drs.  L.  C.  Lane,  San  Francisco ;  W.  S. 
Thorne,  San  Jose ;  B.  F.  Clark,  Chico ;  E.  T.  Wilkins,  Napa. 

Treasurer — Dr..  Ira  E.  Oatman,  Sacramento. 

Assistant  Secretaries — Drs.  Thos.  Koss,  Woodland;  C.  G. 
Kenyon,  San  Francisco. 

Board  of  Censors — Drs.  O.  O.  Burgess,  San  Francisco ;  J. 
O.  Hirschfelder,  San  Francisco ;  G.  H.  Powers,  Marin ;  H.  J. 
Crumpton,  Lakeport;  C.  P.  Chesley,  San  Francisco. 

Board  of  Examiners — Drs.  C.  M.  Bates,  San  Francisco ; 
K.  H.  Plummer,  San  Francisco ;  Clinton  Cushing,  San  Fran- 
cisco; W.  F.  McNutt,  San  Francisco;  James  Simpson,  San 
Francisco ;  Henry  Gibbons,  Jr.,  San  Francisco ;  A.  H.  Agard, 
Oakland. 

Alternates — G.    A.    Shurtleff,    Stockton;    H.    N.   Kucker, 
Merced;  Thos.  Kelly,  San  Jose. 
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.Hotel,  tendered  them  by  the  medical  profession  of  San 
Francisco,  under  the  auspices  of  the  San  Franciscio  Medical 
Society.] 


1*2  Transactions  of  thk 


Referred  to  Comiiiittee  on  Publication. 

On  application  of  Dr.  Thomas  Koss,  Dr.  H.  M.  Kier  was 
allowed  to  resign  his  membership  in  the  Society. 

Keport  on  Gynecology,  by  Dr.  R.  Beverly  Cole,  Cliainnan, 
was  referred  to  Committee  on  Publication. 

On  motion  of  Dr.  Henry  Gibbons,  the  report  on  Necrology 
was  referred  back  to  Dr.  J.  B.  Cox,  Chairman,  for  completion 
in  time  for  publication. 

The  minutes  of  the  morning  and  afternoon  session  were 
read,  amended  and  approved. 

Adjourned. 


Ea'^nino  Session,  April  21st,  1881. 

Vice  President  Gerrard  G.  Tyrrell,  M.  D.,  in  the  Cliair. 

On  motion,  the  amendment  to  the  Constitution  offered  last 
year  (page  8,  Transactions  1879-80),  by  Dr.  W.  S.  Thorne, 
was  not  adopted. 

Dr.  Clinton  Cushing  read  a  voluntary  paper  on  Preventive 
Medicine  and  Surgery  in  the  Lying-in-Chamber. 

Referred  to  Committee  on  Publication. 

Dr.  W.  H.  Mays,  Chairman  of  Committee  on  resolution 
offered  last  year  by  Dr.  R.  II.  Plummer,  being  absent,  the 
Committee  was  granted  further  time. 

Dr.  G.  M.  Freeman,  being  about  to  remove  from  the  State, 
presented  his  resignation,  which  was  accepted. 

On  motion  of  Dr.  H.  S.  Orme,  a  vote  of  thanks  was  ten- 
dered to  all  the  officers  for  their  services  during  the  past  year. 

Dr.  Henry  Gibbons,  Sr.,  called  the  attention  of  the  Society 
to  W.  A.  Grover's  Medical  Directory  of  the  Pacific  Coast, 
urging  each  member  to  buy  a  copy. 

Minutes  read  and  approved. 

Wallace  A.  Bbigos, 

Permanent  Secretary. 

[After  the  adjournment  of  the  Society,  the  members  were 
invited    to   partake   of   a  splendid    banquet  at    the  Baldwin 
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Hotel,   ten<iered   them    hy    tlie    me.Iical    profession    of   S 
Fmncifico,  undei- the  auspiws  of  the  San  Fran<-is.-,.  Me<ii"'l 
Society.]  ' " 
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ANNUAL  ADDRESS  BY  THE  PRESIDENT. 


F.  WALTON  TODD,  M.  D. 


Ladiks  and  Gkntlemen  of  the  California  State  Medi- 
cal Society  :  Another  year  has  passed  since  you  have  assem- 
bled together,  and  has  not  failed  to  bring  to  our  Society  changes 
such  as  are  incidental  to  man  in  all  the  varied  relations  of  life, 
save  that  while  the  individual  man  dies,  and  is  known  no  more 
forever,  the  Society  lives  and  grows  stronger  with  the  recur- 
ring years.  May  such  ever  be  the  case  with  the  California 
State  Medical  Society.  Your  President  may  die,  or  w^ander 
off  in  pursuit  of  health  or  relaxation,  but  the  Society,  to  which 
we  are  all  so  much  attached,  will  meet  all  the  same,  and  dis- 
cuss questions  of  interest  to  itself,  or  the  great  science  of  which 
it  is  the  exponent,  and  I  take  pride  in  saying  that  it  is  a  fair 
representative  of  medical  science  as  view^ed  from  its  most  ele- 
vated plane,  in  countries  where  it  is  aided  by  the  governments 
and  enjoys  advantages  far  greater  than  in  our  own. 

While  this  is  true  of  our  Sociiety,  and  may  be  equally  true 
of  the  average  medical  man  in  our  country,  compared  with  the 
European,  it  is  a  duty  which  we  owe  to  ourselves  as  well  as  to 
the  public,  to  put  no  limit  to  our  exertions  to  elevate  the  prac- 
titioner to  a  higher  average  level,  and  I  am  among  those  who 
believe  that  this  can  best  be  done  by  demanding  a  higher 
standard  of  education  in  candidates  for  matriculation;  in  di 
minishing  the  number  of  medieval  schools ;  in  lengthening  the 
terms  of  instruction;  and  by  examinations  for  degrees,  in  the 
several  States,  by  boards  separate  from  the  schools  of  instruc- 
tion.    These  would  seem  to  be  c(mditions  difficult  of  attain- 
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ment,  and  at  one  time  the  difficultv  seemed  to  be  insurmount- 
able,  but  it  is  just  such  bodies  as  1  have  the  honor  to  address, 
and  the  American  Medical  Association,  which  have  not  onlv 
made  it  possible,  but  have  gone  far  towards  the  accomplishment 
of  two  of  these  objects,  namely,  a  better  preparation  of  matricu- 
lants, and  longer  terms  in  medical  schools.    These  will  come  far 
short  of  the  full  measure  of  their  usefulness,  so  long  as  exam- 
inations for  graduation  are  conducted  by  parties  whose  greatest 
interest  lies  in  the  number  instead  of  the  qualifications  of  those 
upon  whom  they  confer  degrees,  and  will  be  opposed  most 
strenuously  by  those  schools  whose  standard  for  graduation  is 
lowest,  for  the  very  obvious  reason  tliat  disinterested  examin- 
ing boards  w^ould  not  be  satisfied  with  the  candidates  they 
would  send,  and  as  examinations  are  at  present  conducted,  all 
of  those  men  are  cast  upon  the  public  as  qualified  for  the 
respon6il)le  calling  they  assume,  when  in  fact  they  do  more,  by 
their  unfitness,  to  popularize  Homoeopathy  than  anything  the 
HomcBopathist  can  do  or  say.     And  what  is  just  as  bad  is 
that,  unlike  medical  science  elsewhere,  in  such  6<;hools,  and 
among  their  graduates  tliere  are  no  fixed  principles,  and  con- 
sequently no  science.     Take   for  example  the  opinion  of  a 
large  majority  of  general  practitioners  upon  any  remedy  used 
by  the  regular  profession,  and  you  will  hear,  as  1  have,  the 
bandage  condemned  as  something  not  only  useless,  but  posi- 
tively injurious ;  you  will  hear  the  use  of  the  lancet  condenmed 
as  barbarous,  by  men  who  never  opened  a  vein  in  their  lives, 
and  they  will  assert  boldly  that  it  is  never  justifiable.     The 
same  of   blistering,    cathartics,    emetics,  mercurials,  and  so- 
forth.     Now,  when  sucli  a  state  of  facts  is  possible,  it  argues 
that  the  practitioner  liad  not  learned  when  the  bandage  might 
become  injurious;  when  the  lancet  was  positively  so;  or  might 
be  indispensably  necessary,  for  I  maintain  that  it  is  so  some- 
times— and  the  same  of  every  other  remedy. 

To  rely  solely  upon  the  vis  viedicatrix  imturae  is  better 
than  any  active  agent  misapplied,  as  it  is  apt  to  be  by  graduates 
of  schools  which  do  not  impress  principles  upon  their  pupils, 
and  by  pupils  graduated  who  are  unfit,  by  reason  of  insufli- 
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(dent  mental  training,  to  comprehend  their  instructors.  And 
when  these  men  in  turn  become  teachers  of  other  youths,  who 
can  hardly  read  and  write — and  such  are  fond  of  assuming 
this  office — to  be  put  through  the  same  class  of  medical  schools, 
the  result  to  the  profession,  as  well  as  to  the  public^,  is  some- 
thing appalling.  I  hope  that  my  successor  in  office  will  not 
cease  to  agitate  these  subjects,  thread-bare  as  they  may  become, 
until  the  impediments  to  thorough  scientific  instruction  are 
overcome — at  least  in  our  State.  And  I  certainly  think  that 
this  Society  would  do  well  to  give  some  expression  of  its  sense 
of  the  importance  of  these  radical  aids  to  medical  improvement. 
I  hope  that  I  shall  be  pardoned  for  dwelling  so  long  upon  this 
subject,  which  has  not  come  before  you  for  the  first  time  to- 
day, for,  in  my  judgment,  it  is  paramount  in  importance  to 
any  otlier  single  (piestion  which  should  interest  all  who  have 
the  real  good  of  the  profession  at  heart. 

Here  is  a  subject  to  which  I  would  invite  your  attention,  and 
urgently  beg  for  it  your  serious  consideration,  namely :  Does 
not  our  present  mode  of  dispensing  medicine  need  some  chaiige? 

The  8ubje(ft  is  radical  in  its  relation  to  medicine  in  a  two- 
fold way,  affecting  seriously  the  pecuniary  interests  of  the 
practitioner,  whose  fornmlas,  many  times  prepared  by  labori- 
ous study  in  devising  them,  as  well  as  by  long  and  careful 
clinical  observation,  are  so  constantly  pirated  to  enrich  unscru- 
pulous druggists,  who  not  only  use  them  to  make  proprietary 
medicines,  wliich  are  injurious  and  sometimes  dangerous  to  the 
public,  but  who  use  tliem  in  prescribing  for  the  sick,  a  prac- 
tice which  is  becoming  surprisingly  frequent  in  all  of  our 
large  towns.  They  soon  learn  the  cla^is  of  cases  in  which 
many  of  these  forimilfle  is  used,  and  will  give  them  for  no 
other  consideration  than  a  high  price  for  compounding  them. 
When  asked  why  they  do  so  improper  a  thing,  their  reply  is 
that  if  they  refused  they  should  lose  their  customer,  who  would 
apply  to  another  who  would  prescribe.  The  physician  and 
patient  are  both  injured  in  another  way  by  them,  by  regard- 
ing the  prescription  as  the  property  of  the  patient,  who  has  a 
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right  to  have  it  refilled  as  often  as  lie  may  wish,  without  con- 
sidering the  altered  condition  of  the  patient. 

The  second  phase  of  the  subject,  the  custom  of  confiding 
to  our  patients  or  their  friends  the  medicines  w^e  are  giving, 
has  still  more  serious  effect,  not  upon  the  pecuniary  interests 
of  the  practitioner  alone,  but  upon  the  public  confidence  in 
regular  medicines.  We  give  the  formula,  explain  its  nature 
and  effect,  it  is  copied  by  the  recipient,  and  not  only  used  in 
the  case  for  which  it  was  properly  prescribed,  but  very  freely 
gi^'en  to  neighbors  and  friends  to  their  injury,  who  have  (*ases 
of  sickness,  as  they  think,  precisely  like  their  ow^n.  The  fail- 
ure is  not  ascribed  to  the  error  in  diagnosis,  but  to  the  ineffi- 
ciency of  medicine,  and  it  is  surprising  what  an  amount  of 
distrust  is  caused  in  the  minds  of  people,  who  will  tell  you 
that  they  have  tried  everything,  and  there  is  no  use  in  doctor- 
ing any  more,  w^hen  in  fact  they  have  never  taken  or  paid  for 
a  single  prescription  from  a  regular  physician.  The  annoyance 
growing  out  of  these  practices  has  driven  some  gentlemen  to 
have  dispensing  establishments  of  their  own,  as  in  the  case 
of  one  of  the  leading  surgeons  of  San  Francisco,  and  it  has 
been  proposed  to  remedy  it  by  establishing  co-operative  pre- 
scribing places,  while  others  favor  a  return  to  the  old  practice 
of  each  physician  having  his  own  prescriptions  compounded 
in  his  office.  The  present  plan  is  certainly  a  very  convenient, 
but  most  objectionable  one,  and  I  think  that  a  change  to  either 
of  the  others  would  be  preferable  to  it. 

I  congratulate  the  Society  upon  the  annually  increasing  in- 
terest of  its  meetings;  upon  the  scientific  and  practical  papers 
and  discussions  which  come  before  it;  and  upon  the  sacrifice 
members  so  cheerfully  make  in  leaving,  at  no  light  expense  or 
inconvenience,  their  families  and  their  business,  for  the  good 
of  the  cause,  but  like  the  pebble  of  the  mountain  torrent  they 
grow  brighter  by  attrition,  and  like  other  good  deeds  the  sac- 
rifice redounds  eventually  to  their  own  interests  as  w^ell. 

We  may  congratulate  ourselves,  and  regular  medicine,  upon 
the  creation  of  a  National  Board  of  Health,  and  the  appoint- 
ment of  some  of  the  brightest  minds  and  most  indefatigable 
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workers  in  the  profession  to  look  after  its  interests,  and  per- 
form its  responsible  duties.  These  gentlemen,  chosen  from 
the  different  sections  of  the  Union,  with  reference  to  their 
special  fitness,  bring  to  the  task  a  diversity  of  talent,  emi- 
nently fitting  them  for  their  high  oflSce  and  the  multiform 
duties  devolving  upon  them,  and  we  may  confidently  expect 
as  a  result  of  their  labors  a  flood  of  light,  not  upon  local 
sanitation  alone,  but  upon  those  questions  which  affect  the 
general  welfare,  as  well  as  the  commercial  interests  of  the 
-country.  If  they  do  not  settle  the  old  dispute  of  the  propri- 
ety and  advantage  of  quarantine,  we  may  reasonably  expect 
them  to  present  an  aggregation  of  facts  which  will  enable 
physicians  and  law-makers  to  arrive  at  more  just  conclusions 
in  regard  of  its  advantages  and  disadvantages. 

But  its  labors  have  a  broader  scope.  They  not  only  con- 
template investigation  into  the  primary  causes  of  those  fatal 
diseases  which  have  so  disastrously  ravaged  our  Southern 
towns  and  cities,  by  going  to  the  very  foiis'et  origo  muli^  in 
the  very  bed  where  it  is  propagated,  but  they  may  be  expected, 
and  I  doubt  not  will  succeed,  by  the  co-operation  of  foreign 
governments,  in  circumscribing  its  field  and  arresting  its 
spread.  When  the  public  see  such  results  springing  from  the 
only  class  of  practitioners  who  ai'e  capable  of  working  them 
out,  and  our  own  government  lending  its  fostering  influence, 
is  it  not  a  reasonable  expectation  that  it  will  come  to  regard 
regular  medicine  as  the  only  conservator  of  its  true  interests 
in  matters  relating  to  health ;  and  thus,  as  we  raise  our  own 
standard,  diminish  the  confidence  which  irregulars  of  every 
kind  now  enjoy,  and  stop  their  appointment  to  sanitary  oflices, 
for  which  they  are  so  unfit — a  result  which  can  be  worked  out 
only  by  slow  and  toilsome  effort. 

"  Heaven  is  not  gained  by  a  single  bound, 
But  we  mount  t)ie  ladder  round  by  round.'' 

By  organized  and  intelligent  work,  and  the  fearful  loss  of 
life  and  property  by  yellow  fever  in  the  South-west,  our  gen- 
eral government  has  been  brought  to  see  the  importance  of 
granting  its  aid  by  creating  this  Sanitary  Board,  and  when 
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the  American  Medical  Association,  aided  by  local  societies, 
clamored  for  justice  to  our  naval  medical  officers,  tlieir  just 
demands  were  granted ;  and  now,  by  the  same  means,  I  doubt 
not,  laws  could  be  obtained  making  vaccination  compulsory, 
and  providing  the  means  for  the  efficient  performance  of  the 
work.  In  Germany  and  England,  where  vaccination  is  en- 
forced by  law,  small  pox  is  of  rare  occurrence,  and  an  epidemic 
never  prevails  to  any  great  extent.  In  France,  and  wherever 
there  are  no  such  laws,  its  ravages  are  sometimes  very  great 
before  protection  can  be  given  by  vaccination,  and  I  do  not 
think  that  the  perverse  ignorant  have  any  right  to  endanger 
the  public  health,  and  scatter  broadcast  so  fatal  and  loathsome 
a  disease,  especially  when  the  means  of  prevention  are  of  so 
easy  attainment.  •  ^ 

Of  course,  if  vac(;ination  is  made  compulsory,  it  should  be 
put  under  the  supervision  of  the  Board  of  Health,  and  a  suf- 
ficiently liberal  provision  made  to  pay  adequately  responsible 
men  for  properly  performing  it.  I  would  recommend  to  the 
Society,  through  its  Legislative  Committee,  at  an  early  day, 
to  take  some  steps  to  accomplish  this  most  desirable  end. 

I  hope  that  no  apology  is  necessary  to  the  Society  for  hav- 
ing absented  myself  from  the  State  during  the  term  for  which 
I  was,  in  its  generosity,  chosen  its  presiding  officer.  Impaired 
health  and  inability  to  perform  the  requirements  of  my 
practice  made  it  an  imperative  duty  to  myself  and  family, 
as  well  as  to  the  personal  friends  in  the  community  whose  confi- 
dence I  have  enjoyed  in  so  liberal  a  degree,  and  among  whom 
I  expect  again  to  labor.  It  is  a  proud  satisfaction  that  I  have 
been  considered  worthy  of  the  high  eminence  to  which  your 
partiality  has  placed  me,  and  I  beg  to  assure  the  Society  that 
I  shall  forever  cherish  an  anxious  solicitude  for  its  welfare. 

F.  Walton  Todd,  M.  D. 
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REPORT  ON  PRACTICAL  MEDICLNE. 


By  W.  F.  McNUTT,  M.  D.,  Chaiuman. 


Mb.  President  and  Members  of  the  Medical  Society  of 
THE  State  of  California  :  As  Chairman  of  your  Committee 
on  Practical  Medicine,  I  have  the  honor  and  pleasure  of  sub- 
mitting to  you  the  following  report : 

It  has  generally,  1  believe,  been  considered  that  the  report 
on  Practical  Medicine  should  consist  of  a  succinct  account  of 
the  advances  made  in  this  department  during  the  year. 

The  profession  is  now  so  elaborately  supplied  with  Medical 
Journals  and  Abstracts,  at  prices  within  the  reach  of  all,  and 
the  facilities  for  their  circulation  are  so  greatly  increased,  that 
the  necessity  of  this  course  should  be  no  longer  essential. 

My  co-adjutor  Dr.  Washington  Ayer,  however,  ^dll,  I  am 
sure,  do  this  part  of  the  report  justice,  and  leave  me  at  liberty 
to  confine  my  remarks  to  the  etiology  of  a  few  of  the  more 
important  diseases,  and  to  make  a  few  practical  deductions 
therefrom. 

At  the  head  of  our  list  we  place  phthisis  pulmonalis  and 
hazard  the  assertion,  that  if  the  present  generation  of  phy- 
sicians could  discover  the  cause  of,  and  a  remedy  for  tlie  pre- 
vention of  phthisis  pulmonalis,  they  would  confer  a  greater 
boon  upon  the  humanity  than  liave  all  the  physicians  of  all 
the  centuries — it  is  the  bete  noir  of  the  human  family.  It  has 
been  estimated  that  for  every  million  inhabitants  of  the 
United  States,  3,500  die  annually  of  consumption,  making  in 
all  about  175,000  deaths  annually  from  this  disease.  As 
appalling  as  these  figures  appear,  they  give  but  an  inadequate 
idea  of  the  loss  to  the  country  from  this  disease.  In  estimat- 
ing the  loss,  we  must  remember  tliat  at  least  80  per  cent  of 
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the  deaths  from  phthisis  pulmonalis  occur  in  persons  between 
the  ages  of  15  and  50,  the  very  prime  of  life;  hundreds  of 
these  men  and  women  are  of  tlie  very  highest  literary  and 
scientific  attainments,  w^hom  we  can  ill  afford  to  lose,  while 
thousands  are  taken  from  the  ranks  of  our  mechanics  and 
farmers,  the  very  bone  and  sinew  of  the  nation. 

I  have  seen  it  estimated  by  practical  economists,  that  every 
emigrant  who  lands  on  our  shores  in  the  prime  of  life,  is  worth 
to  the  country  $800  00;  at  this  rate  our  annual  deaths  of 
175,000  citizens  between  the  ages  of  15  and  50,  entail  a  loss 
to  the  States  of  $14,000,000. 

In  Great  Britain,  about  one-eighth,  and  in  the  British  army 
doing  garrison  duty,  sometimes  over  two-fifths  of  the  total 
mortality  was  from  this  disease. 

According  to  the  census  of  1870,  14  per  cent  of  all  the 
deaths  in  the  United  States  were  from  consumption,  and  in 
some  of  the  New  England  States,  and  in  low  damp  parts  of 
some  other  states,  the  death  rate  rose  to  20  per  cent  of  the 
whole  or  half  of  all  the  deaths  which  oc^eur  between  the  ages 
of  15  and  50. 

In  Russia,  nearly  one-fifth  (20  per  cent),  of  the  whole  num- 
ber of  deaths  are  from  consumption.  Wliile  Niemeyer,  speak- 
ing for  Germany,  says:  "In  nearly  half  of  all  cadavers,  we 
find  traces  of  the  nutritive  disorders,  from  whicli  pulmonary 
consimiption  proceeds.'' 

It  has  been  estimated  that,  with  all  the  care  exercised  by 
life  insurance  companies  in  selecting  their  risks,  rejecting  those 
with  hereditary  phthisisal  tendencies,  as  well  as  the  suspi- 
cious and  debilitated,  nearly  one-fifth  of  their  losses  are  caused 
by  phthisis. 

The  study  of  the  cause  and  prevention  of  consumption  is 
all  the  more  important,  from  the  fact  that  it  is  a  disease  which 
when  once  well  advanced,  with  few  exceptions,  is  incurable. 

We  might  do  well  to  commence  the  enquiry  into  the  causes 
of  consimiption,  by  tlie  question,  what  is  phthisis  pulmonalis  ? 
Is  it  a  local  disease  ab  initio^  or  is  it  a  dyscrasia,  a  morbid 
blood  condition  preceding  and  (jausing  the  local  condition  of 
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the  lung,  or  is  it  invariably  either?  That  is,  does  sometimes 
the  local  affection  cause  the  dyscrasia,  and  at  other  times  the 
dyscrasia  cause  the  local  affection,  or  in  other  words  is  plithisis 
pulmonalis  a  dual  disease  sometimes  caused  by  tubercular 
deposit,  the  result  of  a  dyscrasia  and  sometimes  by  bronchitis 
and  pneumonitis,  or  is  it  a  mycosis  ? 

I  am  sorry  to  say  that,  notwithstanding  all  the  research 
that  has  been  made  in  this  direction,  pathologists  and  micro- 
scopists  differ  widely  as  to  the  histological  nature  of  phtliisis 
pulmonalis. 

Some  maintain  the  unity  of  the  disease,  some  the  duality, 
while  some  the  mycotic  theory ;  the  latter  having  satisfied  them- 
gelves  that  they  have  found  a  specific  bacterium  for  tubercu- 
losis. 

The  matter  then  stands  at  present  as  follows :  Eindfleiscli, 
Cohnheim,  Fox,  and  most  French  pathologists,  advocate  the 
unity  of  the  disease.  That  is,  that  all  cases  of  phthisis  pul- 
monalis are  the  result  of  tubercle — a  dyscrasia.  While  such 
pathologists  as  Virdiow,  Niemeyer,  Wagner  and  Schupfel, 
maintain  its  duality.  That  is,  that  phthisis  pulmonalis  may 
be  the  result  of  tubercle,  or  may  be  the  result  of  local  inflam- 
mations. 

Yirchow  tells  us  that  a  tubercle  is  a  non-vascular  nodule, 
not  as  large  as  a  millet  seed,  composed  of  lymphoid  cells  with  a 
tendency  to  undergo  cheesy  or  fibroid  metamorphosis ;  while 
Wagner  and  Schupfel  claim  for  tuburcle  a  more  complicated 
structure,  giving  it  a  frame  work  of  reticular  connective 
tissue,  which  encloses  lymphoid  cells,  endothelioid  cells,  and 
giant  c^Us.  They  all  agree,  however,  that  the  tuburcle  origi- 
nates in  a  great  measure  in  tissue  belonging  to  the  lymphatic 
system,  especially  in  the  lymphatic  sheaths  accompanying  the 
small  arteries  j  also,  in  the  adenoid  tissue  in  the  vicinity  of  the 
bronchioles,  and  in  the  walls  of  the  alveoli. 

As  they  increase  they  compress  the  blood  vessels,  diminish 
the  calibre  of  the  broncliioles,  and  thicken  the  alveolar  walls. 
These  nodules  soon  suffer  anaemic  necrosis — a  fatty  metamor- 
phosis— ^atrophy  of  their  cellular  elements,  and  with  their 
approximate  tissue  form  a  cheesv  mass. 
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In  addition  to  this  form  of  phthisis  pulmonalis,  the  dualists 
maintain  that  the  inflammatory  exudation  into  the  air  vesicles 
and  inter  vesicular  tissues,  which  is  rich  in  fibrin  and  other 
solids  of  the  blood,  becomes  more  solid  by  the  absorption  of 
its  watery  parts,  often  fails  to  become  liquified  and  absorbed, 
and  consequently  undergoes  caseous  degeneration,  giving  rise 
to  destructive  inflammatory  processes  of  lung  tissue. 

Mainly  through  the  enthusiasm,  ability  and  influence  of 
Professor  Klebs,  the  mycotic  theory  of  phthisis  pulmonalis 
has  of  late  received  considerable  attention.  Tliis  microscopist 
claims  that  he  has  discovered  a  specific  tubercular  bacterium. 
He  claims  to  have  cultivated  the  tubercular  bacterium,  and  by 
it  injecting  into  the  peritoneum  of  cats,  to  have  produced 
tubercular  peritonitis.  It  will  require  a  great  deal  of  researcli 
and  experiment  yet  before  the  mycotic  theory  of  phthisis 
pulmonalis  can  be  established. 

Another  very  important  question  in  the  etiology  of  this 
disease,  requiring  further  investigation,  is  its  inoculability.  Is 
there  a  specific  tubercular  poison  and  is  that  poison  infectious  ? 

In  1865,  Villeman  contended  for  the  existence  of  a  specific 
tubercular  poison,  and  that  it  was  infectious.  He  succeeded 
in  producing  a  tuberculosis  in  rabbits  and  guinea-pigs,  by  inoc- 
ulating them  with  tuberculous  material. 

Later  experimenters,  particularly  Frankel  and  Klebs,  have 
failed  with  then*  experiments  to  confirm  Villeman's  results, 
while  others,  Cohnheim,  for  instance,  have  maintained  a  spe- 
cific tubercular  poison.  There  are  probably  few  practicing 
physicians  who  are  not  often  asked  the  question :  "  Is  consump- 
tion contagious  ? "  Perhaps  it  is  a  wife  who  is  nursing  a 
phthisical  husband,  or  a  mother  nursing  a  child.  "  Should  I 
sleep  in  the  same  room  with  him  ?  -'  is  the  inquiry.  I  believe 
I  might  hazard  the  opinion  that  three-fourths  of  the  practicing 
physicians  at  the  present  time  in  the  United  States  will 
answer  the  question  in  the  negative.  And  yet,  there  is  prob- 
ably not  the  slightest  doubt  that,  had  the  subject  received  but 
a  small  part  of  the  attention  it  deserves,  there  would  have  been 
long  ago  an  accumulation  of  clinical  facts  sufficient  to  place 


24r  Rkport  on  Practical  Medicine. 


it  l)eyond  all  doubt.  It  could  have  been  long  ago  estab- 
lished, that  the  person  who  inherits  a  predisposition  to  con- 
sumption and  lives  and  sleeps  in  the  same  room  with  a 
phthisie>al  patient  is  very  liable  to  contract  the  disease,  and 
that  hundreds  have  contracted  the  disease  imder  such  circum- 
stances, in  whose  family  history  no  predisposition  existed. 

That  hereditary  predisposition  plays  an  important  role  in  the 
etiology  of  phthisis  there  is  no  longer  a  doubt.  Whether  tu- 
berculosis is  ever  congenital  is  a  question  I  do  not  rememker 
to  have  ever  teen  discussed.  Yet,  when  a  child  bom  of  a  phthis- 
ical mother  dies  of  tubercular  meningitis  when  a  few  weeks 
old,  is  it  a  case  of  congenital  tuberculosis  or  were  the  tuber- 
cles developed  subsequent  to  its  birth,  having  been  produced 
by  the  mother's  milk  as  they  are  supposed  to  be  by  the  use  of 
milk  from  tubercular  cows.  Not  long  since,  I  saw  a  case  of 
tubercular  meningitis  in  a  child  twelve  weeks  old.  The  mother 
is  a  strong,  healthy  woman ;  the  father  is  tuberculous. 

Another  most  important  question  in  both  the  etiology  and 
prevention  of  phthisis,  and  one  upon  which  the  profession 
generally  holds  the  most  shamefully  lax,  if  not  criminally 
careless  views,  is  its  relationship  to  alcoholic  and  malt  liquors. 
Hundreds  of  gallons  of  liquors  are  drank  daily,  with  the  im- 
pression that  it  prevents  phthisis,  while  thousands  of  gallons 
are  consumed  to  cure  this  disease. 

Though  it  is  taken  and  prescribed  daily  as  a  preventive  of 
phthisis,  we  are  satisfied  that  it  is  an  important  factor,  both 
directly  and  indirectly,  in  causing  it.  Directly,  by  producing 
the  disease  in  the  drinker,  and  indii'ectly,  by  rendering  the 
children  of  drunkards  particularly  liable  to  die  of  this  disease. 
The  profession  is  in  a  gi'eat  measure  responsible  for  the  uni- 
versal opinion  that  whisky  prevents  and  cures  consumption. 
Of  course  the  proper  manner  to  test  the  question,  is  by  clini- 
cal observation,  by  carefully  noting  the  habits  of  life  of  con- 
sumptive patients,  previous  to  and  during  the  development 
of  the  disease,  as  well  as  the  habits  of  their  parents.  We  are 
satisfied  that  the  conscientious  physician  who  will  follow  this 
plan  for  a  few  years,  will  (^onWnce  himself  that  the  excessive 
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use  of  alcoholic  liquors  will  neither  prevent  nor  cure  phthisis. 
Why  should  it  i  It  has  been  shown  by  experiments  again  and 
again,  that  alcohol  taken  into  the  system  diminishes  the  func- 
tions of  respiration,  of  the  capillary  vessels,  lessens  calorifica- 
tion, diminishes  the  secretions  and  excretions,  and  thus 
prevents  the  elimination  of  effete  material  from  both  the  olood 
and  the  tissues. 

It  also  produces  fatty  degeneration  of  muscular  and  glandu- 
lar tissue,  and  produces  organic  disease  of  the  liver,  kidneys 
and  other  important  organs. 

How  an  agent  that  is  known  to  produce  derangement  and 
disease  of  nearly  every  organ  in  the  body,  should  become  an 
almost  universal  remedy  for  phthisis,  and  be  held  up  as  an  invig- 
orator  to  the  lungs,  is  singular  indeed.  When  alcoholic  liquors 
were  included  in  the  rations  of  the  English  army,  consumption 
caused  more  deaths  than  it  does  at  present,  and  the  army 
furnished  at  that  time  a  higher  ra*io  of  mortality  from  phthisis 
pulmonalis  than  the  same  nimiber  of  men  not  habitually  using 
liquor. 

Dr.  Bell,  of  New  York,  in  his  prize  essay  on  this  subject, 
gives  it  as  his  opinion  that  alcoholic  drink,  instead  of  prevent- 
ing, favors  the  development  of  tubercle. 

Dr.  N.  S.  Davis,  of  Chicago,  concludes  his  very  able  report 
on  this  subject  to  the  American  Medical  Association,  as  fol- 
lows: 

"  From  all  the  facts,  experiments,  and  clinical  observations 
that  have  c(Mne  under  my  notice,  I  am  led  to  the  following 
conclusions,  and  to  them  I  invite  the  critical  attention  of  the 
section  on  Practical  Medicine: 

'^' First — That  th  edevelopment  of  tubercular  diseases  is 
facilitated  by  all  those  agents  and  influences,  whether  climatic 
or  hygienic,  which  directly  or  indirectly  impair  or  retard  the 
metamorphosis  of  the  organized  structures,  and  the  efficiency 
of  the  excretory  functions. 

^^' Second — That  observations  and  carefully  devised  experi- 
ments, both  show  that  the  presence  of  alcohol  in  the  human 
system,    notwithstanding  its  temporary   exhilaration   of   the 
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i'erebml  functions,  positively  retards  botli  metamorphosis  and 
elinnnation. 

***7%//y/ — ^That  neither  the  action  of  alcoholic  stimulants  on 
the  functions  of  the  human  body,  nor  the  actual  results  of 
experience,  furnish  any  e\'idence  that  these  stimulants  are 
capable  of  either  preventing  or  retarding  the  development  of 
tubennilar  phthisis.' " 

Another  important  factor  in  the  etiology  and  prevention  of 
phthisis,  and  the  scientific  study  of  which  has  been  sadly  neg- 
UH*te<l,  is  climate. 

The  mortalitv  tables  of  the  diflFerent  countries  and  of  the 
<Hffert*nt  States  of  the  Union,  show  that  more  die  of  this  dis- 
ease in  cold,  northern  climates,  than  in  southern  climates.  We 
an*  indebted  to  Dr.  Bowditch,  of  Boston,  for  pointing  out 
that  certain  localities,  such  as  low,  damp  bottom  lands,  and 
proximity  to  swamps  and  rivers,  predispose  their  inhabitants 
to  consumption.  Climate  is  as  important  a  feature  in  the 
prevention  of  phthisis  as  it  is  in  its  cause.  Although  much 
has  been  written  on  the  climatic  cause  of  phthisis,  and  by 
many  of  the  most  competent  men  in  the  profession,  such  as 
Williams,  Lombard,  Walsh,  Bennett,  Weber,  Rodden  and  hun- 
dreds of  others,  the  influence  of  altitude  on  the  prevention  and 
cure  of  phthisis  is  not  yet  appreciated  or  understood.  In  fact, 
the  studv  is  onlv  in  its  infancv.  The  influence  of  altitude  is 
bound  to  play  a  more  important  part  in  the  history  of  the 
prevention  and  treatment  of  phthisis  in  the  future.  Thousands 
of  lives  with  tlie  strongest  predispositions  to  phthisis,  will  be 
saved  by  sending  such  persons  to  high  and  dry  atmospheres. 
When  physicians  appreciate  and  the  people  understand  that 
altitude  affords  an  approximate  immimity  from  this  dire 
enemy,  the  constitutionally  weak  will  seek  safety  in  height. 

Dr.  Wight  refers  to  the  inhabitants  of  the  Cumberland 
Range  in  Tennessee,  as  a  people  without  phthisis.  The  sur- 
geons of  the  United  States  Army  are  doing  good  work,  in 
calling  attention  to  the  altitude  immunity  from  phthisis.  In 
New  Mexico,  Colorado,  Arizona,  Utah,  etc.,  Chas.  Denison, 
M.  D.,  in  his  Rocky  Moimtain   Health    Report,   says:     Dr. 
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Irwin  reports  for  Fort  Defiance  (6,500  feet),  northwestern 
New  Mexico,  "  during  a  service  of  some  seven  years  in  New 
Mexico  and  Arizona,  ranging  over  a  region  embraced  between 
the  31st  and  36th  degrees  of  north  latitude — Fort  Union,  New 
Mexico,  to  Fort  Buchanan,  Arizona — I  never  saw  or  heard  of 
a  case  of  tuberculous  disease  amongst  the  native  inhabitants 
of  these  territories."  Surgeon  E.  P.  VoUum,  from  Camp 
Douglas,  Utah,  writes:  "In  my  experience  of  three  years 
and  a  half  in  Utah,  I  have  not  seen  a  case  of  consumption 
that  originated  in  the  Territory,  and  the  Mormon  physicians 
declare  that  no  persons  bom  in  Utah — excepting  Indians — 
have  had  the  disease  to  their  knowledge." 

Dr.  Archibald  Smith,  who  practiced  medicine  a  long  time 
in  the  Peruvian  Andes,  says  that  phthisis  was  unknown  above 
8,000  feet,  "except  as  an  exotic,"  which  evidence,  Dr.  C.  T. 
Williams  well  remarks,  "is  important,  because  we  know  that 
even  up  to  13,500  feet,  large  towns  are  fojmd  in  that  part  of 
South  America,  such  as  La  Paz,  the  Capital  of  Bolivia,  and 
therefore,  there  probably  exists  some  of  the  causes  specially 
favorable  to  the  development  of  phthisis." 

Though  heredity  plays  such  an  important  part  in  the  etiology 
of  phthisis  pulmonalis,  yet  the  knowledge  is  not  taken  advan- 
tage of  to  prevent  the  development  of  the  disease. 

While  it  is  an  established  fact  that  the  children  of  consump- 
tive parents  possess  a  tendency  to  contract  this  disease,  their 
consumptive  tendency  is,  as  a  rule,  overlooked  in  their  food, 
clothing,  education,  climate  and  occupation,  an  intelligent 
appreciation  of  which  would  save  thousands  of  lives  annually. 

A  child  is  allowed  to  nurse  a  phthisical  mother,  or  is  badly 
fed  by  hand;  is  inadequately  and  inconsiderately  dressed,  often 
with  a  greater  consideration  for  a  frivolous  fashion  than  for  a 
delicate  constitution;  it  is  educated  or  mentally  crammed  at 
the  expense  of  its  physical  development;  in  its  choice  of 
climate  and  occupation  it  is  governed  by  perhaps  a  whim  of 
its  own  or  its  parents,  or  perhaps  accident;  the  whole  life  is  as 
likely  as  not  to  be  one  calculated  to  induce  the  development 
of  its  hereditary  predisposition. 
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We  would  have  scarcely  thought  it  necessary  to  have  occu- 
pied time  in  pointing  out  why  and  when  pulmonary  hemor- 
rhage produces  phthisis  pulmonalis;  that  is,  when  and  why  it 
induces  destruction  of  lung  tissue,  cavities,  etc.;  had  we  not 
noticed  the  foUo^^dng  in  the  new  and  recent  edition  of  Flint's 
popular  work  on  the  Principles  and  Practice  of  Medicine,  viz : 

"  Niemeyer  attributed  the  production  of  phthisis,  in  some 
cases,  to  bronchorrhagia,  the  presence  of  blood  remaining  in 
the  bronchial  tubes  being  supposed  to  prove  a  local  cause.  As 
already  stated,  clinical  observation,  so  far  affording  ground 
for  this  opinion,  goes  to  show  that  haemoptysis  is  oftener  a 
salutary  event  than  otherwise,  if  phthisis  already  exists;  and 
there  is  reason  to  conjecture  that  it  may  be  sometimes  a  sub- 
stitute for,  and  therefore  preventive  of,  phthisis.  But  in  some 
rare,  exceptional  cases,  an  attack  of  haemoptysis  appears  to 
be  the  point  of  departure  for  either  the  development  or  the 
active  progress  of  the  disease.^' 

This  language  is  an  admission  on  his  part  that  he  is  unable 
to  say  when  or  why  phthisis  pulmonalis  occasionally  seems  to 
be  caused  by  hemorrhage. 

We  had  supposed  that  it  was  an  accepted  and  familiar  fact, 
so  long  as  pulmonary  hemorrhage  confined  itself  to  the  mucus 
membrane  of  the  large  bronchi,  there  is  no  great  likelihood 
of  it  causing  disease  of  the  lung.  The  blood  escapes  freely 
from  the  mouth  and  is  easily  expectorated,  and  that  bronchial 
hemorrhage  is  only  likely  to  produce  disease  when  the  blood 
coagulates  in  the  air  cells  and  small  bronchi,  and  is  not  dis- 
lodged and  expectorated,  acting  as  an  irritant  to  the  surround- 
ing lung  tissue. 

The  etiology  of  such  hemorrhage  is  severe  physical  exertion, 
mental  excitement,  high  altitude,  diseases  of  the  left  side  of 
the  heart,  and  often  to  a  morbid  and  delicate  condition  of  the 
vascular  wall.    The  latter  is  probably  the  case  often  in  epistaxis. 

Every  physician  can  recall  to  mind  some  patient  who  has 
had  one  or  more  profuse  attacks  of  hemoptysis,  and  is  now 
well  and  free  from  lung  disease.  These  hemorrhages  come 
from  the  small  branches  of  the  bronchial  arteries,  which  are 
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distributed  in  great  profusion  to  the  mucus  lining  of  the 
bronchi,  and  are  entirely  for  the  support  and  reparation  of 
pulmonary  tissue. 

On  the  other  hand,  we  supposed  it  was  an  equally  accepted 
fact,  that  wh^n  a  hemoptysis  occurred  from  the  pulmonary 
artery,  with  few  exceptions  it  must  necessarily  produce  de- 
atruetive  inflammatory  disease.  The  pulmonary  artery  car- 
ries blood  to  be  aerated  (not  for  nourishment),  and  is  distrib- 
uted on  the  walls  of  the  air  vesicles.  Now,  when  blood 
escapes  from  the  ramifications  of  the  pulmonary  arteries,  it  is 
not  into  the  large  bronchi  where  it  can  readily  be  expectorated, 
but  into  the  air  cells  and  into  the  intercellular  connective 
tissue.  What  escapes  into  the  air  cells  may  be  expectorated, 
but  that  into  the  inter-vesicular  tissue  cannot.  It  coagulates, 
and  may  be  absorbed  or  may  set  up  inflammatory  processes 
which  end  in  cavities  and  pulmonary  phthisis. 

TYPHOID    FEVER. 

From  the  consideration  of  the  etiology  of  phthisis,  let  us 
inquire  into  the  etiology  of  typhoid  fever,  and  what  are  its 
causes,  and  how  it  can  be  prevented. 

The  preponderance  of  opinion  at  the  present  time  favors 
the  theory  that  typhoid  fever  is  propagated  by  a  specific 
poison  (that  it  never  originated  de  novo\  the  nature  and 
properties  of  which  poison  are  unknown. 

The  two  most  prominent  theories  in  regard  to  the  nature  of 
the  poison  are  the  chemical  and  mycotic. 

The  chemical  theory  is  that  when  the  specific  morbific  agent 
of  typhoid  fever  is  received  into  the  blood,  it  produces  its 
peculiar  morbid  condition  by  a  chemical  process. 

The  mycotic  or  germ  theory  is  that  the  morbific  agent  is  a 
specific  organism  which,  when  received  into  the  blood,  pro- 
duces the  characteristic  morbid  processes  by  an  indefinite  re- 
production of  its  organisms,  or  germs. 

Whatever  may  be  tlie  physical  or  cheinical  properties  of  the 
poison  (if  there  be  a  specific  typhoid  poison),  its  propagation 
and  development  seem  to  be  governed  by  fixed  laws.     It  is 
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pretty  generally  considered  to  be  a  miasmatic  contagious  dis- 
ease. That  is,  its  poison  or  virus  originates  in  a  diseased 
physical  organization,  and  is  developed  external  to  the  body, 
in  decomposing  animal  and  vegetable  matter.  That  it  cannot 
reproduce  itself  under  any  other  circumstances. 

Those  who  advocate  the  spontaneous  origin  of  typhoid 
fever,  maintain  that  decomposing  vegetable  matter  under  cer- 
tain conditions  produces  the  disease  without  the  leaven  of  the 
specific  virus.  They  claim  that  it  can  be  produced  by  gas 
evolved  from  sewers  which  have  received  no  specific  poison. 

A  few  days  since,  I  received  a  circular  letter  from  the  San- 
itary Protection  Association  of  Newport,  Rhode  Island.  The 
letter  consists  of  a  series  of  questions,  addressed  to  the  occu- 
pants of  houses,  in  regard  to  soil  pipes,  ventilation,  water 
closets,  traps,  etc.,  etc.  Following  the  questions  we  find 
the  following :  "  If  all  these  conditions  are  answered  to 
the  satisfaction  of  a  sanitarian,  then  one  may  consider  his 
home  in  a  healthy  condition,  and  the  occupants  of  it  free  from 
all  danger  of  contracting  diphtheria  or  typhoid  fever  from  it." 

*  *  *  "  It  is  the  almost  universal  opinion  of  physicians, 
that  every  case  of  diphtheria  and  typhoid  fever  is  preventable, 
and  that  wherever  a  case  occurs,  there  are  some  bad  sanitary 
surroundings." 

It  is  fair  to  infer  from  this  that  it  is  the  opinion  of  thia 
Society,  that  typhoid  fever  and  diphtheria  may  occur  de  novo. 

Those  who  maintain  the  theory  of  specific  poison  find  it  often 
difficult  to  account  for  the  admission  of  the  poison  into  the 
body.  It  is  probable,  however,  that  it  is  admitted  by  air, 
water  and  food. 

As  to  the  longevity  of  the  poison  very  little  is  known.  How 
long  it  will  retain  its  vitality  after  it  is  expelled  from  the  body 
and  before  it  is  developed  into  decomposing  matter  is  unknown. 
How  long  it  will  retain  its  vitality  after  its  evolution  by  de- 
composition is  also  unknown. 

In  typhoid  fever,  then,  we  have  another  of  the  great  decima- 
tors  of  the  human  family,  which,  like  consumption,  spares 
no  country,  civilized  or  uncivilized,  north,  south,  east  or  west; 
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and  like  phthisis,  too,  it  spares  no  condition  of  life.  It  visits 
the  palaces  of  the  rich  and  the  hovels  of  the  poor,  the  mag- 
nificent country  residences  and  the  humblest  city  tenements ; 
and  like  consumption,  too,  it  chooses  its  victims  mainly  from 
those  in  the  prime  of  life,  leaving  the  very  young  and  the 
very  old. 

Yet  of  its  etiology  and  prevention  we  know  almost  nothing. 

Now,  let  us  turn  to  what  might  be  called  another  of  the 
great  infectious  diseases,  viz : 

DIPHTHEBIA. 

This,  like  phthisis  and  typhoid  fever,  exists  in  nearly  every 
climate,  probably  seldom  visiting  arctic  regions,  but  at  differ- 
ent times  in  its  histoiy  has  decimated  nearly  every  country 
in  the  temperate  and  tropical  zones.  As  to  whether  diphth- 
eria is  a  specific  poison,  opinion  is  divided.  Many  capable 
observers  and  high  authorities  answer  the  question  in  the 
affirmative.  Equally  good  authorities  claim  that  diphtheria 
originates  de  novo. 

McKenzie  says  in  his  late  work  on  diphtheria: 

"  The  exciting  cause  is  a  specific  contagion,  and  those  cases 
"which  appear  to  originate  de  novo  probably  always  arise  from 
the  virus— often  long  dormant  and  forgotten— of  previous 
cases." 

Yet  further  on  he  says:  "And  it  is  sufficient  to  state  here 
that  the  observations  are  not  sufficiently  conclusive  to  warrant 
us  in  considering  that  the  essence  of  the  disease  has  yet  been 
discovered.  Low  vegetable  organisms  probably  play  an  impor- 
tant part  in  the  propagation  of  the  disease,  but  the  exact  rela- 
tion between  the  disease  and  the  organisms  has  not  yet  been 
made  out.  The  experiments  of  Oertel,  Letzerich,  and  others, 
if  uncontradicted,  would  only  show  that  micrococci  are  an  in- 
variable concomitant  of  diphtheria;  that  they  are  the  sole  or 
even  the  main  agent  in  its  causation  cannot  as  yet  be  consid- 
ered proved." 

If  possible,  we  know  less  of  the  etiology  of  diphtheria  than 
of  phthisis  and  typhoid.     Whether  the  contagion  is  gaseous, 
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fluid  or  germs,  we  know  not.     Of  the  laws  which  govern  its 
development  or  determine  its  diffusion  we  know  very  little. 

Whether  it  is  a  contagious  disease  or  a  miasmatic-contagions 
disease,  is  a  matter  of  very  great  doubt.  Many  of  the  high- 
est authorities  maintain  that  it  is  directly  contagious,  while 
equally  good  authorities  claim  that  the  contagion  when  set 
free  from  an  individual,  must  undergo  change  before  it  will 
reproduce  itself.  The  poison  probably  finds  its  way  into  the 
system  through  the  air,  food,  drink,  and  by  direct  implanta- 
tion. 

While  Trousseau,  Peter,  Duchamp,  Harley  and  many  oth- 
ers, have  failed  to  produce  diphtheria  by  direct  inocculation 
with  diphtheritic  membrane,  Trendelberg,  Oertel,  Eberth  and 
others,  claim  to  have  succeeded.  Age  plays  an  important 
part  in  the  etiology  of  this  disease,  and  unlike  the  two  former 
diseases,  it  confines  its  ravages  by  preference  to  children.  Why 
such  is  the  case  we  have  no  explanation  to  offer.  The  select- 
ing power  may  be  in  the  poison  itself,  or  it  may  be  that  the 
period  in  the  evolution  of  the  individual  determines  the  choice, 
that  is,  the  physico-chemical  or  physiological,  or  anatomical 
condition,  or  it  may  be  that  the  relation  of  this  contagious 
disease  to  the  age  of  the  individual  is  governed  entirely  by 
neurological  conditions. 

The  germ  theory  of  this  disease  has  many  able  advocates. 
Professor  Laycock,  of  Edinburgh,  in  1858,  was  probably  the 
first  to  advocate  the  mycotic  origin  of  diphtheria,  and  since 
his  time  Jodin,  Oertel,  Eberth,  Giacclii,  Litzerich,  and  many 
others,  have  not  only  positively  placed  diphtheria  among  the 
mycotic  diseases,  but  have  instituted  methods  of  treatment  for 
the  destruction  of  the  germ. 

Hundreds  of  physicians,  without  the  slightest  misgivings, 
seem  to  believe  that  they  are  doing  their  whole  duty  to  their 
patient  if  they  use  every  diligence  in  charging  the  blood,  or 
at  any  rate  the  stomach,  with  such  remedies  as  have  the  highest 
reputation  for  the  destruction  of  bacteria. 

Jacobi,  in  his  late  treatise  on  this  subject,  says  i  "  This  much 
is  positive  at  any  rate :     That  no  one  has  as  yet  proven  that 
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the  vegetable  organiBms  alone,  and  not  other  free  or  fixed 
parts  of  the  diphtheritic  membrane,  are  the  vehicles  of  the 
infecting  elements,  and  even  now  the  question  has  not  been 
decided  whether  the  bacteria  met  with  in  diphtheria  consti- 
tute the  cause  of  the  disease,  or  are  a  part  of  the  process  or 
co-eflFects  of  the  poisonous  action ;  whether  tliey  are  the  car- 
riers of  the  poison,  or  entirely  indifferent  entities." 

In  our  treatment  of  contagious  disease  we  must  remember 
what  is  true  of  the  etiology  of.  diphtheria  is  true  of  the  etiol- 
ogy of  every  other  contagious  disease. 

Mycosis  is  assuming  a  very  prominent  position  in  the  med- 
ical philosophy  of  tlie  day;  in  point  of  fact  it  may  be  said 
to  be  the  medical  philosophy  of  the  day. 

A  mycotic  origin  is  being  claimed  by  many  for  nearly  every 
disease,  from  yellow  fever  to  desquamative  nephritis. 

As  practitioners,  it  behooves  us  to  make  haste  slowly;  to 
take  reckoning  occasionally  and  see  where  we  distinctly  stand. 
In  view  of  the  importance  of  the  germ  theory  to  the  etiology 
of  disease,  let  us  see  how  the  matter  stands  at  present. 

Something  over  two  hundi'ed  years  ago  Hauffman  and 
Kircher  advanced  the  theory  that  epidemic  cholera  was  caused 
by  the  presence  in  the  atmosphere  of  invisible  germs,  which,, 
on  entering  the  body  and  finding  their  way  into  the  blood, 
produced  disease  by  their  rapid  and  unlimited  proliferation. 

The  theory  has  been  since  developed  by  hundreds  of  earnest 
workers,  each  contributing  his  mite;  among  them  may  be 
mentioned  Beale,  Bastian,  Fox,  Sanderson,  Tyndall,  Chauveau, 
Pasteur,  Oertel,  Kleb,  Virchow,  Weber,  and  many  others. 

These  laborers  have  collected  a  vast  amount  of  collateral 
and  direct  evidence  in  favor  of  this  theory.  Sufficient  collat- 
eral evidence  has  been  collected  to  establish  the  fact  that 
certain  diseases  of  plants  and  of  the  lower  animals  are  pro- 
duced by  living  organisms. 

The  labors  of  Pasteur  and  Salisbury  alone  are   sufficient 

to  place   this   beyond   a    doubt.      No   scientist   would   now 

think   of    doubting  that  the  smut  of  wheat,  or  the  potato 

blight,  or  the  muscardine  (pebrino)  of  the  silkworm,  are  caused 
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by  parasites.  Inasmuch  as  these  parasitic  diseases  are  con- 
tagious, they  have  been  made  to  contribute  to  the  germ  theory 
of  tlie  contagious  diseases  of  man.  Between  the  contagious 
diseases  of  plants  and  the  contagious  diseases  of  man,  however, 
there  are  more  points  of  dissimilarity  than  similarity.  The 
former  never  run  a  definite  course,  and  leave  their  victim  in  a 
convalescent  condition  and  unsusceptible  to  another  attack. 

In  the  collection  of  direct  e\ddence  they  liave  not  been  so 
fortunate.  Though  there  are  few  diseases  for  which  some  one 
has  not  claimed  to  have  discovered  a  specific  germ,  yet  as  the 
matter  stands  at  the  present  time,  it  is  not  absolutely  proved 
that  there  is  any  one  disease  which  is  caused  by  the  presence 
of  a  specific  bacteria  in  the  blood. 

Lister  seized  upon  the  germ  theory  of  putrif  action  to  explain 
septic  and  surgical  fevers,  and  when  Tyndall  proved  that  the 
atmospheric  dust  consisted  largely  of  organisms,  the  world 
may  be  said  to  have  adopted  Lister's  theory  as  an  absolute  and 
fixed  fact,  and  with  it  his  antiseptic  treatment.  And  yet, 
beyond  the  fact  of  the  presence  of  bacteria,  all  is  speculation. 

The  exact  relation  of  the  bacteria  to  surgical  fever  is 
miknown.  Tyndall's  discovery  of  organic  particles  in  the  air, 
does  not  in  any  way  prove  that  they  find  their  way  into  the 
body  and  produce  disease. 

The  experiments  of  M.  Chauveau  and  Burdon  Sanderson, 
on  infectious  fluids,  have  advanced  our  direct  evidence  consid- 
erably. 

M.  Chauveau,  by  a  series  of  subtle  and  accurate  experunents 
on  vaccine,  shows  that  vaccine  lymph  consists  of  three  ele- 
ments: albuminous  liquids,  bodies  analogous  to  pus  corpuscles, 
and  particles  about  the  l-20,000th  of  an  inch  in  diameter, 
which  particles  contain  the  contagious  virus. 

Dr.  Burdon  Sanderson  confirmed  the  experiments  of  Chau- 
veau, and  extended  his  researches  to  the  contagious  properties 
of  smallpox,  sheeppox  and  farcy,  and  announces  it  as  his  be- 
lief that  the  contagious  matter  of  scarlatina,  rubeola,  cholera 
and  syphilis,  consists  of  similar  particles  whose  physical  and 
chemical  characteristics  he  describes  as  follows:     "They  are 


State  Medical  Society.  35 

spheroidal,  transparent,  of  gelatinous  consistence,  of  density 
nearly  equal  to  that  of  the  animal  liquids  in  whieli  they  floaty 
and  are  mainly,  but  perhaps  not  exclusively,  composed  of 
albuminous  matter." 

.  It  can  be  readily  seen  that  when  the  fluid  which  contains 
these  particles  evaporates,  the  particles  may  be  carried  through, 
the  air  to  great  distances  from  whence  they  originated,  and 
those  of  them  whicli  fall  upon  good  ground,  multiply  an  huur 
dred  fold,  and  in  this  way  produce  many  of  the  so-called 
spontaneous  cases  of  contagious  diseases. 

In  physical  characteristics,  tliese  particles, resemble  the  bac- 
teria of  putrifactive  fluids. 

But  we  must  not  forget  that,  poisons  exist  in  different  states; 
we  liave  poisonous  gases,  poisonous  solids,  and  poisonous  Uq- 
uids,  and  that  they  destroy  life  in  a  great  variety  of  ways.  If 
we  abandon  the  chemical  theory  of  contagious  diseases  and  of 
diseased  conditions  generally,  and  adopt  that  of  the  mycotica, 
we  have  still  two  distinct  germ  theories :  the  one  may  be  called 
the  vegetable,  parasitic  or  fungus,  which  includes  the  various 
species  of  bacteria,  and  is  advocated  by  most  eminent  German 
scientists,  as  well  as  by  Pasteur,  Salisbury  and  hundreds  of 
others.  The  other  may  be  called  the  bioplastic  or  germ  theory 
of  Lionel  S.  Beale.  Beale's  idea  of  a  germ  is,  that  it  is  "  a 
particle  of  living  matter,  wliich  has  been  detached  from  al- 
ready existing  living  matter,"  and  that  "  the  particle  concerned 
in  the  propagation  of  contagious  diseases  is  allied  in  constitu- 
tion to  the  living  matter,  or  bioplasm,  of  the  organism,"  and 
"  derived  by  uninterrupted  descent  from  the  bioplasm,  or  living 
matter,  of  an  organism,  which  at  an  antecedent  period  may 
have  been  perfectly  healthy." 

"The  minute  contagious  bioplast  is  less  than  100,000th  of  an 
inch  in  diameter,  and  often  so  very  clear  and  structureless  as  to 
be  scarcely  distinguishable  from  the  fluid  in  which  it  is  sus- 
pended. Such  a  minute  particle  may  readily  be  transferred  • 
from  tlie  affected  organism  to  an  apparently  sound  organism. 
It  may  be  carried  a  considerable  distance  from  its  source, 
without  losing  its  marvelous  power  of  causing,  in  the  organism 
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invaded,  a  series  of  changes  resembling,  and  often  in  very 
minute  particulars,  the  phenomena  which  have  occurred  in  the 
organism  from  which  it  was  derived."  "While  I  freely  admit 
tliat  tlie  facts  of  the  case  are  conclusive  as  regards  the  living 
state  of  the  active  matter  of  contagious  diseases,  I  am  quite 
imable  to  subscribe  to  the  arguments  advanced  in  favor  of  the 
vegetahle  genu  theory  of  disease,^^ 

Jacobi  (diphtheria),  Panum,  Bergmann  and  Schmiedsberg, 
have  isolated  poisons  that  contained  no  bacteria.  Ila\vits<*h, 
and  many  others,  prove  that  septic  infection  is  not  dependent 
on  the  existence  of  bacteria. 

Davaine  has  shown  that  an  infinitely  small  amount  of  a 
cliemical  poison,  free  from  bacteria,  can  kill  quickly. 

Panum,  Billroth,  C.  O.  Weber  and  Hemmer,  emphasized 
the  chemical  nature  of  the  poison.  Hiller,  by  injecting  iso- 
lated bacteria  in  large  numbers  into  the  subcutaneous  cellular 
tissue  of  dogs  and  rabbits,  produced  a  slight  local  swelling,  but 
neither  abscesses  nor  fever. 

Even  injected  into  his  own  subcutaneous  cellular  tissue,  it 
produced  but  a  slight  oedema;  in  subcutaneous  wounds  which 
Avould  not  have  suppurated  otherwise,  only  oedema  was  pro- 
duced. 

Experiments  with  the  true  bacteria  of  putrefaction  led  to  a 
similar  result. 

Injected  into  hens'  eggs,  the  latter  did  not  become  rotten. 

There  must  be,  therefore,  elements  of  putrif action  which  are 
independent  of  bacteria,  and  Pasteur  acknowledges  the  truth 
of  tliis  remark.  So  much  is  true,  that  bacteria  do  not  receive 
their  albumen  in  the  form  in  which  it  exists  in  the  tissues,  but 
it  must  be  first  dissolved  by  the  putrefactive  process. 

As  interesting  and  important  as  the  germ  theory  of  disease 
is,  and  if  it  were  established  that  the  materies  morhi^  the  vim^ 
or  contagium  of  contagious  diseases,  or  diseases  generally,  con- 
sists of  germs,  it  is  certain  that  we  are  ignorant  of  their  exact 
chemical  and  physical  properties ;  their  mode  of  development; 
their  relation  to  diseased  condition ;  liow  they  produce  disease; 
how  they  destroy  life ;  and  their  nature  generally ;  the  best 
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methods  of  preventing  their  introduction  into  the  body  and 
their  destruction  after  admission. 

About  three  weeks  ago  a  fine  opportunity  was  afforded  me 
to  philosophize  upon  the  nature  and  treatment  of  septic  poison, 
and  to  fully  realize  our  ignorance  of  the  subject.  I  drove  a 
large  needle  into  my  thumb  while  sewing  up  a  cadaver  upon 
which  I  had  performed  a  post-mortem,  only  a  few  hours  after 
death,  before  decomposition  had  commenced,  and  while  the 
venom  of  its  poison  should  be  most  active.  That  a  cadaver 
contains  bacteria  both  before  and  after  commencement  of  de- 
composition has  been  admitted ;  that  it  contains  chemical  poison 
no  one  doubts,  and  that  an  infinitely  small  amount  of  chemical 
poison  free  of  bacteria  will  cause  death  quickly,  has  been  shown 
by  Devalue  and  many  others.  As  to  the  relation  of  bioplasts 
to  cadavers  I  was  not  so  sure. 

I  consulted  my  Beale  on  diseased  germs,  their  nature  and 
origin,  but  I  failed  to  find  anything  specific  on  this  point. 

If  I  had  introduced  poison  into  my  thumb,  would  it  produce 
disease  by  a  cliemical  process,  by  the  generation  of  a  gas, 
capable  of  destroying  life — ^by  catalysis ;  or  had  I  introduced 
bacteria  into  my  thumb,  or  bioplasm,  that  might  destroy  life 
by  their  rapid  proliferation.  I  was  more  interested,  however, 
in  preventing  the  disease  in  this  instance  than  in  its  etiology, 
and  immediately  cast  about  for  a  remedy.  I  prescribed  pills 
of  quinine  and  creosote,  the  creosote  as  a  likely  antiseptic  to 
meet  the  indications  of  both  the  mycotic  and  chemical  theory, 
the  quinine  as  antipyretic,  antiseptic  and  tonic,  to  prevent 
depression  of  the  nervous  system.  Being  at  a  loss  what  to 
take  to  meet  the  bioplastic  indications,  I  added  to  the  quinine 
and  creosote,  whisky,  on  general  principles. 

Alas  for  the  exact  knowledge  we  possess  of  the  mycotic,  or 
bioplastic,  or  zymotic,  or  septic,  theory  of  infectious  dis- 
eases. 

My  object,  however,  is  not  to  give  a  detailed  account  of  the 
etiology  of  disease,  or  the  mycotic  theory,  but  to  call  the 
attention  of  the  Society  to  our  want  of   knowledge  on  this 
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important  matter,  the  cause  of  our  ignorance,  and  the  impor- 
tance to  the  nation  of  more  knowledge  on  this  subject. 

Dr.  Billings  is  responsible  for  the  statement  that  from  the 
census  of  1870,  over  100,000  deaths  occurred  from  preventable 
diseases  during  that  vear  in  the  United  States,  and  at  a  loss 
to  the  nation  of  over  $100,000,000. 

Botli  the  moral  and  tinancial  standing  of  the  indiWdual  is 
often  determined  by  his  physical  condition,  and  the  same 
applies  in  a  great  measure  to  a  nation.  * 

The  total  deaths  from  yellow  fever  from  August  5th  to 
October  5th,  1878,  is  said  to  have  cost  New  Orleans  $16,- 
000,000,  while  the  total  loss  to  the  Mississippi  Valley  wa^  esti- 
mated at  $160,000,000. 

By  our  increased  knowledge  of  the  laws  which  govern  con- 
tagious diseases,  and  diseases  generally,  many  thousands  of 
lives  are  saved  annually.  This  can  readily  be  appreciated  by 
reading  any  of  the  histories  of  great  epidemics  and  plagues 
whi<*h  have  at  one  time  and  another  devastated  empires  (see 
Bascom's  History  of  Epidemics),  and  we  have  no  reason  to 
doubt  that  as  many  more  lives  could  be  saved  by  the  discov- 
ery of  the  nature  and  properties  of  the  virus — the  contagium 
of  infectious  diseases. 

There  is  no  country  in  the  world  so  interested  in  the  pre- 
vention of  preventable  diseases  as  om*  own.  In  the  old  coun- 
tries of  the  world,  the  people  largely  emigrate,  if  they  do  not 
die — so  are  a  loss  to  tlie  State  in  either  case ;  but  with  us 
every  death  is  a  pecuniary  lols  of  at  least  an  average  of  $1,000. 

Tliere  are  a  great  manv  causes  for  our  lack  of  knowledge 
of  the  etiology  of  disease,  but  the  principal  causes  are  the 
subtle  character  of  the  subject,  the  great  amount  of  ability 
and  adaptability  and  of  scientific  knowledge  required  by  one 
individual  to  enable  him  to  investigate  the  subject,  the  abso- 
lute necessity  of  devoting  one^s  whole  life  to  the  work,  and 
the  most  erroneous  impressions  that  the  people  and  govern- 
ment have,  that  this  is  a  matter  which  c()ncerns  the  physician 
only,  and  that  it  is  his  duty  to  make  tlie  necessary  investiga- 
tions. 
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We  may  also  add  that  medical  men  generally  have  never 
f  idly  appreciated  that  the  practitioner  has  not  the  education, 
or  tlie  time,  or  the  means,  for  the  prosecution  of  such  work, 
and  tliat  it  is  not  his  pro\ance. 

Enough  has  already  been  done  in  this  direction  to  show  that 
to  prosecute  the  work  successfully,  an  individual  must  possess 
a  scientific  education.  That  is,  he  must  possess  a  good,  gen- 
eral knowledge  of  the  natural  sciences,  and  a  special  knowl- 
edge of  chemistry,  chemical  physiology,  chemical  microscopy, 
physiology,  histology,  anatomy,  pathology,  climatology,  etc., 
and  the  knowledge  of  the  natural  history  of  diseases,  etc. 

Inasmucli  as  few  men  possess  these  qualifications,  is  it  not 
the  duty  of  the  general  government  to  secure  the  services  of 
a  number  of  such  men,  and  pay  them  sufficient  to  induce  them 
to  devote  their  lives  to  the  subject?  Perhaps  a  half  dozen 
of  such  men  could  be  secured  for  $100,000  per  year. 

Does  any  sane  man  doubt  that  if  such  men  as  say,  Drs. 
Draper  (of  New  York),  Beale,  Bastian,  Salisbury,  Pasteur, 
Oertel,  Eberth,  etc.,  etc.,  had  given  their  whole  time  to  this 
subject  for  the  past  ten  or  twenty  years,  we  would  now  be  as 
ignorant  of  the  causes  and  prevention  of  contagious  diseases 
as  we  are?  Could  our  government  make  a  better  invest- 
ment? 

It  is  true  that  our  government  has  constituted  a  National 
Board  of  Health,  and  it  is  also  true  that  it  has  been  the  means 
of  saving  the  nation  directly  and  indirectly  many  thousands 
of  dollars.  It  is  a  step  in  the 'right  direction.  But  the  Na- 
tional Board  of  Health  has  been  an  advantage  ^  tlie  nation, 
by  the  knowledge  that  its  members  possess  of  the  laws  thai 
govern  the  propagation  and  development  of  contagious  dis- 
eases in  particular,  and  the  best  means  of  preventing  disease 
generally.  To  supply  this  Board  with  the  knowledge  of  the 
chemical  and  physical  properties,  and  the  natural  history  of 
the  contagimn  poison  itself,  is  the  duty  of  the  government,  and 
I  believe  it  would  be  a  proper  tiling  for  our  Society  to  ask  the 
American  Medical  Association  to  petition  Congress  to  secure 
the  services  of  a  number  of  scientists  for  this  purpose. 
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I  must  apologize  for  detaining  you  bo  long,  and  thank  you 
for  your  attention,  and  introduce  Dr.  Washington  Ayer,  whom 
you  already  well  know,  and  who  wall  give  us  a  resnme  of  the 
important  improvements  which  have  been  made  in  practical 
medicine  since  we  last  met. 
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TOPOGRAPHY  AND  METEOROLOGY. 


By  WASHINGTON  AYER,  M.  D. 


[Being  a    Supplemental  Report  on  Practical  Medicine.] 

Mr.  President,  Ladies  and  Gei^tlemen:  Topography 
and  Meteorology  are  the  cognate  sciences  of  medicine,  tliat 
are  full  of  interest  to  such  members  of  the  medical  profession 
as  desire  to  penetrate  the  arcana  of  nature  in  search  of  truths 
to  guide  them  in  their  beneficent  labors. 

The  recent,  valuable,  and  interesting  report  of  Dr.  J.  B. 
Trembly,  upon  the  subject  of  Meteorology,  has  awakened  a 
few  reflections  in  my  mind  upon  the  subject  of  Practical  Med- 
icine in  California. 

The  topography  of  California  is  full  of  interest  to  the 
tourist  in  his  pleasure  seeking,  to  the  man  of  science,  and  to 
the  practitioner  of  medicine;  and  no  State  or  country  pre- 
sents greater  opportunities  for  careful  investigation  of  this 
subject,  in  its  connection  with  the  study  of  disease,  and  the 
various  influences  which  modify  the  same  and  constantly  keep 
the  physician  on  the  qui  vive  in  making  his  selection  of  remedies 
for  its  successful  treatment. 

With  a  coast  range  of  mountains  of  various  elevations, 
covered  in  many  places  with  a  mammoth  growth  of  cedars  and 
pines,  which  stand  like  ancient  sentinels,  overlooking  the  ocean 
on  the  one  side  and  the  grand  expanse  of  valleys  on  the  other, 
one  naturally  inquires  what  influence  does  this  battlement  of 
hills  exert  upon  our  climate,  and  what  sanitary  changes  are 
wrought  by  the  exhalations  from  the  forest  trees  ? 

While  these  trees  chafe  and  bend  before  the  winds  from  the 
ocean,  they  breathe  the  balm  of  invigorating  balsam  that  is 
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alike  borne  on  the  breeze  and  the  fog  across  the  valleys  and 
to  the  foothills  far  beyond,  and  imist  produce  some  unknown 
yet  healthful  change  in  the  air  as  it  hurries  over  the  country. 
The  winds  also,  that  come  down  from  the  snow-covered 
Sierras  at  night,  during  our  summer  months,  drive  before 
them  the  malaria  of  the  valleys,  which  returns  again  with 
the  shades  of  evening,  and  climbs  far  up  our  mountain 
canons,  where  we  often  find  the  true  type  of  intermittent 
fever  in  August  and  September,  while  the  great  basins  of  the 
San  Joaquin  and  Sacramento  are  filled  with  the  poisonous 
germs  of  disease,  that  arise  from  the  decaying  vegetation. 

The  trade  winds  that  sweep  in  through  the  Golden  Gate 
and  glance  along  the  second  range  of  hills  in  eddying  circles, 
uplifting  the  dry  rubbish  and  dead  leaves,  and  carrying  clouds 
of  dust  before  them,  and  the  belt  of  thermal  springs  that  form 
such  an  interesting  feature  of  our  State,  both  exert  an  impor- 
tant influence  upon  the  sanitary  status  of  California. 

Our  vast  basins  of  the  Sacramento  and  San  Joaquin, 
unsheltered  from  the  searching  heat  of  an  unclouded  sky,  the 
vast  acreage  of  the  upturned  alluvial  soil,  and  the  rapid  evap- 
oration from  the  various  conduits  and  natural  watercourses, 
all  exert  an  influence  upon  the  sanitary  condition  of  California. 
The  ebbing  and  flowing  of  the  tides  that  rush  in  through  the 
Golden  Gate,  to  wash  the  shores  of  an  expanse  of  country 
more  than  sixty  miles  in  length,  and  into  which  the  sewers 
empty  that  daily  carry  away  the  filth  from  the  homes  of 
300,000  human  beings,  are  grateful  agencies  of  health  to  a 
crowded  city. 

Our  orchards  and  young  forests  of  eucalyptus  in  one  por- 
tion of  our  State,  our  orange  groves  and  vast  fields  of  grain, 
with  many  of  our  foothills  dotted  with  vineyards,  are  not  only 
evidences  of  enterprise  and  thrift,  but  they  are  the  silent 
interpreters  of  the  physiological  secrets  that  smTOund  our 
homes  in  health  and  disease. 

And  while  we  seek  to  present  anything  in  practical  medicine 
to  the  student  of  medicine  in  California,  all  these  things  must 
be  carefully  considered,  for  the  endosmosis  and  exosmosis  that 
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are  constantly  taking  place  through  the  agency  of  the  lungs 
during  respiration,  play  no  inferior  part  in  the  drama  of 
disease. 

Where  the  tule  grows  the  rankest,  we  shall  always  find  the 
most  positive  type  of  intermittent  fever;  although  it  is  beyond 
question,  often  modified  by  the  influences  of  the  surround- 
ing country,  and  whether  it  be  of  the  quotidian,  tertian,  or 
bi-diurnal  character,  it  is  always  marked  by  the  same  symp- 
toms, and  the  same  general  treatment  wall  effect  its  cure.  In 
this  disease  we  have  positive  evidence  of  the  presence  of  mias- 
matic poison,  and  whether  the  period  of  incubation  shall  vary 
or  not,  or  whether  we  are  able  to  determine  the  exact  nature 
of  the  germ  cells  or  not,  the  fact  that  such  a  poison  exists  is 
not  disputed. 

While  the  treatment  of  intermittent  fever  is  well  under- 
stood by  the  profession,  so  far  as  relates  to  remedies  employed, 
the  time  and  manner  of  their  use  is  of  the  greatest  importance. 

The  course  I  have  followed,  and  found  invariably  successful, 
is  as  follows,  viz: 

After  the  third  stage  of  the  attack  has  passed,  I  give  the 

following  pill: 

I^    QuinisB  Sulph grxx. 

Hydr.  Sub-inur grxv. 

Gelsemin gri. 

Aq.  Ext.  Opii gri. 

M.    Ft.  pil.  No.  viii. 
Sig. :    Four. 

From  four  to  six  hours  after  the  pills  are  given,  I  give  the 
following: 

I^    Infr.  Sennae  Co Jiv. 

If  the  fever  be  of  the  quotidian  type,  I  pursue  the  same 
course  the  next  day ;  but  if  it  be  of  the  tertian  type,  I  wait 
until  the  following  day  to  repeat  the  first  treatment. 

After  the  bowels  have  been  freely  evacuated,  I  give  the 

following  pill: 

1^   Quinise  Sulph ^n. 

Gelsemin griii. 

Aq.  Ext.  Opii griii. 

M.    Ft.  pil.  No.  xii. 
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Sig. :  Two  to  be  taken  two  hours  before  the  time  for  the 
rigors  to  return,  and  six  hours  after.  These  pills  are  to  be 
given  the  same  way  for  three  successive  days. 

At  bedtime  each  night  I  give  the  following  powder: 

R    Pulv.  Ipecac,  et  Opii 3  ff. 

Opii ^rii. 

Quinia*  Sulph .* grxx. 

M.    Ft,  chart.  No.  vi. 

If  the  urine  is  scanty  and  high  colored,  I  give  as  the  occa- 
sion requires: 

1$    Liq.  Ammon.  Acet ^ii. 

Sprs.  Nit 

Aq.  Camph ai*=i. 

M. 

Sig. :    Tablespoonful  every  six  br  eigbt  hours. 

Six  days  from  the  date  of  the  last  chill,  I  repeat  the  first 
pill,  followed  by  the  second  pill,  as  given  above,  and  also  the 
second  week  I  pursue  the  same  course,  when  I  give  the  fol- 
lowing: 

^    Fl.  Ext.  Cinch *ii. 

Fl.  Ext.  Gimicif |ii. 

Sal.  Absinth ^ss. 

Vin.  Xer oiss. 

Tr.  Gelsem 3iii. 

M. 
Sig :    Tablespoonful  before  each  meal  until  it  is  all  taken. 

With  this  course  of  treatment  I  do  not  remember  to  have 
had  a  single  case  of  relapse  in  the  same  season.  In  all  cases 
the  gelsemin  must  be  used  to  produce  dilitation  of  the  pupils. 

I  now  come  to  a  more  diflScult  task,  to  call  your  attention 
to  a  type  of  fever  that  seems  to  be  peculiar  to  California,  and 
which  I  can  find  no  good  description  of  in  any  of  our  author- 
ities upon  fever. 

I  refer  to  that  type  of  fever  which  we  call  typho-malarialy 
or  malario-typhoid,  as  it  best  suits  one's  fancy;  for  I  cannot 
think  the  term  is  selected  from  any  number  of  well  estab- 
lished facts  concerning  its  origin  or  specific  causes. 

It  cannot  be  strictly  considered  an  idiopathic,  nor  a  mias- 
matic type  of  fever;  and  while  we  often  find  some  gastric  and 
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enteric  disturbances  present,  it  is  not  of  a  gastro-enteric  type 
of  fever. 

The  prodromic  symptoms  exist  for  a  few  days,  and  are 
mentioned  as  weariness,  a  general  indisposition  to  physical  effort, 
loss  of  appetite,  and  sleepless  nights,  while  no  particular  change 
is  noticed  in  the  action  of  the  bowels  or  in  the  condition  of 
tlie  urine;  may  complain  of  slight  chilliness  along  the  spine, 
some  pain  in  the  head,  no  particular  increase  in  the  tempera- 
ture of  the  body,  with  tongue  slightly  coated  with  a  viscid 
coating,  while  the  papillse  remain  unchanged,  and  complains 
but  little  of  thirst,  and  the  pulse  varies  from  80  to  86 — uni- 
form in  action — ^indicating  that  the  rythm  of  the  heart  is 
unchanged.  . 

This  is  about  the  condition  in  which  the  physician  finds  his 
patient  on  his  first  visit,  in  a  large  majority  of  cases,  and 
he  may  be  inclined  to  go  away  feeling  there  is  but  little  the 
matter. 

The  symptoms  may  remain  for  eight  or  ten  days,  but  little 
changed,  when,  without  any  particular  reason,  we  find  the 
pulse  greatly  increased,  in  pregnancy  perhaps  to  120,  with 
very  little  change  in  any  other  respect ;  and  such  cases  usually 
terminate  in  recovery. 

In  other  cases,  about  the  close  of  the  second  w^eek  we  find 
slight  rigors ;  tongue  coated  white  on  the  edge,  red  and  dry 
in  the  center,  like  a  piece  of  scraped  beef;  diarrhoea,  mixed 
with  blood,  no  tenesmus,  slight  tympanites,  but  no  particular 
pain  or  pressure  over  the  ileo-csecal  region;  with  no  well- 
marked  period  of  exacerbation;  occasional  epistaxis;  and  in 
the  still  more  grave  form  of  this  disease  we  have  haematuria, 
or  bloody  flux. 

With  all  these  symptoms,  this  is  not  a  typical  typhoid 
fever,  as  described  by  Louis  or  any  of  our  authors  upon  fever, 
although  its  analogue  in  many  respects  resembles  the  typhoid. 

Then,  where  is  the  focus  or  primary  lesion  of  this  disease 
that  so  quietly  invades  the  body  and  overcomes  the  forces  of 
health;  and  what  name  can  be  given  it  that  w^ill  be  more  com- 
prehensive than  that  of  "adynamic  fever?" 
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During  the  past  year  I  have  had  three  cases  of  tliis  fever 
with  an«>nialoiis  conditions,  in  which  the  blood  corpufccles 
appeareil  to  l)ecome  soggy  and  deprived  of  vitality,  with 
hsematuria,  bh>ody  flux,  and  haemorrhage  of  tlie  nose.  A? 
these  cases  present  some  features  of  interest,  I  -will  briefly 
refer  to  some  of  them. 

I^rst — Miss  S.,  aged  20  years,  surrounded  by  all  the  com- 
forts of  life,  was  taken  to  bed  with  the  fever  abov^e  described, 
and  after  two  weeks,  began  to  convalesce,  and  was  able  to  leave 
her  room,  when  I  discontinued  my  visits.  At  the  end  of  the 
third  week  I  was  again  called  to  see  her,  and  found  her  Weed- 
ing freely  from  the  nose ;  I  applied  a  tampon  of  lint,  saturated 
with  the  Liq.  Ferri.  Subsulph.,  and  gave  the  foUow^ing : 

R    Acid.  Sulph.  Ar 5ss- 

Tr.  Ciimam fss. 

Aq.  Destil ?i. 

M. 
Sig. :    Teaspoonful  every  three  hours. 

In  the  morning  I  found  the  bleeding  still  continued,  and 
that  during  the  night  she  had  passed  bloody  urine,  and  that 
an  evacuation  was  unmistakably  mixed  with  blood  from  the 
l)()wels.  The  pulse  had  risen  to  120.  Acid  mixture  continued, 
and  gave  the  following,  at  such  intervals  as  the  stomach 
would  bfear  it: 

I^    Opii.  Pulv grvi. 

Ipecac grvi- 

M.    Ft.  pil.  No.  xii. 

Sig. :     One  every  four  hours. 

I  also  gave: 

I^    Liq.  Secale  Cornut Ji. 

Sig. :    One-half  teaspoonful  every  four  hours. 

Each  dose  two  hours  after  the  pill,  and  continued  the  acid 
irrespective  of  the  last  remedies;  injected  strong  solutions  of 
aluminii  sulphas,  and  continued  tampon.  This  treatment  was 
continued  for  three  days  without  much  apparent  change,  when 
the  giuns  began  to  bleed,  became  very  spongy,  and  in  a  short 
time  l)ecame  crowded  with  fungous  growths  that  would  bleed 
nj>ou  the  slightest  pressure. 
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Upon  the  fourth  day  I  gave  the  following : 

^    Acid  Nitro-miiriat : 3iii- 

Aq.  Destil Jvi. 

M. 

Sig. :    Tablespoonful  every  six  hours,  and  omit  the  other  acid. 

Continued  the  same  treatment  otherwise.  Diet,  beef  tea  and 
gruel  of  wheat  flour,  with  milk.  The  haematuria  soon  disap- 
peared, and  other  conditions  began  to  improve,  but  the  bleed- 
ing did  not  entirely  cease  from  the  nose  and  gums  until  the 
eighth  day,  when  convalescence  rapidly  took  place.  Menstru- 
ation occurred,  ^dth  no  unusual  symptoms,  at  the  regular 
pernod.  This  patient  lived  on  Geary  street,  free  from  all 
malarial  influences. 


/ 


Second — This  case  was  that  of  Mr.  H.,  aged  56,  occupation 
capitalist,  residence  1624  Clay  street,  an  elevated  part  of  the 
city.     Taken  sick  with  the  above  named  symptoms,  and  dur- 
ing the  first  four  days  no  change — ^pulse  80,  regular,  easily 
compressed — no  evidence  of  htemostasis  or  hesitation  of  the 
action  of  the  heart.     On  the  fifth  day  after  taking  his  bed,  I 
was  surprised  to  find  that  he  had  passed  a  restless  night,  and 
had   been  troubled  with  hemorrhage  from   the  nose.     His 
pulse  had  risen  to  120.    Upon  inquiry  I  learned  he  had  passed 
water  several  times  during  the  night,  and  had  a  chill.    On  look- 
ing into  the  chamber  I  found  he  had  been  passing  bloody  urine. 
Later  in  the  day  I  had  no  doubt  but  he  was  also  having  blood 
pass  from  the  bowels.     I  prescribed  the  following: 

B    Acid  Nitro-mur 3iii- 

Aq.  Destil ?vi. 

M. 

Sig. :    Tablespoonful  every  three  hours  during  the  day. 

I  also  gave  the  following  pill : 

^    Opii  Pulv gr.vi. 

Quinise  Sulph grxx. 

Ipecacuanhae  Pulv griv. 

M.    Ft.  pil.  No.  xii. 
8ig. :    Two  every  six  hours. 
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I  did  not  apply  the  tampon  to  nose  in  this   case.      At  bed- 
time I  gave — 

I^    Piilv.  Doveri ^u. 

Potass.  Nit 3i. 

M.     Ft.  chart.  No.  vi. 
Sig. :    One  at  bedtime. 

Diet,  beef  tea  and  flour  grnel,  with  milk. 

In  twenty-four  hours  the  hemorrhage  was  much  lessened — 
pulse  100 — and  in  four  days  the  hemorrhage  had  entirely 
ceased,  but  the  fever  continued  until  the  fourteenth  day,  when 
convalescence  began  and  a  recovery  soon  followed. 

Third — The  last  case  was  Miss  B.,  aged  18,  605  Post  street, 
an  elevated  part  of  the  city.  She  was  taken  in  a  similar  man- 
ner to  the  last  case,  and  on  the  fifth  day  was  attacked  with 
hemorrhage  of  the  nose  and  hsematuria. 

I  prescribed  the  same  course  of  treatment,  modified  in  qnan- 
tity,  and  with  the  same  favorable  results. 

The  cathartic  used  in  all  the  cases  after  hemorrhage  had 
commenced  was  castor  oil,  given  in  two  drachms  of  lime  juice. 

I  examined  the  urine  in  one  case  only,  and  found  no  albu- 
men. 

The  last  two  cases  being  so  widely  at  variance  with  the 
observations  of  the  profession  and  our  authors,  that  the  ques- 
tion may  arise,  whether  the  fever  did  not  exist  for  a  number 
of  days  prior  to  the  parties  being  confined  to  their  beds.  I 
have  made  careful  inquiry,  and  have  been  imable  to  learn  that 
any  very  noticeable  indisposition  existed  prior  to  my  first  visit. 

While  these  cases  may  be  regarded  as  sporadic,  the  treat- 
ment, I  think,  cannot  be  without  some  interest  to  the  profession, 
tlie  recovery  being  complete. 

ITp  to  the  present  time  but  little  thoughtful  study  has  been 
bestowed  upon  the  etiology  of  this  type  of  fever,  which  has 
be(H>uie  so  familiar  to  all  the  physicians  of  California,  and 
wliicli  seems  to  be  masked  by  the  passive  symptoms  during  its 
di^velopment. 
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AVe  assume  that  the  cause  is  of  a  malarial  nature,  but  this 
is  rather  a  conjecture  than  an  established  fact ;  and  no  autop- 
sies have  yet  revealed  the  existence  of  any  particular  lesion. 
The  cause  must  be  within  the  reach  of  science  to  learn,  but 
who  among  us  shall  solve  the  problem.  ? 

Next,  I  will  briefly  call  your  attention  to  myelitis,  which  is 
of   much  more  freqent  occurrence  than  is  usually  believed. 

But  I  wish  to  be  understood  that  I  do  not  refer  to  that  class 
of  encephalic  disorders  which  properly  come  under  the  head  of 
meningitis,  although  some  obscure  cerebral  disturbances  may 
he  present  in  most  of  these  cases.  While  locomotive  action 
may  be  present,  a  differential  diagnosis  can  be  readily  made 
out,  by  the  fever  and  pain  in  the  affected  limbs. 

I  think  there  can  be  but  one  view  taken  of  the  pathology 
of  this  disease  in  its  advanced  stage,  while  its  etiology  is 
wrapt  in  some  doubt;  and  whether  primarily  it  is  dependent 
upon  some  specific  inflammation  which  increases  the  diameter 
of  the  nu(»lei  of  the  cells  in  the  spinal  cord,  and  a  thickening 
of  its  cylinder  axis  at  first  can  be  no  more  than  conjectured. 

If  it  be  of  syphilitic  origin,  the  iodide  of  potassium  will  do 
much  towards  giving  relief,  but  it  should  not  be  given  during 
the  fever. 

There  can  be  no  better  remedy  for  this  type  of  fever  than 
the  following: 

^     Liq.  Ammon.  Acct Jiii. 

Spr.  Nit Ji. 

Tr.  Digital 3ii. 

M. 
Sig. :    Tablespoonful  every  six  hours. 

For  the  pain,  give  some  form  of  opium  with  belladonna. 

^     Opii.  Pulv grvi. 

Ext.  Belladonnse griv. 

M.    Ft.  pil.  No.  xii. 
Sig. :     One  or  two  as  occasion  may  require. 
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Also, 

I^     Piilv.  Dover! B  ii. 

Potass.  Nit 3i- 

M.     Ft.  cliart,  No.  vi. 

During  the  period  of  fever. 

For  tlie  numbneBs  and  loss  of  motion,  give  the  patient 
strychnia  or  nux  vomica,  and  be  present  in  its  use. 

The  Syr.  Ferri.,  Strych.  et  Quin.,  is  an  excellent  form  for  it  to 
be  given.  This  I  regard  as  one  of  the  most  valuable  com- 
pounds among  the  many  new  preparations. 

As  a  general  rule,  I  think  from  my  observations,  tlie  vari- 
ous compounds  to  which  our  attention  is  daily  called,  present 
more  of  the  cunning  of  the  art  of  the  chemist,  than  of  prac- 
tical value  to  the  invalid,  or  convenience  to  the  physician ;  ami 
it  is  doubtful,  in  our  practice,  whether  we  should  be  able  t(> 
tell  which  feature  of  the  compound  is  the  particular  remedial 
agent,  in  a  large  number  of  tlie  remedies  we  are  called  upon 
to  indorse. 

A  little  more  chemical  simplicity,  I  think,  would  fill  the 
"bill"  much  more  acceptably  to  the  profession. 

The  bromo-chloralum  is  a  valuable  remedy  for  pruritus  of 
the  vulva  and  for  the  intense  itching  about  the  anus,  and  is  by 
far  the  best  remedy  I  have  ever  used  for  chilblains — a  condi- 
tion of  itching  and  burning  about  the  feet  and  toes. 

In  the  latter  conditions  I  used  it  without  diluting,  wliile  in 
the  pruritus  of  the  vulva  it  is  well  to  dilute  at  first. 

Ingluvin  I  find  to  be  a  remedy  of  some  value  in  "  morning 
sickness,"  but  find  a  greater  benefit  by  adding  an  equal  part 
of  bismuthi  subnit.,  and  give  of  each  gr.  x;  and  here  I  will  take 
occasion  to  remark,  that  during  the  past  few  years  I  have 
found  much  less  complaint  with  pregnant  women  in*  this 
respect  than  formerly. 

If  such  be  the  observation  of  other  members  of  the  profes- 
sion, why  is  it  ?  Does  any  one  suppose  the  mephitic  gases 
have  anything  to  do  in  this  complaint  ?  Such  seems  to  be  the 
ready  solution  as  to  the  causes  of  all  other  complaints.  I 
admit  that  I  ask  in  a  spirit  of  pleasant  irony. 
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But  it  has  become  the  fashion  nowadays,  to  refer  nearly 
all  diseases  to  a  malarial  origin,  and  the  mephitic  gas  is  made 
to  play  the  most  fantastic  part  in  the  realms  of  imagination, 
meandering  through  the  winding  gas-pipes  and  climbing  along 
the  tortuous  sewers  to  the  tops  of  our  hills,  where  it  invades 
the  chamber  of  luxury  as  it  does  the  squalid  apartments  of 
the  poorest  among  us. 
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RER)RT  ON  SURGERY. 


By  p.  B.  M.  miller,  M.  D.,  Oroville. 


Mr.  President  and  Members  of  the  Medical  Society  r»F 
THE  State   of   California:     The   general   advancement    of 
surgical  science  during  the  last  quarter  of  this    century,  i> 
gratifying,  and  incomparably  beyond  the  best  expectations  of 
our   professional    predecessors.      Especially   is   this    remark 
appropriate  to   surgical   appliances   of   modern   date,    whose 
nomenclature   alone    comprises   sufficient   material    to    swell 
insignificant  pre-existing   catalogues  of  surgical  instruments, 
etc.,  to  large  and   beautifully   illustrated   volumes.     To  the 
natural    mechanical  ingenuity  of  American  surgeons  we  are 
indebted  for  a  large  proportion  of  these  useful  auxiliaries  of 
surgery,  not  so  mucli  perhaps  for  original  design,  but  for  the 
practical  modifications  of  unwieldy  and  hitherto  useless  appli- 
ances, better  adapted  for  exhibition  in  surgical  repositories, 
than  the  purpose  for  whicli  they  were  originally  intended. 

Sims,  Peasley,  Thomas  and  Emmet,  in  their  special  depart- 
ments of  surgical  art,  have  contributed  largely  to  the  list  of 
instruments  and  appliances,  wliile  with  equal  praise  their 
names  have  become  famous  for  the  surgical  operations  with 
which  their  respective  names  are  associated.  It  seldom  falls 
to  the  lot  of  foreigners  to  be  endowed  with  congenital  mechan- 
ical talent;  in  this  wide  expanse  of  countrj^,  the  order  of 
things  seems  reversed,  for  in  every  hamlet  wherever  the  light 
of  day  shines  upon  it — ^let  its  character  of  architecture  and 
general  suiroundings  be  ever  so  humble,  and  its  locality  isolat- 
ed and  remote  from  modern  civilization — still  there  are  to  be 
found  evidences  of  primitive  genius  in  every  American  hom?. 
It  is  to  this  national  characteristic,  doubtless,  that  Dr.  Sayre, 
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of  New  York,  owes  the  bulk  of  his  success,  and  by  which  he 
lias  achieved  such  flattering  recognition  in  Europe.    His  appli- 
ances and  methods  of  treatment  of  Pott's  disease  have  won 
for  him  an  enviable  position  among  his  professional  brethren 
abroad,  while  his  apparatus  for  maintaining  extension  in  coxal- 
gia  without  compromising  locomotion,  is  everywhere  admired. 
Professor  Biglow,  of  Harvard,  has  lately  added  to  surgical 
appliances   an   exhausting  apparatus,  for  removing  calculus 
debris  from  the  bladder  after  lithotrity,  with  very  promising 
results,  and  its  value  can  scarcely  be  too  highly  estimated,  when 
we  consider  that  it  is  exclusively  adopted  in  suitable  cases  by 
one  whose  experience  is  so  extensive  and  varied  as  that  of 
Sir  Henry  Thompson,  who,  by  the  way,  has  devised  an  imple- 
ment bearing  his  own  name,  for   the   same  purpose,  which 
possesses,  however,  no  particular  advantage  over  that  of  Big- 
low,  while  in  every  other  respect  it  is  constructed  on  the  same 
general  plan.     Dr.  Bates'  hydrostatic  hsemostate  for  urethral 
hemorrhage,  which   has   lately    come   before  the  profession, 
seems  to  be  a  very  ingenious  device,  although  the  rarity  of 
the  condition  requiring  such  a  measure  as  its  name  implies, 
will  necessarily  limit  its  use  to  uncontrollable  cases  arising  as 
a  result  of  rupture  of  the  walls  of  the  canal,  consequent  on  , 
injury,  or  on  the  forcible  or  violent  introduction  of  instru- 
ments.    Its  mode  of  action  is  similar  to  Barnes'  uterine  dilator, 
differing   in   this  respect,  however,  that   whereas   tlie    bags 
referred  to  dilate  the  os  uteri,  this  little  contrivance  acts  as  a 
tampon,   rendering  hemorrhage  an    impossibility    from  this 
source. 

The  utility  of  slender  whalebone  bougies  which  have  been 
re-introduced  into  fashion,  through  the  instrumentality  of 
native  and  foreign  specialists,  may  be  mentioned  as  doubtful 
in  the  sphere  of  usefulness  assigned  them;  I  fear  that  by 
their  agency,  the  number  of  urethral  tortuous  passages  has 
been  increased  in  proportion  to  the  number  of  cases  in  which 
they  have  been  employed,  while  it  is  seldom  indeed,  that  one 
of  the  smallest  calibre  can  be  introduced  beyond  a  stricture, 
and  if  successful,  without  incurring  the  risk  of  leaving  a  por- 
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tion  of  the  frequently  brittle  appliance  within  the  genito-urin- 
ary  canal.  So  far,  then,  little  progress  has  been  made  in  this 
direction.  No  instrument  of  this  class  has  proved  itself  supe- 
rior to  the  ordinary  cylindrical  flexible  bougie,  and  few  instru- 
ments deserve  better  appreciation  than  the  latter,  when  care, 
dexterity  and  good  judgment  are  exercised  in  their  employ- 
ment by  the  surgeon.  It  is  held  by  many  surgeons  that  it  is 
impossible  to  successfully  pass  an  ordinary  flexible  bougie  into 
the  bladder,  after  repeated  attempts  with  the  filiform  whale- 
bone boufijie  have  proved  unsuccessful;  but  my  own  observa- 
tion and  experience  justifies  an  opposite  opinion,  since  if 
diligent  and  wise  persistence  is  constantly  kept  in  view,  failure 
with  the  former  instrument  will  be  so  exceptional  as  almost 
to  banish  or  preclude  this  unhappy  term  in  connection  ^^-ith 
the  treatment  of  urethral  strictures. 

The  introduction  of  a  handful  of  whalebone  bougies,  such 
as  those  above  mentioned,  I  have  seen  effected,  one  by  one, 
into  the  urethral  canal,  abounding  with  numerous  tortuous 
false  passages,  until  the  whole  arrangement  had  assumed 
the  appearance  of  an  abused  whisk-broom,  with  a  handle 
of  stupendous  proportions.  In  the  instance  referred  to,  the 
operator  experienced  much  difficulty  in  placing  his  fingers 
upon  the  bougie  which  had  entered  the  obscure  urethral  tract, 
and  an  introduction  into  the  bladder  proved  a  failure.  This, 
I  believe,  is  of  common  occurrence,  even  in  the  hands  of  the 
warmest  advocates  of  this  plan  of  treatment.  At  best,  whale- 
bone filiform  bougies  are  only  useful  as  guides  to  the  intro- 
duction of  urethrotomes,  the  value  of  which  will  be  discussed 
in  the  succeeding  pages. 

The  various  modifications  of  the  cylindrical  instnmient  pos- 
sess no  special  merit  deserving  of  mention,  though  they  are 
extensively  used  by  those  of  the  profession  ,who  practice 
diseases  of  the  genito-urinary  system  as  a  special  branch  of  sur- 
gical science.  To  attempt  a  description  of  the  various  modi- 
fications of  urethrotomes  and  divulsors,  would  be  an  under- 
taking of  no  mean  order,  the  different  kinds  having  mounted 
up  to  the  dozens.     Of  them  it  is  sufficient  to  say  that  their 
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employment  has  not  been  supported  by  the  bulk  of  those  of 
the  profession  whose  great  surgical  observation  and  experience 
renders  them  doubly  qualified  in  rendering  a  just  decision;  nor 
have  they  yet  come  into  general  notice,  and  probably  will 
never  attain  to  that  high  degree  of  favor  which  is  so  univer- 
sally accorded  to  bougies,  catheters  and  steel  sounds,  in  the 
treatment  of  urethral  strictures.     The  large  majority  of  the 
acknowledged  heads  of  surgery  counsel  gradual  dilatation  as 
the  safest  and  best  procedure  in  these  cases.     External  ure- 
throtomy or  Syme's  perineal  section,  as  it  is  frequently  called, 
with  or  without  a  guide,  being  advised  as  the  final  recourse  in 
the  impermeable  organic  varieties,  when  with  the  judicious 
employment  of  these  instruments  the  desired  result  has  not 
heen  obtained.    No»  doubt,  the  excitation  of  vesical  catarrli  and 
urethral  fever,  frequently  occurring  in  connection  with  contin- 
ued catheterism,  and  the  occasional  use  of  metallic  sounds,  were 
the  sole  causes  for  the  introduction  into  practice  of  divulsion 
and  urethrotomy.     It  must  be  admitted,  however,  that  the  lat- 
ter, as  well  as  the  former  operations,  are  not  at  the  present 
time  favorably  entertained.    Urethrotomy  is  especially  unpop- 
ular, on  account  of  the  diflSculty  in  ascertaining  with  precision 
the  exact  locality  and  dimensions  of  a  stricture,  while  it  will 
readily  occur  to  the  practical  mind,  that  internal  urethral  incis- 
ions may  unintentionally  be  made  behind  a  stricture,  whicli 
would  favor  the  promotion  of  perineal  infiltration,  eventually 
rendering  perineal  section  expedient,  an  operation  by  no  means 
to  be  considered  as  trifling  or  without  its  dangers.     Of  late, 
vesical  and  urethral  tolerance  of  clean  instruments  is  generally 
acknowledged;  a  fact  which  proves  conclusively  that  inflam- 
matory disturbances  of  these  parts  are  not  so  liable  to  occur 
from  prolonged  catheterism,  as  was  formerly  considered. 

This  has,  indeed,  been  a  time  of  vast  progress  in  mechan- 
ical inventions ;  and  also  one  of  great  scdentitic  advance,  whicli 
is  characterized  by  a  disregard  of  authority,  accepting  proof 
rather  than  the  influences  of  arbitrary  rules  established  half  a 
century  ago.  Twenty  years  ago,  the  advantages  of  aspiration 
were  not  fully  appreciated  or  even  considered  practical;  yet 
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since,  nearly  all  parts  of  the  human  body  have  been  explored 
by  its  means,  revealing  in  many  instances  latent  transudations 
and  innumerable  other  morbid  conditions  in  important  locali- 
ties otherwise  inaccessible.  Its  value  is  chiefly  confined  to 
diagnostic  purposes,  but  the  little  risk  involved  in  its  employ- 
ment, exclusive  of  the  introduction  of  air,  renders  it  one  of 
the  best  and  most  enchanting  devices  of  modem  times.  It  is 
very  doubtful,  however,  whether  curative  results  follow  aspira- 
tion, in  the  vast  majority  of  cases  in  which  it  is  employed. 
In  simple  pleuritic  effusion,  where  the  fluid  is  abundant  and 
purely  serous,  its  use  is  certainly  conducive  to  the  restoration 
of  the  normal  relations  and  conditions  of  the  thoracic  viscera, 
while  by  the  removal  of  the  fluid,  when  by  old  age  or  any 
impaired  condition  of  the  system,  absorption  of  the  fluid  cannot 
reasonably  be  expected;  or  when  from  degenerative  changes 
the  hitherto  innocuous  fluid  becomes  purulent,  not  only  is  it 
serviceable  by  directly  ameliorating  painful  dispnoea,  bnt  in 
many  instances  warding  off  the  inevitable,  until  more  effective 
measures  are  employed  for  the  ultimate  safety  of  the  patient. 

It  occurs  to  me  that  paracentesis  thoracis  (it  matters  not  how 
much  care  is  taken  to  prevent  the  admission  of  air  into  the 
cavity),  favors  degenerative  changes  of  innocuous  pleuritic 
effusion,  especially  if  exuberant,  and  it  has  seemed  to  me  in 
numerous  instances  to  encourage  rather  than  prevent  recurrent 
accumulations,  whether  of  the  simple  or  purulent  type.  To  rely 
upon  aspiration  as  a  measure  by  which  empyema  is  to  be  cured, 
is  a  mere  delusion.  Its  effects  do  not  justify  the  means,  since 
it  is  simply  temporizing;  nothing  short  of '  a  free  intercostal 
incision,  with  or  without  the  antiseptic  precautions,  serves  this 
end. 

The  aspirator  has  of  late  assumed  the  oflice  of  the  curved 
trocar  in  retention  of  urine.  I  conceive  this  to  be  a  most  sub- 
stantial improvement,  since  the  operation  comes  within  range 
of  the  skill  of  the  most  diffident  novice,  whose  duty  it  may  be 
to  relieve  a  distended  bladder,  not  yielding  to  the  simple  or 
ordinary  methods;  while  rectal  puncture  cannot  be  regarded 
of  so  simple  a  character. 
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The  difficulty  experienced  in  retaining  the  normal  position 
of  certain  fractured  bones,  after  they  are  restored,  is  pro- 
verbial. Oblique  and  transverse  fractures  of  the  femur,  intra 
and  extra-capsular,  the  acromial  ends  of  the  clavicle  and 
oblique  fractures  of  both  bones  of  the  leg  in  close  proximity 
with  the  ankle  joint,  will  suffice  as  striking  examples  of  frac- 
tures with  displacement,  without  enumerating  with  anything 
like  exactness  all  of  the  intractable  and  rebellious  varieties. 
To  correct  these  seeming  irremediable  conditions  was  the 
desire  of  our  predecessors.  They  strove  to  attain  that  perfec- 
tion of  mechanical  skill  in  the  construction  of  various  splints, 
and  the  employment  of  allied  appliances,  which  would  abro- 
gate muscular  contraction,  secure  rest,  maintain  extension,  and 
insure,  when  properly  applied,  for  an  indefinite  period,  accord- 
ing to  the  age  and  constitution,  perfect  restoration  of  the 
injured  parts.  But  the  object  has  not  yet  been  gained,  nor  is 
it  likely  to  be  achieved  in  our  day ;  for  shortening  of  fractured 
limbs  prevails  to-day,  and  this  deplorable  fact  will  probably 
continue  unaltered  under  existing  rules  of  surgical  practice, 
and  the  almost  unchangeable  nature  of  human  restlessness, 
when  pains  rack  the  body  in  its  manifold  and  constant  demands, 
whether  of  thought  or  action.  I  grant,  with  misgivings,  that 
many  surgeons  claim  perfect  results  in  these  cases  of  which  I 
have  made  special  mention,  by  the  adoption  of  individual 
plans  of  treatment.  No  doubt,  a  few  have  succeeded  in  certain 
instances,  but  the  large  majority  of  the  new  methods  of  treat- 
ment possess  few,  if  any,  advantages  over  that  of  the  old. 

They  certainly  do  not  surpass  the  treatment  in  vogue  in  Lis- 
ten's time;  for  the  old  treatment  is  to-day  the  most  favored 
in  all  large  hospitals  on  the  face  of  the  globe.  For  the  ben- 
efit of  those  who  claim  perfect  results  by  peculiar  treatment  of 
their  own,  I  may  venture  to  say,  in  the  words  of  Dr.  F.  H.  Ham- 
ilton, that  through  "ignorance,  inadvertence  or  intentionally, 
these  men  do  not  tell  the  truth."  At  all  events,  be  the  truth  of 
this  as  it  may,  I  must  confess  my  own  ignorance  of  any  plan 
of  treatment  by  which  perfect  apposition  can  be  maintained 
in  a  certain  class  of  cases,  of  fractures  with  displacement,  or 
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the  means  wliicli  will  enable  us  in  the  future  to  prevent  short- 
ening, and  the  various  degrees  of  deformity  consequent  on 
these  injuries. 

All  we  can  reasonably  expect  in  the  present  state  of  our 
knowledge  and  skill,  is  a  partial  or  limited  restoration  of  the 
normal  form,  symmetry,  and  function  in  the  various  injuries 
designated;  and  this  limitation  is  occasionally  obtained  to  a 
degree  bordering   upon  perfection,  viz :    there  is  no  apprecia- 
ble deformity  and  no  loss  of  motion,  and  the  patient  feels 
contented  with  a  useful,  but  otherwise  imperfectly  repaired 
limb;  the  actual  conditions  at  this  point  of  union  being  dis- 
covered only  when  a  post-mortem   examination  is  afforded. 
The  difficulty  here  referred  to  is  not  regarded  as  applicable 
to  femoral  fractures  occurring  in  childliood,  in  whom  perfect 
restoration  of  the  parts,  so  far  as  can  be  ascertained,  is  the 
rule,  a  discrepancy  which,  when  compared  with  that  of  adults, 
admits  of  speculation  and  inquiry.     I  cannot  conceive  of  any- 
thing endowed  with  physical  power,  whose  machinery  is  more 
constantly  active  than  that  of  a  child,  with  all  its  vigor  and 
youth.     Its  limb  and  trunk  movements  are  as  incessant  as  the 
ripple  of  the  ocean  on  the  seashore;  even  in  sleep  it  is  awake; 
nevertheless,  repair  goes  on  uninterruptedly,  until  the  most  per- 
fect and  happiest  results  are  achieved.     In  all  probability,  the 
abundant  reparative  material  hid  away  in  the  repository  of 
infancy,  and  destined  for  such  extraordinary  emergencies,  is 
called  into  play ;  natural  splints  are  formed  around  the  broken 
fragments,  by  excessive  outpouring  of  plastic  lymph,  which 
binds  the  breach  permanently  together,  by  its  rapid  conver- 
sion to  organized  tissues.  This,  with  the  mechanical  appliances 
by '  which  the  form  and  symmetry  of  the  parts  involved  is 
secured  while  repair  progresses,  are  the  means  by  which  suc- 
cessful results  are  accomplished  in  infancy. 

If  the  foregoing  conclusions  are  in  accord  with  the  legiti- 
mate data  of  the  subject,  it  must  be  conceded  that  our  pro- 
gress in  this  particular  is  all  but  flattering,  and  tends  to  prove 
that  we  have  not  been  advancing  either  by  bounds  or  by  strides, 
but  on  the  contrary  have  stood  still,  employing  the  means  set 
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for  our   example   by  such   men   as    Cooper,  Listen,  Brodie; 
and  other  lights  of  their  day. 

In  reference  to  this  important  matter.  Holmes  says :  "  Now, 
if  we  wish  to  form  an  estimate  of  the  relative  value  of  these 
new  plans,  we  have  in  the  first  place  to  inquire  what  has  been 
the  result  of  the  old  treatment — that  by  the  long  splint.  I 
think  we  may  take  it  as  established  by  consent  of  all  the 
best  writers,  that  in  ordinary  cases  of  fractured  femur  in  the 
adult,  with  displacement,  the  result  of  treatment  by  the  long 
splint  is,  as  a  rule,  to  leave  a  certain  amount  of  shortening." 

Malgaigne,  in  fact,  goes  so  far  as  to  say :  "  When  the  frag- 
ments remain  in  contact,  or  when  we  can  replace  them  and 
keep  them  so  by  means  of  their  serrations,  it  is  easy  to  cure  a 
fracture  of  the  femur  without  shortening.  In  the  absence  of 
these  conditions  the  thing  is  simply  impossible.*'  * 

It  is  unnecessary  to  urge  the  advantages  or  defects  of  the 
various  splints  and  appliances,  used  in  contradistinction  to  the 
old.  The  relative  value  of  each  plan  must  be  more  fully  consid- 
ered from  a  practical  standpoint.  Should  any  onie  of  the  new 
plans,  which  are  claimed  will  supply  the  defects  of  the  old,  be 
vindicated  by  actual  results  based  upon  practical  experience,  let 
us  unhesitatingly  adopt  it.  But  the  question  naturally  arises : 
By  whom  is  the  decision  to  be  proclaimed,  so  as  to  make  it 
acceptable  to  all  interested  ?  Here  the  difficulty  seems  insur- 
mountable ;  for  individual  rivalry,  which  is  to  be  favored  rather 
than  disapproved,  would  again  assert  its  influence,  and  the  pri- 
mary object  would  once  more  be  defeated.  But  there  is 
nothing  to  quarrel  about  in  this  direction,  unfortunately !  The 
fact  is,  no  tangible  improvement  has  of  late  been  made  in  this 
department  of  surgical  art;  and  this  has  been  proved  beyond 
question  by  the  latest  results,  which  do  not  more  than  show 
that  our  efforts  only  bear  favorable  comparison  with  those  pre- 
ceding us.  The  same  may  be  said  of  the  appliances  employed 
in  the  two  other  varieties  of  fractures.  It  will  be  seen  at  a 
glance  that  it  is  not  in  the  mechanism  of  splints  for  fractures 
that  we  claim  excellence.  It  is  in  the  adaptation  of  mechan- 
ical art  to  various  congenital  affections,  excisions,  and  affec- 
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lions  of  large  joints,  besides  other  surgical  diseases  in  which 
extension  and  mobility,  in  addition  to  retention  of  the  normal 
position  of  members  so  affected,  is  the  primary  object,  that  we 
have  fairly  succeeded.  Our  success  in  this  respect  has  been 
truly  marvelous,  when  we  reflect  upon  the  happy  results 
attendant  upon  the  various  contrivances  employed  in  excis- 
ion of  the  elbow  joints  and  knee,  as  well  as  in  diseases  of  the 
hip  and  those  of  club  foot,  and  Pott's  disease,  in  the  same 
connection. 

The  simple  but  effective  elastic  bandage  designed  by  Esmarch 
for  preventing  hemorrhage  in  operative  surgery  of  extremities, 
is  a  valuable  contribution  to  surgical  art ;  not  only  is  it  inval- 
uable for  this  purpose,  but  it  enables  the  surgeon  to  proceed 
with  tedious  operations  of  certain  parts  requiring  careful  dis- 
section, without  being  constantly  interrupted  by  hemorrhage, 
which  invariably  occurs  when  the  tourniquet  is  employed.  It 
is  a  perfect  treat  to  watch  its  effects  in  preventing  hemorrhage, 
while  resections  are  performed,  and  especially  in  Syme's  ampu- 
tation through  the  ankle-joint,  for  by  its  means  the  operator 
can  cling  to  the  os  calcis,  thus  obviating  division  of  the  nutri- 
ent vessel.  There  is  no  obscurity  caused  by  oozing  of  blood, 
and  all  the  anatomical  structures  of  the  parts  divided  in  the 
course  of  the  incision  are  made  plainly  visible.  But  bloodless 
operations  are  not  in  consonance  with  facts,  and  Esmarch's 
invention,  although  a  thing  of  value  in  restraning  hemorrhage 
of  extremities  in  a  limited  sense,  must  not  be  regarded  by  any 
means  as  implying  the  full  significance  of  that  term,  for  while 
it  undoubtedly  arrests  the  arterial  blood-current,  at  the  point 
at  wjiich  it  is  applied,  it  is  a  well  known  fact  that  it  also 
retards  the  venous  return  of  the  same  fluid,  and  the  loss  of 
blood  from  this  source  is  frequently  as  great,  if  not  more  con- 
siderable, than  that  occurring  when  the  tourniquet  is  used  as 
the  repressive  agent.  It  may,  however,  be  affirmed  that  if  the 
operations  for  which  the  bandage  is  especially  adapted  are 
performed  speedily,  it  has  an  advantage;  and  the  reverse  may 
be  said  of  it,  when  operative  procedure  is  delayed  or  pro- 
longed. 


State  Medical  Society.  61 


'^  The  value  of  this  compressive  agent  in  the  treatment  of 
aneurisms  of  the  lower  limbs,  has  been  clearly  established  by 
several  successful  cases,  published  in  the  journals  or  brought 
before  the  various  medical  societies.  It  is  well  known,  how- 
ever, that  it  is  not  uniformly  successful  by  itself,  and  not 
always  when  aided  by  instinimental  and  digital  compression. 

"  It  is  quite  possible  that  with  the  greatest  care  it  might 
induce  sloughing  of  the  tissues  over  the  sack,  and  it  might  also 
have  the  effect  of  causing  gangrene  of  the  limb,  through  an 
excess  of  coagulation,  but  I  can  not  speak  with  any  certainty 
as  to  the  extent  of  the  liability  to  gangrene  from  such  an  acci- 
dental occurrence.  At  all  events  it  may  be  wise  to  bear  the 
possibility  in  mind." — Lancet. 

Many  other  uses  have  been  ascribed  to  this  bandage  in  flat- 
tering terms,  the  majority  of  which  I  have  found  undeserving 
of  any  special  praise. 

"  In  a  great  variety  of  ways  we  see  an  active  spirit  of  mechan- 
ical invention,  showing  itself  in  the  drainage  tube,  the  thermo 
and  galvanic  cauteries  in  many  operations  and  new  instru- 
ments.-"— Lancet.  Galvanic  cautery  is  a  measure  of  incontro- 
vertible usefulness,  which  is  destined  to  play  a  most  important 
part  in  excisions  of  diseased  soft  parts,  when  the  saving  of 
blood  is  an  important  object,  and  in  cases  where  profuse  hem- 
orrhage is  liable  to  occur,  from  the  removal  of  parts  beyond 
the  reach  of  ligatures,  when  the  knife  is  employed.  The  pos- 
sibility of  secondary  hemorrhage,  however,  naturally  suggests 
itself  as  a  result  of  this  method  of  excision.  I  am  led  to  infer 
from  my  knowledge  of  the  subject,  that  this  accident  is  rare, 
a  fact  which,  if  established,  will  greatly  enhance  its  value  as 
a  surgical  measure. 

Our  progress  in  all  the  branches  of  the  profession,  during 
the  last  few  years,  is  remarkable  for  the  rapid  succession  of 
new  ideas  and  improvements.  In  all  of  its  departments  we 
see  striking  evidences  of  uninterrupted  advancement,  and  gen- 
eral surgery  of  to-day  compares  favorably  with  them  all.  The 
treatment  of  abscesses  of  cavities  and  local  regions,  incised 
wounds,  wounds  communicating  with  fractures  and  contusions, 
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are  much  simplified.  Exsection  of  diseased  bone  is  now  exe- 
cuted with  a  defirree  of  confidence  and  security  truly  remark- 
able ;  although  recklessness  has  been  sho^Ti  in  this  as  in  all 
other  recognized  operations. 

Ovariotomy  is  also  performed  in  almost  every  city  and  col- 
lage of  the  civilized  world,  with  the  same  amount  of  assur- 
ance displayed  in  the  amputation  of  a  limb  twenty  years  ago; 
and  in  addition  to  the  list  of  old  operations  whi(^h  had  already 
been  performed  with  varied  results,  came  new  ones.  Those 
whi(;h  gave  negative  results  necessarily  found  more  or  less 
favor  in  the  ranks  of  the  profession,  from  want  of  better  or 
more  reliable  means;  while  those  from  which  death  was  an 
invariable  result  fell  into  disrepute,  again  to  be  revived  under 
more  promising  and  favorable  auspices. 

Specialism  and  independent  digression  from  the  old  trodden 
path  had  now  asserted  its  power  and  influence,  and  operations 
which  were  but  a  few  years  ago  condemned,  and  even  denounced 
as  unwarrantable,  were  at  last  placed  upon  a  solid  foundation, 
to  be  hereafter  and  forever  recognized  as  established  surgical 
procedures.  Such  is  the  surgery  of  our  time,  thanks  be  to 
ansBsthetics  and  to  the  indefatigable  labors  of  Mr.  Lister,  who 
has  robbed  it  of  its  terrors  and  uncertainties  by  antiseptics,  a 
means  which,  if  not  entirely  satisfactory,  inspires  a  confidence 
and  a  boldness  of  execution  never  before  displayed.  It  is 
therefore  not  surprising  to  see  added  to  the  literature  of  sur- 
gery such  new  terms  as. 

Laparotomy^  Nephrotomy^ 

Enterotomyy  Pylorotomy^ 

NepKro-Uihotomyy  Hysterotomy^ 

Cholecystotomy^  Paracentesis  PeAcardiiy 

and  many  less  important.  Of  these  operations  it  is  suflScient 
to  say,  that  they  have  been  safely  performed,  but  whether 
they  will  all  continue  to  be  regarded  as  safe  surgical  expedi- 
ents, time  and  experience  only  can  decide. 

Ovariotomy  occupies  such  an  exalted  position  in  surgical 
science,  that  we  refer  to  it  on  all  occasions  with  pride.    I  may, 
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however,  add  that  the  diagnosis  of  ovarian  tumors,  from  the 
character  of  the  fluids  contained  witliin  them,  is,  so  far,  a  dis- 
appointment. Microscopical  and  chemical  examinations  of 
the  fluids  have  as  yet  yielded  but  negative  results,  and  even 
spectroscopical  examination,  of  which  so  mucli  was  expected, 
seems  to  be  no  more  promising  in  this  direction. 

The  treatment  of  empyema  is  particularly  gratifying  under 
the  new  regime,  if  we  accept  the  statement  of  Mr.  Lister,  who 
avers  that  its  effects  are  constant  and  unerring.     Mr.  Lister 
says  in  one  of  his  lectures  d(4ivered  in  King's  College  Hos- 
pital:    "We  have  here  the  little  boy,  on  whom  at  a  former 
lecture,  rather  more  than  three  weeks  ago,  you  saw  me  operate, 
letting  out  a  large  quantity  of  thick  yellow  pus  from  the  left 
pleural  cavity,  by  free  incision  in  the  infra-axillary  region. 
You  have  seen  him,  several  of  you,  from  time  to  time,  in  the 
ward,  but  I  am  anxious  that  you  should  have  the  better  oppor- 
tunity which  is  afforded  by  the  theater  of  seeing  tlie  progress 
of  the  case.     This  dressing  was  put  on  three  days  ago — on 
that  occasion  it  was  changed  after  an  interval  of  five  days. 
There  is  no  need  that  I  should  change  it  to-day,  but  I  do  so 
for  the  sake  of  showing  you  the  boy's  condition.     Now  that 
I  have  removed  the  dressing  under  the  spray,  you  observe  that 
it  is  almost  free  from  discharge  of  any  kind;  it  is  in  fact  dry. 
I  shall  withdraw  the  silver  tube  that  we  have  in  the  wound, 
for  the  purpose  of  drawing  the  pleura.     This  tube  is  filled,  as 
you  see,  with  white  lymph,  and  it  was  because  I  saw  this  lymph 
in  the  orifice  of  the  tube,  that  I  thought  I  could  take  it  out,  to 
make  sure  that  the  passage  was  clear.     By  turning  the  boy 
on  his  side,  so  as  to  make  the  opening  the  most  dependent 
part,  I  am  able  to  empty  the  pleural  cavity  completely.     It 
turns   out    as  I   suspected,  that  the  lymph  in  the  tube  had 
obstructed  it.     The  perfect  dryness  of  the  dressing,  combined 
with  the  appearance  of  the  lymph,  made  me  suspect  tliis ;  and 
you  see  we  have  obtained  from  the  child  one  ounce,  not  of 
pus,  but  of  slightly  tinged  serous  fluid.     I  should  have  been 
better  pleased  for  the  child's  sake  to  have  found,  as  on  former 
occasions  in  this  case,  an  entire  absence  of  any  fluid  in  the 
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pleural  cavity;  but  for  your  sakes  I  am  glad  to  see  tliis  eeruin, 
because  it  illustrates  all  the  more  strikingly  the  effects  of  anti- 
septic treatment.  For,  I  venture  to  say,  that  this  purely 
serous  acxjumulation  could  not  have  occurred  >\dthout  antiseptic 
management." 

Further  on  in  his  lecture,  he  says:  "Had  I  sho^vn  you  a 
dressing,  soaked,  with  serous  discharge,  you  might  perhaps 
have  thouglit:  'Are  we  quite  sure  there  is  not  here  some  pus, 
masked  by  some  action  of  the  carbolic  gauze  upon  it  ? ' " 

Again  he  says:     "This,  perhaps  of  all  cases  of  antiseptic 
surgery,  is  that  which  on  the  one  hand  most  tests,  and  on  th's> 
other  hand  demonstrates,  the  efficacy  of  the  spray.    Empyema 
is  therefore  a  case  requiring  very  special  care  in  the  use  of  the 
spray ;  but  if  that  care  has  the  effect  of  preventing  putrefac- 
tion— and  that  this  has  been  the  case  here  is  amply  proved  by 
the  fact  which  you  have  all  had  the  opportunity  of  verifying, 
as  I  handed  round  the  glass — viz:  that  the  serum  which  ha^J 
been  accumulating  for  days,  is  nevertheless  absolutely  odorless 
— ^if ,  I  say,  we  avoid  putrefaction  completely  from  first  to  last, 
under  tlie  circumstances  of  empyema  treated  by  free  drainage, 
this  is  a  complete  proof  of  the  efficacy  of  the  spray.     The 
pleura  has  been  tilled  again  and  again,  in  the  course  of  these 
three  weeks,  wdth  atmosphere  in  the  form  of  spray,  and  there 
can  be  no  reasonable  doubt  that,  if  ordinary  unpurified  air 
had  entered  in  the  same  manner,  carrying  in  its  dust  through 
the  free  opening,  putrefaction  would  have  occurred  within  the 
pleura.     We   have  here  therefore  as  good  evidence  as   any 
experiment  in  a  laboratory  could  afford,  of  the  power  of  the 
spray  to  correct  the  specific  property  of  the  atmosphere ;  or, 
in  other  words,  to  destroy  the  energy  of  the  septic  ferments 
w^hich  the  atmosphere  contains." 

With  all  due  deference  to  the  conclusions  of  Mr.  Lister  in 
this  regard,  such  fortunate  circumstances  as  he  relates  are  rare. 
The  re-formation  of  pus  in  pyogenic  cavities,  is  certainly  the 
rule,  as  far  as  I  can  judge  from  cases  in  which  I  have  carried 
out  the  exactions  of  Lister.  Indeed,  more  than  once,  and  on 
all  occasions,  I  have  been  compelled  to  abandon  the  strict  sys- 
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tern  advocated  by  him,  in  order  to  more  thoroughly  empty 
the  pleural  cavity  of  reaccumulated  pus,  which  seemed  the 
inevitable  issue  of  a  system,  calculated  to  purify  and  prevent 
ingress  and  egress  of  air,  besides  favoring  obstruction  to  the 
discharge  of  pus,  which  under  all  circumstances  was  throvm 
off  by  the  pyogenic  membrane  in  the  cases  referred  to.  It  is 
not  with  the  object  of  detracting  from  this  system  any  merit 
which  it  may  possess,  that  I  risk  this  adverse  opinion;  it  is 
because  I  do  not  feel  prepared  to  support  Mr.  Lister  in  the 
praise  of  a  method,  which,  at  best,  seems  only  on  trial,  without 
being  convinced  that  it  produces  the  effects  attributed  to  it 
by  its  distinguished  originator.  My  absolute  conversion  to 
the  system  has  not  yet  occurred,  especially  in  its  application 
to  this  class  of  cases,  and  the  able  lecture  of  Mr.  Lister  on  the 
subject  has  weakened,  rather  than  strengthened  my  belief  in 
his  results.  I  have  had  two  cases  of  empyema  under  my  care 
and  observation,  within  the  last  eighteen  months.  The  one 
tirst  operated  upon,  recovered  completely  in  the  short  space  of 
six  weeks  time,  under  a  modified  spray  treatment,  the  strict* 
method  of  Lister  having  been  abandoned  on  account  of  rapid 
reaccumulation  of  pus,  consequent  upon  retention  and  disin- 
tegration of  large  flakes  of  exudation  material,  which  lay  in 
the  cavity,  causing  considerable  odor  and  other  unpleasant 
consequences.  The  other  case  is  still  under  my  care,  and  pro- 
gressing favorably  under  the  same  treatment.  In  both  cases, 
although  Listerism  was  carried  out  most  conscientiously,  matter 
formed  and  was  discharged  through  the  canula,  with  as  with- 
out it.  They  were  both  children,  one  a  girl  aged  thirteen, 
and  a  boy  fourteen  years  of  age,  residing  in  Oroville.  In 
empyema,  large  flakes  of  semi-organized  lymph  frequently 
become  detached  from  the  pleural  surfaces,  which  remain  in 
the  cavity  for  an  indefinite  period,  after  the  chest  has  been 
emptied  of  its  purulent  contents.  It  usually  lies  at  the  most 
dependent  part  of  the  affected  side,  when  it  is  present,  where 
it  undergoes  putrefactive  changes,  or,  aa  more  frequently  hap- 
pens, the  lymph  escapes  with  the  pus,  when  the  intercostal 
incision  is  first  made,  or  subsequently  through  the  canula,  if 
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its  dimensions  are  sulBciently  large  to  permit  its  escape.      The 
existence  of  disorganized  material  of  this  kind  \%dthin  the  cav- 
ity, obviously  tends  to  the  production  of  putrefaction,  while 
its  absence  materially  lessens  any  fermenting  tendency,  resnlt- 
ing  from  exposure  to  atmospheric  action.     The  perfect  repair 
of  a  pyogenic  cavity  can  hardly  be  expected,  without   the 
separation  of  the  devitalized   lymph,  which   constitutes    the 
pus-secreting  element,  being  first  effected.     We  know-  that  its 
escape  from  the  cavity  is  essential  to  the  best  interests  of  the 
healing  process,  and  that,  if  it  is  retained,  it  must  necessarily 
undergo  putrefaction,  or  else  break  down  piecemeal  in  the 
form  of  pus  directly  from  the  healthy  granulating  surface. 
The  question  then  comes,  if  the  lymph  referred  to  should  bv 
accident  be  retained  in  the  cavity,  is  it  possil)le  that  an  atmos- 
phere of  carbolic  acid  spray  is  capable  of  vitalizing  an  ele- 
ment largely  composed  of  necrosed  tissues,  or  of  neutralizing 
its  chemical  characters,  so  as  to  arrest  the  formation  of  pus, 
or  is  its  conversion  to  healthy  material  and  fitted  for  absorption 
into  the  animal  economy,  likely  ?      It  seems  unreasonable  to 
suppose  that  antiseptics  exert  any  such  favorable  influences, 
and  it  may  safely  be  asserted  that  accumulations  of  pus  within 
a  pyogenic  cavity  will  invariably  continue  their  course,  despite 
the  action  of  carbolic  acid  spray,  and  the  prevention  of  entrance 
of  air  into  the  cavity,  unless  free  drainage  and  thorough  cleans- 
ing of  the  parts  so  affected,  are  made  the  principal  factors  in 
the  treatment.     In  order,  therefore,  to  obtain  the  most  favor- 
able results,  the  treatment  adverted  to  must  be  scrupulously 
carried  out ;  this,  together  with  the  removal  of  such  particles 
of  inflammatory  deposits  as  may  be  found  clinging  to  the  in- 
ternal borders  of  the  wound,  seems  to  me  the  most  important 
consideration  in  the  treatment  of  these  cases.      It  matters  lit- 
tle how  it  is  done,  so  long  as  the  object  is  accomplished  by 
simple  and  efficient  measures,  and  without  doing  injury  to 
surrounding  vital  structures.      A  weak  solution  of  common 
salt,  or  a  one  per  cent  solution  of  carbolic  acid,  serves  this 
purpose;  besides,  these  substances  have  the  advantage  of  en- 
joying  the  reputation  of  possessing   the  power  of  arresting 
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decomposition.  It  may  be  mentioned  in  this  connection  that 
Mr.  Lister  in  his  lecture  regards  the  presence  of  pus,  having 
an  odor,  as  an  absohite  and  direct  result  of  putrefaction,  and 
insists  upon  reiterating  that  this  condition  can  be  forestalled, 
and  the  formation  of  pus  arrested,  if  the  antiseptic  system  be 
faithfully  carried  out.  I  think  it  may  be  safely  asserted  that 
pus  is  not  regarded  at  the  present  time  as  the  inevitable  issue 
of  putrefaction;  on  the  contrary,  it  is  more  frequently  admit- 
ted to  be  a  normal  product  in  connection  with  circum- 
scribed inflammation,  or  rather  as  an  ultimate  reparative 
effort,  and  common  to  healthy  granulating  surfaces,  examples 
of  which  we  see  in  boils  and  indolent  ulcers.  What  the  ele- 
ments are  which  produce  acute  destructive  inflammation,  is 
simply  a  matter  of  conjecture;  that  pus  is  not  a  cause,  but 
simply  an  effect,  has  been  frequently  demonstrated,  but  this 
question  has  not  yet  been  settled,  and  it  is  only  when  we  ar- 
rive at  a  satisfactory  solution  of  this  problem,  that  any  posi- 
tive assertions  can  be  made  in  regard  to  preventive  measures. 
We  have  failed  so  far  in  determining  the  direct  causes  of 
purulent  infection,  whether  of  internal  organs  or  local  struct- 
ures. We  have  surely  decorated  the  various  forms  of  blood 
poisoning,  which  to  me  differ  only  in  degree  rather  than  kind, 
with  arbitrary  terms,  and  have  advanced  so  far  as  to  assign 
these  conditions  to  constitutional  and  local  causes,  but  we 
have  not  succeeded  in  the  main  object — that  of  determining 
its  nature  or  the  means  by  which  it  is  perpetuated.  The  ex- 
istence of  bacteria  and  micrococci  found  in  diseased  tissues 
proves  nothing  in  this  regard,  but  their  discovery  has  demon- 
strated our  incapacity  to  scan  the  wide  field  of  nature's  ways; 
her  inconceivable  creative  industry,  or  to  fathom  the  latent 
agencies  slie  employs  in  health  and  disease.  These  fragment- 
ary allusions  seem  as  questioning  the  correctness  of  the  germ 
theory,  and  as  such  it  is  intended,  for  it  still  remains  doubt- 
ful whether  the  minute  bodies  obtained  by  means  of  an  aero- 
.  scope  constitute  the  germs  which  develop  into  the  bacteria 
found  in  putrefying  solutions;  and  even  if  this  view  be  con- 
firmed, there  is  no  reason  to  suppose  that  the  development  of 
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putrefaction  incident  to  local  or  general  blood  poisoning  and 
serious  injuries  depends  upon  the  presence  of  the  various 
kinds  of  these  bodies.  The  peculiarity  characteristic  of 
animal  life  lies  in  its  instinctive  wanderings  in  search  of  condi- 
tions favorable  to  the  propagation  of  species;  organisms,  infi- 
nitely less  than  the  microscope  can  reveal,  follow  the  same 
rule,  and  bacteria  finding  animal  tissues  well  adapted  for  their 
requirements,  lodge  and  multiply  in  putrid  elements  in  pref- 
erence to  other  more  cleanly  districts.  Their  mission  is  not 
destruction  of  the  higher  animal  life;  perpetuation  of  the  lower 
order  of  creative  wisdom  is  the  aim.  That  bacteria  are  not 
the  ravishers  of  health  they  are  represented,  may  be  judged 
from  experiments  made  by  Cohn  and  Wilfet.  "  These  gentle- 
men, after  having  discovered  bacteria  in  the  air  by  means  of 
an  aeroscope,  injected  the  bacteria-holding  solution  into  the 
veins  of  rabbits,  without  being  productive  of  any  evil  conse- 
quences."— Lancet,  Under  these  circumstances  we  must  natu- 
rally conclude  that  septicsemia  and  other  allied  conditions  de- 
pend upon  some  still  more  important  factors  in  the  production 
of  these  abnormal  changes  than  those  which  have  so  far  been 
ascribed  to  bacteria.  It  also  clearly  suggests  that  more  than 
decomposed  air  plays  an  important  part  in  the  changes  under 
consideration,  over  which  antiseptics  would  obviously  have 
but  little  controlling  influence. 

It  is  more  than  probable  that  these  conditions  known  as 
blood  poisoning,  whether  arising  from  internal  structural 
changes  or  local  lesions,  are  the  indirect  results  of  defective 
circulation,  dependent  upon  local  coagulation  of  blood  in  a 
part  with  co-existing  vital  depression,  or  the  opposite  over- 
stimulation of  the  vascular  system,  conditions  which  develop 
chemical  changes  in  the  tissues  or  fluids  of  the  parts,  inde- 
pendently of  germ  influences.  So  far  then,  antiseptics  have 
been  proved  of  little  value,  and  what  is  next  to  be  considered 
is  the  class  of  cases,  if  any,  to  which  they  are  particularly 
applicable. 

It  will  readily  be  observed  that  their  special  value  is 
entirely  confined  to  operations  which  guarantee  complete,  nay, 
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absolute,  removal  of  all  abnormal  factors,  active  or  passive, 
\irhich,  when  left  behind,  would  contribute  to  the  subsequent 
formation  of  pus,  and  ultimate  failure  of  union  by  first  inten- 
tion. Their  value  is  therefore  obviously  limited  to  C3rtain  sur- 
gical procedures,  and  ovariotomy,  perhaps,  stands  first  on  the 
list  in  this  connection.  Gastrotomy,  including  all  intra  and 
extra -peritonial  operations,  resection  of  bones,  including 
joints,  non-malignant  growths  of  soft  parts,  amputations  and 

minor  surger}',  wliere  rapid  union  of  a  wound  is  an  object, 

follow  in  their  order  of  antiseptic  usefulness. 

But  those  of  the  profession  who  are  opposed  to  antiseptics 
do  not  yield  even  this  point,  just  adverted  to,  in  favor  of  tlie 
measure;  on  the  contrary,  they  hold  that  antiseptics  in  any 
form  engender  pyrexia,  which  is  characteristic;  that  it  pro- 
duces general  systemic  irritation,  and  even  nephritis,  besides  -a 
host  of  local  troubles;  that  it  is  absorbed  in  such  quantities 
as  to  be  eliminated  by  the  kidneys,  and  distinguished  in  the 
urine,  and  that  on  account  of  these  ac^cidents,  it  is  injurious, 
if  not  positively  dangerous. 

There  can  be  no  doubt  there  is  much  truth  in  the  remark 
lately  made  by  Mr.  Holmes  in  relation  to  the  matter  at  a 
meeting  of  the  Royal  Cliirurgical  Society  of  London,  at 
which  he  stated  that  the  whole  question  was  "one  of  impres- 
sions." 

It  may  be  stated  that  in  the  struggle  for  the  acquirement 
of  knowledge,  intensified  by  the  heat  of  discussion,  much 
injury  has  been  done  to  scientific  investigations  on  both  sides, 
which  should  in  the  future  be  discountenanced,  for  the  con- 
tinuance of  professional  (though  fi'ieudly)  feuds,  even  when 
based  upon  untimely  differences  of  opinion,  can  but  determine 
few  of  the  merits  of  any  principle,  however  reasonable  or 
plain  it  may  be !  In  the  present  state  of  our  knowledge  we 
are  unable  to  decide  with  certainty  the  principle  to  which 
carbolic  spray  owes  its  virtue  as  a  healing  agent;  but  it 
may  be  stated  that  in  all  probability  the  happy  and  unac- 
countable results  from  its  use  do  not  so  much  depend  upon 
its  germicidal  influences  as  the  power  of  lo(;al  ansesthesia, 
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which  it  undoubtedly  possesBes.    It  may,  therefore,  be  assumed 
tliat  it  exercises  an  inhibitory  influence  upon  peripheral  ner- 
vous irritation ;  in  other  words,  it  prevents  or  modifies  trau- 
matic shock,  arising  from  mutilation  of  nervous  and  muscular 
tissues,  while  it  maintains  the  normal  physical  equilibrium  of 
the  parts  involved,  existing  prior  to  the  injury.     This  view 
seems  to  be  no  perversion  of  legitimate  thought,  iwrhen  we 
consider  the  rapidity  with  which  union  of  incised    wounds 
takes  place  after  antiseptic  treatment.     The  peculiar  effects 
of  carbolic  acid  spray  upon  the  hands  during  prolonged  sur- 
gical operations  have  fi'equently  been  observed  and  discussed, 
and  in  no  surgical  operation  has  it  afforded  me  better  oppor- 
tunities to  judge  of  its  effects  than  in  that  of  ovariotomy. 
From  ten  to  fifteen  minutes  after  it  is  first  applied,  and  while 
the  operation  is  being  performed,  a  peculiar  anaesthesia  or 
numbness  of  the  hand,  next  to  the  spray,  is  decidedly  felt, 
and  the  skin  is  observed   to  be  white  and  wrinkled.     The 
same  condition  of  the  walla  of  the  abdomen  of  the  patient  is 
marked,  while  the   peritoneum  and   intestines  also   become 
bleached  and  shrunken ;  indeed,  loeal  anaesthesia  of  the  parts 
involved   in  the    surgical   procedure   is  thus  produced,   and 
shock  to  the  nervous  system  seems  to  be  annulled  or  com- 
pletely abrogated.      It  is  certain  that  carbolic  acid  and  other 
allied  applications  possess  no  power  of  destroying  the  ten- 
dency to  general  blood  poisoning,  if  putrefaction  of  the  siu*- 
face  of  a  wound  has  already  ensued,  nor  can  I  conceive  any 
grounds  for  its  special  use  in  these  cases,  as  a  surgical  dress- 
ing, beyond  what  its  anaesthetic  properties  and  the  principle 
of   cleanliness  guarantee,   and  which  the  method  demands. 
This  is,  then,  the  all-important  secret  of  Listerism,  for  no 
longer  is  putrid  material  carried  from  one  surgical  patient  to 
another  by  sponges,  polluted  garments,  or  dirty  hands.     Lis- 
ter has  ingeniously  completed  the  chain  of  evidence  necessary 
for  maintaining  cleanliness  by  theoretical  device;  his  success 
in  bringing  it  into  general  use  has  been  attained  by  strenu- 
ously advocating  the  course  required  for  its   adoption;   in 
short,  while  Lister  has  invented  a  theory  not  entirely  perfect 
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in  its  deductions,  lie  vigorously  enforces  a  principle  admirable 
in  its  conception  and  details.  Based  upon  the  broad  ground 
of  general  usefulness,  it  mainly  contributes  to  prevent  the 
spread  of  certain  surgical  diseases,  whilst  it  is  the  most  rapid 
promoter  of  health  and  of  the  laws  which  govern  animal  re- 
pair. Within  the  past  year  we  have  been  told  by  Mr.  Cheyne 
that  gonorrhcea  must  be  added  to  the  list  of  septic  inflamma- 
tions; he  also  states  that  he  has  obtained  very  satisfactory 
results  from  antiseptic  bougies,  which  he  has  introduced  for  its 
treatment. 

A  solution  of  carbolic  acid  has  long  since  been  advocated, 
and  extensively  used  by  injection,  with  very  unsatisfactory 
results.  After  the  novelty  of  antiseptic  bougies  is  consigned 
to  its  resting  place,  copaiba,  and  the  preparation  of  lead  and 
zinc,  will  probably  resume  their  position  in  the  therapeutics  of 
gonorrhoea. 

It  is  to  be  regretted  that  the  announcement  of  Prof,  Clay  in 
reference  to  the  efficacy  of  Chian  turpentine  as  a  remedy  for 
cancer  has  proved  untimely  and  fallacious.  "  It  would  have 
been  a  pleasant  task  to  have  reported  a  number  of  successes, 
and  to  have  congratulated  Prof.  Clay  upon  having  made  the 
discovery  of  a  cure  for  cancer.  But  after  a  long  and  careful 
trial  the  conclusions  forced  upon  me  are,  that  as  a  cure  for 
cancer,  Chian  turpentine  is  utterly  valueless."  Mr.  H.  Mor- 
ris, in  his  article  from  which  this  is  taken,  mentions  twelve 
cases  of  cancer  of  various  types,  and  in  localities  treated  by 
him  in  the  out  department  of  the  Middlesex  Hospital,  in  sup- 
port of  his  conclusions.  The  discovery  of  a  remedy  for  cancer 
would  be  hailed  with  peculiar  pleasure  and  delight  at  the  pres- 
ent time,  for  it  has  been  proved  that  excision  of  cancers  more 
frequently  promotes  activity  of  growth  than  otherwise;  and 
unfortunately,  surgical  interference  is  not  permitted  in  these 
cases,  until  the  numberless  list  of  reputed  cancer  remedies  has 
been  exhausted  without  avail;  a  fact  which  tends  to  show 
that  excision  would  probably  yield  better  results  if  early 
resorted  to  in  the  primary  stages  of  cancerous  develop- 
ment. 
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Mr.  Christopher  Heath's  remarkable  case  of  removal  of  a 
large  epithelioma  of  the  lower  jaw  and  floor  of  the  mouth,  in 
which,  two  years  after  the  operation  there  was  no  recmrence 
of  the  disease,  shows  that  life  can,  at  least,  be  prolonged  for 
a  certain  length  of  time,  without  material  physical  suffering. 

Little  of  interest  has  occurred  in  the  progress  of  operative 

surgery  during  the  past  year,  beyond  what  has  already  been 

briefly  alluded  to.    Baker's  method  of  excising  the  tongue,  and 

Pollock's  operation  for  piles,  being  the  chief  attractions  at  the 

.  beginning  of  this  year. 

It  is  rather  remarkable  that,  while  the  physical  signs  and 
the  rational  symptoms,  in  addition  to  treatment  of  the  various 
f  jrms  of  ovarian,  uterine,  extra-uterine  and  extra-peritoneal 
tumors,  have  excited  the  attention  of  the  profession  during 
the  past  decade,  that  several  accidents  and  diseases  of  the 
intestines,  as  well  as  those  of  the  liver,  have  been  'so  sadly 
neglected  or*  overlooked  in  this  regard ;  examples  of  which  we 
see  in  intussusception  of  the  bowels  and  hydatid  tumors  of 
the  liver,  as  also  in  abscess  of  that  organ.  The  mortality  from 
intussusception  is  especially  alarming  under  the  present  mode 
of  expectancy,  which  comprises  the  opium  and  enema  regimen, 
as  remedies  in  this  accidental  lesion.  Dr.  Brinton  estimates 
that  out  of  one  hundred  cases  of  all  kinds  of  intestinal  obstruc- 
tion, forty-three  per  cent  die  from  intussusception;  a  fact 
which  proves  the  relative  frequency  of  invagination,  when 
compared  with  all  the  other  varieties  of  intestinal  obstruction 
combined.  Admitting  such  to  be  the  case,  besides  taking  into 
consideration  the  negative  results  obtained  by  medication,  the 
propriety  of  surgical  interference,  when  a  positive  diagnosis 
is  no  longer  a  question  of  doubt,  cannot  any  longer  be  a  mat- 
ter of  impression,  but  of  necessity.  For  it  is  to  surgery  that 
we  must  in  the  future  look  for  satisfactory  results  in  these 
cases,  little  as  it  has  yet  been  instrumental  in  the  saving  of 
life. 

Mr.  Holmes,  in  one  instance,  performed  abdominal  section, 
drawing  out  the  invaginated  portion  of  the  bowel  with  success, 
a  rapid  recovery  following.     But  no  well-defined  rules  have 
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been  laid  down  for  our  guidance  in  the  diagnosis  and  treat- 
ment of  this  form  of  intestinal  obstruction.      Indeed,  the 
mastery  of  the  subject  in  all  its  important  bearings  has  not 
been  compassed  beyond  vague  impressions,  and  these  have 
been  more  frequently  based  upon  fancies  than  observation, 
rendering   the   conditions   still   more  ambiguous,  when   the 
method  by  which  good  results  are  to  be  obtained  is  tlms 
explained.     I  wish  that  my  hope  may  be  realized  that  some 
great  mind,  with  a  discriminative  hand,  will  give  us  results 
which  will  prove  that  invaginated  portions  of  the  intestines, 
even  when  agglutinated  together  by  inflammatory  deposit, 
may  be  stripped  from  their  mesenteric  attachments,  and  the 
strangulated  mass  removed,  and  that  union  of  the  divided 
ends  of  the  intestine,  when  brought  in  apposition,  and  held  in 
position  by  animal  continuous  suture,  may  be  successful,  and 
that  saving  of  life  in  this  way  may  be  achieved. 

The  fact  that  absorption  of  animal  tendonous  fibres,  prop- 
erly preserved,  is  no  longer  disputed,  may  stimulate  surgeons 
in  the  consideration  of  its  application  to  this  department  of 
surgery.  "The  employment  of  silk  sutures  in  intestinal  wounds 
has  long  since  been  regarded  as  unsatisfactory  on  account  of 
the  irritation  and  ulceration  which  it  produces,  and  fatal  peri- 
tonitis is  even  mentioned  in  the  category  of  evils  attendant 
upon  its  use  in  this  connection. 

The  general  adoption  of  catgut  as  a  suture  or  ligature  ia 
therefore  clearly  indicated,  and  it  is  to  be  hoped  that  its  use 
will  serve  our  best  purpose  in  this  respect.  The  operation  lately 
performed  by  Mr.  Lawson  Tait,  in  a  case  of  hydatid  tumor, 
in  which  the  liver  was  cut  into  simultaneously  with  abdominal 
section,  and  the  wound  in  the  liver  stitched  to  the  wound  in 
the  abdomen,  no  previous  adhesion  of  the  parts  having 
existed,  suggests  that  at  no  distant  period  hydatid  tumors, 
suppurating  cysts,  as  well  as  other  varieties  of  hepatic 
abscess,  will  be  treated  as  effectively  as  large  abscesses  of 
other  parts  have  been,  since  large  incisions  became  the  estab- 
lished rules  of  practice. 

10 
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When  all  our  hopes  are  thus  satisfied,  and  our  desires  are 
attained  by  the  unflagging  zeal  of  such  men  as  have  bright- 
ened the  history  of  surgery  in  our  age,  then  surely  will  our 
calling  liave  become  a  science  and  an  art,  and  those  who 
share  its  labors  may  well  feel  proud  of  the  noble  profession 
to  which  they  belong. 


f 
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REPORT  ON  OBSTCTRICS. 


By  henry  gibbons,  Jr.,  M.  D.,  Chairman. 


In  considering  the  character  of  report  to  be  made  upon  the 
subject  of  obstetrics,  it  seemed  to  me  that  I  might  better  serve 
the  Society,  and  accomplish  the  object  of  the  appointment  of 
the  committee  of  which  I  am  named  Chairman,  by  presenting 
a  summary  of  the  current  literature  of  this  branch  for  1880, 
rather  than  attempt  the  preparation  of  a  paper  upon  an  indi- 
vidual topic.  In  furtherance  of  this  view,  the  various  periodi- 
cals containing  articles  on  obstetric  matters  were  collected, 
and  a  list  of  the  articles  made,  whereupon  the  magnitude  of 
the  undertaking  developed  itself^  It  would  far  transcend  the 
limits  of  a  report  of  this  kind,  to  include  within  it  even  a 
brief  summary  of  the  year's  progress  in  midwifery  as  found 
portrayed  in  the  scores  of  medical  journals  and  publications 
of  this  country  and  Europe.  From  the  three  hundred  articles 
consulted,  including  several  thousands  of  pages,  as  much  of 
interest  and  value  will  be  culled  as  time  and  space  permit. 

POSITION    OF    UTERUS    AND    SOFT   PARTS.. 

Of  the  anatomy  of  the  uterus  almost  nothing  is  presented. 
Dr.  F.  P.  Foster  {Am.  Journal  ObsteL^  Jan.^  1880),.  by  an 
elaborate  system  of  measurements,  modified  from  Schultze 
and  Schroeder,  endeavors  to  locate  the  position  of  this  organ, 
as  well  as  the  position  of  the  various  points  upon  the  external 
soft  parts.  He  finds,  with  Schultze,  that  the  soft  parts  in  the 
median  line  project  in  nulliparse  2.2  cm.  on  the  average, 
which  is  little  more  than  half  as  much  as  claimed  by  Schroe- 
der. From  the  point  of  the  coccyx  to  the  anus  averaged  4.5 
cm.  in  nulliparae  (59  observations),  and  4.7  cm.  in  multiparae 
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(100  observations),  which  is  considerably  less  than  the  results 
obtained  by  both  the  other  observers.  From  the  anus  to  the 
fourchette  averaged  2.7  cm.  in  57  nulliparae  and  2.5  cm.  in 
65  multiparae.  In  other  words,  he  finds  the  distance  from 
the  anus  to  the  fourchette  to  average  the  same  in  nullipara 
and  multiparse,  viz:  7.2  cm.,  the  only  influence  of  childbear- 
ing  apparently  being  to  draw  the  anus  forward  an  average  of 
.2  cm.  The  unexpected  statement  is  made  that  the  fourchette 
escaped  destruction  in  sixty-eight  of  one  hundred  and  five 
parous  women.  The  hymen  was  always  found  attached  to 
the  lower  border  of  the  vulvo-vaginal  ring,  its  upper  free 
border  bellied  backward  toward  the  cavity  of  the  vagina  so 
as  often  to  escape  observation,  unless  in  withdrawing  the 
examining  finger  it  was  turned  palmar  surface  downward  and 
hooked.  In  endeavoring  to  locate  the  uterus,  measurements 
were  taken  from  the  coccyx  to  the  os,  and  from  the  lower 
border  of  the  symphysis  pubis  to  the  same  point.  They  were 
too  few  and  variable  to  be  of  any  value.  Finally,  Dr.  Foster 
absolutely  rejects  Schultze's  idea  that  anteversion  of  the 
uterus  is  the  normal  condition  when  the  bladder  is  empty. 

PERSISTENCE   OF    HYMEN. 

Four  cases  of  persistence  of  the  hymen  until  parturition, 
are  reported  by  Dr.  Buschmann  (  Wien.  Med,  Wochenschrift, 
No,  51).  In  all,  the  opening  was  very  small,  not  permitting 
intromission.  One  was  a  woman  24  years  of  age,  the  other 
three  were  girls  of  16  years.  The  hymen  ruptured  in  partu- 
rition. A  case  of  like  character  fell  under  my  own  observa- 
tion three  years  since.  The  orifice  was  barely  large  enough 
to  admit  the  examining  finger  without  the  use  of  some  force. 

DOUBLE    UTERI. 

Several  cases  of  double  uteri  were  reported  during  the 
year.  One  by  Dr.  M.  A.  Cachot  of  this  city  (Pacific  Med,  dt 
Surg,  Journal^  Jan,^  1880).  The  lady  menstruated  twice  a 
month,  alternately  painfully  and  painlessly.     Becoming  preg- 
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nant,  she  was  in  due  time  delivered,  after  tedious  labor,  of  a 
living  child,  the  placenta  being  expelled  and  uterus  contract- 
ing firmly.     Three  days  later  hemorrhage  and  labor  pains  set 
in,  and  a  dead  three  months'  fetus  was  delivered  from  a  second 
uterus  to  the  left  of  the  former.     Dr.  W.  R.  D.  Blackwood 
(jPA?7.  Med,  Times^  Oct,^  1879),  reports  a  case  of  double  vagina 
and  cervix  uteri,  the  body  of  the  uterus  being  single.      A 
singular  feature  of  the  case  was  the  alternate  menstruation 
through  the  different  vaginse.     A  still  more  interesting  case 
is    epitomized   in    the  Ohstetinc  Gazette  for  January,   1880. 
Not    only  was  the  vagina  double,  but  the  uterus  also,  and 
conception  took   place  in    both   uteri.       An  embryo  of  one 
month  was  extracted  with   the  finger  from  the  left  uterus, 
and  three  days  later  a  fetus  of  three  months  was  extracted 
from  the  right  uterus.     The  author.  Dr.  Sotschawa,  of  Mos- 
cow, observes  that  this  case  is  not  only  remarkable  for  its 
rarity  (only  thirty  cases  being  on  record),  but  also  because  it 
is  a  proof  of  the  possibility  of  superfetation. 

supekfetation. 

A  supposed  case  of  superfetation  is  reported  by  Dr.  W. 
Walden,  of  Nebraska  {Chic.  Med.  Journal  cfe  Exam.\  upon, 
as  it  seems  to  me,  entirely  insuflScient  evidence.  The  patient 
gave  birth  to  a  healthy  full-termed  child  of  about  five  pounds 
weight,  says  Dr.  W.  Two  days  later,  a  fetus  of  apparently 
four  months,  with  membranes  intact,  was  expelled.  The 
patient  had  menstruated  three  or  four  times  after  she  was 
aware  of  pregnancy.  If  these  data  are  correct,  the  dates  of 
conception  were  five  months  separated,  and  superfetation  is 
proved.  But  there  is  no  proof  that  conception  took  place 
nine  months  prior  to  delivery ;  neither  is  it  clear  that  the  five 
pound  child  was  full-termed.  Assuming  the  child  to  have 
been  seven  months  in  utero,  there  would  have  been  but  three 
months  between  the  dates  of  conception,  and  we  would  have 
a  case  of  superfecundation — accepting  Leishman's  definition 
of  this  term — which  is  considered  possible  by  most  observers. 
In  a  discussion  following  the  report  of  a  case  of  superfecun- 
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dation  in  the  Society  of  German  Physicians  of  New  York 
(iV^.  y.  Med.  Journal^  i^.,  1880),  Dr.  Noeggerath  remarked 
that  the  recent  researches  of  De  Sinety  and  Slavjanski  had 
demonstrated,  contrary  to  the  hitherto  accepted  theory,  that 
the  ripening  and  escape  of  ovules  proceeded  uninterruptedly 
throughout  the  whole  course  of  pregnancy.  Should  further 
observation  prove  the  correctness  of  this  statement,  it  only 
needs  to  demonstrate  that  the  two  decidua  remain  separated 
not  only  for  the  first  three  or  four  months  as  shown  by  Coste, 
but  during  the  later  months  of  pregnancy  as  well,  to  demon- 
strate the  possibility  of  superfetation. 

MATERNAL    IMPRESSIONS. 

Dr.  T.  Waddel  furnishes  the  Toledo  Medical  Journal 
(August,  1880),  an  article  on  maternal  impressions,  in  which 
he  assumes  the  following,  among  others,  to  be  well  established 
facts:  that  during  embryonic  existence,  certain  parts  may 
suffer  arrest  of  development,  while  other  parts  continue  their 
evolution ;  that  any  agent  causing  such  arrest  must  necessarily 
operate  prior  to  such  evolution;  that  arrest  of  development 
may  be  local  or  general ;  that  the  reverse  condition,  excessive 
development,  may  obtain,  and  like  family  resemblance  be 
transmitted  through  generations;  that  intra-uterine  amputa- 
tions ai'e  the  result  of  amniotic  bands,  placental  adhesions^ 
fracture,  or  pressure  of  loop  of  umbilical  cord,  the  former 
following  inflammatory  processes;  that  these  bands  and  the 
amputated  member  may  afterward  be  absorbed;  that  so-called 
double  monsters  or  fetv^  in  fetu^  as  well  as  twins  in  one 
chorion  result  from  the  development  of  a  double  cicatricula 
on  the  blastodermic  membrane  of  a  single  ovum,  the  nearness 
of  these  primitive  traces  determining  whether  the  former  or 
latter  condition,  shall  result.  In  either  case,  there  is  always 
unity  of  sex.  That  every  known  form  of  malformation  in 
the  human  race  has  its  analogue  in  the  lower  animals,  birds, 
fishes,  and  reptiles.  All '  writers  favoring  the  view  that 
through  maternal  impressions  deformity  or  destruction  of  the 
fetus   may   arise,    admit   the   absence   of    nerve   connection 
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l>etween  mother  and  fetus,  whose  blood  currents  do  not  even 
commingle,  and  yet  it  is  only  through  the  blood  that  maternal 
impressions  can  operate.  From  a  consideration  of  these 
facts,  the  author  concludes  that  the  theory  of  the  influence  of 
maternal  impressions  is  untenable. 

And  yet  one's  unbelief  is  almost  staggered  by  a  report 
(^^merican  Jburn,  Med.  Sde.^  Jan,^  1881),  of  a  most  curious 
ease  under  care  of  Dr.  Wm.  Hunt  of  Pennsylvania  Hospital. 
A  woman  eight  and  a  half  months  pregnant  was  admitted  for 
extensive  burns  of  arms,  legs  and  back,  of  which  slie  died  in 
three  days,  having  given  birth  to  a  stillborn  child  the  day 
following   the  injury.     The  fetal  heart  sounds  were  heard 
within  six  hours  of  birth.     "  The  important  fact  to  record  is 
that  the  child  was  apparently  burnt  and  blistered  in  extent 
and  places  almost  exactly  corresponding  to  the  injuries  of  the 
mother.    The  blisters  on  the  child  were  standing  out  fresh  and 
full  as  though  recently  formed,  and  in  places  the  derm  was 
also  involved  as  in  the  mother.''     Various  explanations — ^pem- 
phigus, syphilis,  maceration,  etc. — were  considered  untenable. 

SIGN    OF    PREGNANCY. 

Dr.  J.  H.  Carstens  {Detroit  Lancet^  Sept,^  1880)  insists  on 

the  reliability  of  discoloration  of  the  vagina,  as  an  evidence  of 

pregnancy.     He  adds:     "I  found  that  it  had  been  mentioned 

years  ago  by  Jacquemier  and  Kluege,  but  it  seems  to  have 

fallen  into  oblivion,  and  is  not  mentioned  in  the  ordinary  text 

books.  *         *         *  It  has  never  failed  me.     I  have 

often  staked  my  reputation  on  it;  but  when  I  failed  to  heed 

the  warning  color,  I  came  to  grief."     Dr.  C.  is  in  error  in 

stating  that  the  text  books  do  not  refer  to  it.     He  will  find 

it  mentioned    by    Cazeaux,    Montgomery,  Tanner,    Hodge, 

Meadows,  Leishman,  Bedford,  Playfair,  etc.,  et(».    His  faith 

in  its  value  suggests  for  it  a  greater  importance  than  is  ubu- 

allv  accorded  it. 

EXTERNAL    DIAGNOSIS    IN    PREGNANCY. 

Running  through  the  three  numbers  of  the  American  Jour- 
7ial  of  Obstetrics  is  a  very  elaborate  and  freely  illustrated 
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article  of  over  a  hundred  pages  by  Dr.  Paul  F.  Monde,  its 
editor,  on  "  The  diagnosis  and  treatment  of  obstetric  cases  by 
external  (abdominal)  examination  and  manipulation.^^     In  a 
comprehensive  historical  sketch  the  author  shovrs  how  little 
attention  has  been  accorded  the  subject  in  this  country  and  in 
England,  and  per  contra^  what  great  importance  attaches  to  it 
in  Germany.     This  is  exemplified  by  the  following  statement 
of  Schroeder,  which  is  emphasized  by  Dr.  Munde :     "  For  a 
less  practiced  observer,  unless  the  conditions  be  exceedingly 
unfavorable,  the  determination  of  the  fetal  presentation  by 
external  examination  allows  of  much  less  room  for  error  than 
if  undertaken  by  internal  exploration  alone,  and  the  former 
should  never  be  omitted,  because  it  gives  us  an  excellent  con- 
trol of  the  results  obtained  by  indagation."     It  will  be  impos- 
sible in  this  summary  to  make  any  extended  reference  to  the 
paper,  and  yet  the  subject  should  not  be  dismissed  without  a 
consideration  of  the  more  important  features,  many  of  which, 
however,  are  already  well  known  to  physicians. 

Inspection^  palpation^  percussion  and  attscultatioriy  are  the 
methods  employed;  palpation  being  the  most  important,  as 
the  design  is  not  merely  to  determine  pregnancy  (which  is 
positively  done  by  auscultation  of  the  fetal  heart),  but  the 
presentation  and  position  of  the  fetus.  The  patient  is  placed 
upon  her  back,  the  knees  drawn  up,  and  the  abdomen  entirely 
exposed.     The  bladder  and  rectum  should  be  empty. 

Inspection  determines  the  site  and  shape  of  the  abdomen — 
whether  longitudinal  or  transverse ;  the  existence  or  otherwise 
of  the  cutaneous  striae  or  silvery  lines  from  rupture  of  the 
deeper  layer  of  the  skin  by  distension,  which  are  absent  in  11 
p.  c.  only  of  primigravidfiB  and  5  p.  c.  of  multigravidae ;  the 
discoloration  of  the  linea  alba;  the  condition  of  the  umbilicus; 
and  frequently,  the  fetal  movements.      Palpation  is  accom- 
plished by  "gently  but  firmly  pressing  the  palmar  surfaces 
(not  the  tips  only)  of  the  fingers  of  both  hands  into  the  abdo- 
minal parietes,  and  gradually  moving  them  over  the  abdo- 
minal surface  with  the  least  possible  irritation.     In  this  way, 
we  are  able  in  the  majority  of  instances  to  detect  with  abso- 
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lute  certainty  the  shape  and  consistence  of  the  uterus,  period 
of  pregnancy,  amount  of  liquor  amnii,  position,  approximate 
size,  life,  the  greater  or  lesser  degree  of  mobility  of  the  child, 
Its  different  members,  the  presence  of  more  than  one  fetus, 
the  fullness  of  the  urinary  bladder,  and,  finally,  any  abnormal 
conditions  which  may  be  present,  such  as  tumors  and  malpo- 
sitions of  the  uterus,  diastasis  of  the  recti  muscles,  ascites, 
etc.,  etc." 

In  determining  the  period  of  pregnancy,  it  becomes  neces- 
ftary  to  measure  the  elevation  of  the  fundus  of  the  uterus. 
This  is  best  done  by  measuring  from  the  symphysis  with  the 
pelvimeter.      Contrary  to  the  usually  accepted  opinion,  Ahl- 
feld,  Setugin   and   Richelot    decide  that    the  fundus  keeps 
ascending  to  the  very  end  of  pregnancy,  and  that  there  is  no 
descent  of  the  fundus  during  the  last  week,  provided  the 
examination  be  made  with  the  patient  on  her  back.     When 
in    the   erect  position,  however,  this  fall  does   take   place. 
These  writers  have  constructed  tables  showing  the  average 
elevation  of   the  uteinis  in  each  week  of  pregnancy.      The 
parts  of  the  fetus  most  readily  recognized  are  the  rounded 
hard,  movable  head,  the  soft,  irregular,  less  movable  breech, 
the  long,  regular  back,  and  the  movable,  irregular  projecting 
feet  and  legs.     Prof.  Carl  Braun  assumes  to  be  able  to  deter- 
mine even  the  weight  and  length  of  the  fetus,  but  as  the  latter 
is  found  by  experience  to  be  about  twice  the  length  of  the 
long  uterine  axis,  it  may  not  be  so  diflScult  of  accomplishment 
in  ordinary  cases.     In  like  manner,  twins,  and  even  triplets, 
are  diagnosticated.     Palpation  is   of   assistance  in  deciding 
upon  the  death  of  the  fetus,  hydrocephalils,  rupture  of  the 
uterus  and  extrauterine  fetation.     As  obstacles  to  the  proper 
application  of  this  method  of  diagnosis  are  mentioned,  tension 
of  the  abdominal  walls,  muscular  contractions  of  the  uteroB, 
unusual  tenderness  of  the  abdomen,  hydramnios,  excessive 
deposit  of  fat,  and,  possibly,  ascites  and  fiatus. 

Under  the  head  of  aitscultation  are  considered  the  evidences 
of  pregnancy  derived  from  pulsation,  so  well  known.     In 
proof  of  the  value  of  the  detection  of  the  fetal  heart  sounds 
11 
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as  evidence  of  pregnancy,  it  is  mentioned  that  of  906  cases 
examined  by  Depaul,  in  8  only  was  the  sound  not  heard. 
The  frequency  of  heart  sounds  as  a  means  of  determining  the 
sex  in  utero  is  fully  treated,  numerous  statistical  statements  in 
support  of  both  sides  of  the  question  being  presented.  These 
are  so  conflicting  that  it  must  be  admitted  that  Franken- 
hauser's  theory  is  not  established;  although  there  is  some 
ground  for  believing  that,  within  certain  limits,  it  may  be 
accepted.  The  latter  part  of  Dr.  Munde's  paper  discusses 
versions,  cliange  of  presentations,  expression  of  the  fetus  and 
expression  of  the  placenta.  Evidently  the  author  favors  a 
return  to  the  discarded  cephalic  version  of  the  ancients,  and 
yet  not  this  either,  with  its  fearful  mortality  to  mother  and 
child,  but  to  the  version  by  external  manipulation,  with  certain 
restrictions,  a  process  often  easily  accomplished  and  innocent 
of  evil,  as  I  know  by  experience.  No  possible  objection  can 
be  offered  to  its  trial  in  transverse  presentations,  as  podalic 
version  with  the  hand  in  the  uterus  must  otherwise  be  resorted 
to;  but  the  case  is  not  so  clear  in  breech  presentations. 
Neither  is  it  clear  that  an  effort  should  be  made  to  rectify  a 
face  presentation  solely  by  external  means,  as  is  recommended 
by  some  writers.  In  the  present  state  of  our  knowledge  at 
least,  such  attempts  should  be  made  only  by  physicians  of  large 
experience. 

EXPRESSION    OF   THE    FETUS. 

Mention  is  made  of  the  method  of  expression  of  the  fetus 
in  vogue  among  the  Japanese,  Siamese,  Digger  Indians,  Mex- 
ican Indians,  Kalmucks,  etc.,  and  lately  advocated  by  Prof. 
Bidder,  of  St.  Petersburg,  who  reports  eighty-one  cases  in 
which  the  results  were  more  favorable  than  in  forceps  cases. 
This  summary  is  already  too  long  to  permit  of  a  consideration 
of  the  various  procedures  fully  described  in  the  paper,  which 
will  amply  repay  the  student's  careful  study. 

While  upon  this  subject  may  be  mentioned  Dr.  J.  W.  Single- 
ton's {St.  Louis  Medical  and  Surgical  Journal)  strong  advo- 
cacy of  the  prenatal  abdominal  bandage,  applied  simply  and 
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equally  from  ensiform  cartilage  to  symphysis  pubis.  He  insists 
that  it  gives  solid  aid  and  comfort  to  the  woman,  and  support 
to  the  intestines  and  uterus,  especially  in  ante-flexion  of  the 
latter.  An  experience  of  twenty-five  years  confirms  him  in 
the  value  of  this  procedure. 

PREGNANCY    VOMITING. 

Dr.  J.  Marion  Sims  contributes  a  paper  on  pregnancy  vom- 
iting to  the  Archives  of  Medicine  (JnuOj  1880),  in  which,  after 
referring  to  the  causes  as  suggested  by  Graily  Hewett — ^flexure 
and  malposition  of  the  uterus ;  by  Dr.  M.  O.  Jones,  of  Chicago — 
granular  erosion  of  the  cervix ;  and  by  Dr.  Copeman,  of  Eng- 
land— ^induration  and  contraction  of  cervix ;  he  states  that  he 
also  has  resorted  with  success  to  the  treatment  proposed  by 
these  writers,  viz :  support  for  the  flexed  uterus,  nitrate  of  sil- 
ver applications  for  the  erosion,  and  dilatation  of  the  cervix 
when  contracted.  Copeman  s  method  consists  in  gradually 
forcing  the  finger  into  the  os  and  carrying  it  along  till  the  first 
joint  of  the  finger  enters  the  cervical  canal,  taking  care  not  to 
push  it  so  far  as  to  impinge  against  the  os  internum.  Dr.  Sims 
reports  a  case,  the  only  one'  on  record,  in  which  the  latter 
plan  being  fully  adopted,  a  miscarriage  resulted,  showing  that 
it  was  not  devoid  of  danger.  He  attributes  this  result  partly 
to  the  pushing  of  the  fundus  backward,  by  the  hand  on  the 
abdomen,  to  prevent  recession  while  the  finger  of  the  other 
hand  was  forced  into  the  cervix,  and  partly  to  a  tendency  to 
miscarry. 

In  discussing  this  subject  of  morning  sickness  before  the 
Berlin  Medical  Society,  Dr.  L.  Kosenthal  recognized  three 
varieties:  (1)  the  ordinary  morning  sickness;  (2)  the  sick- 
ness following  every  meal,  and  lasting  even  after  quickening, 
but  not  destroying  appetite;  (3)  the  rare  form  often  accompa- 
nied with  diarrhoea  and  salivation  and  failure  of  nutrition,  and 
sometimes  followed  by  death.  Of  the  third  variety,  Paul 
Dubois  saw  20  fatal  cases,  and  of  118  cases  given  by  Gueniot, 
46  proved  fatal.  "The  condition  is  doubtless  dependent  upon 
some  abnormality  of  the  uterus,  and  generally  of  the  cervix; 
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the  patient  was  cured.  Dr.  Hertzberg  (Berlin),  uses  three 
grains  of  chloral  in  solution  every  two  hours  until  vomiting 
stops;  and,  finally.  Dr.  W.  W.  Potter  {Am,  Jour,  ObsteLj 
e/a?!.,  1880),  advocates  absolute  rest  of  the  stomach,  no  food 
or  drink  being  allowed  by  mouth;  all  aliments  and  medicines 
to  be  given  per  rectuili. 

No  mention  is  made,  in  any  of  the  references,  to  the  use  of 
strychnia,  which  I  have  found  of  signal  service  in  a  large 
proportion  of  cases;  while  in  others  it  has  failed  completely. 
Nor  of  the  viburnum  prunifolium,  which  in  many  cases  has 
proven  an  efficient  uterine  sedative.  In  a  recent  case  of 
distressing  pregnancy  vomiting  under  my  care,  immediate, 
though  temporary,  relief  followed  upon  placing  the  patient  in 
Sims'  position,  and  distending  the  vulva.  The  uterus  was 
thus  permitted  to  rise  from  the  hollow  of  the  sacrum,  into 
which  it  was  pressed.  The  symptoms  returning  in  a  modified 
degree  were  treated  with  the  viburnum,  which  appeared  to 
exert  a  decidedly  favorable  influence. 

The  variety  of  metliods  above  mentioned  clearly  indicate 
the  wisdom  of  studying  the  causation  of  morning  sickness  in 
any  given  case  before  attempting  its  treatment.  If  it  be  due 
to  a  fallen  or  flexed  uterus,  we  cannot  expect  general  treat- 
ment to  have  any  immediate  effect;  and  if  there  be  simply  a 
hystero-neurosis,  local  medication  may  aggravate  rather  than 
benefit. 

DURATION    OF   PREGNANCY. 

Dr.  Geo.  J.  Engelmann  (SL  Louis  Caurier  of  Med,^  -^y? 
1880),  offers  a  contribution  to  the  study  of  the  duration  of  preg- 
nancy in  a  report  of  three  cases.  In  the  first,  there  was  but 
one  coitus  just  before  the  anticipated  menses  (which  did  not 
appear),  and  twins  were  bom  272  days  thereafter.  In  the 
second,  a  fine  healthy  child  was  born  242  days  after  a  first 
coitus,  from  which  conception  must  have  followed,  as  no  other 
coitus  took  place  for  three  weeks,  and  the  child  was  too  well- 
developed  for  a  seven  months'  fetus.  In  the  third,  conception 
took  place   during    menstniation — ^in   the  last   days  of   the 
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prising    rapidity    in    the    subjects    of     dysmenorrhea    and 
amenorrhea.     In  twenty-one  cases  in  young  girls  under  Dr. 
Jenks'  observation,  each  was  the  subject  of  some  uterine  dis- 
order.    Six  out  of  a  family  of  eight  girls  were  goitrous,  and 
suffered  decided  increase  of  the  disease  during  the  establish- 
ment of  the  menses,  but  on  the  regular  recurrence  of  the  func- 
tion the  goitres  disappeared.     The  functional  congestions  and 
disturbances  of  the  menopause   are  favoring  circumstances, 
«Lnd  so  also  is  pregnancy.     In  the  latter  the  disease  develops 
in  the  third  or  fourth  month,  and  may  even  increase  to  a  dan- 
gerous extent.     It  recedes  after  the  close  of  pregnancy,  only 
to  increase  again  from  a  recurrence  of  a  similar  condition,  or 
in  rare  instances  to  disappear  entirely.     Here  it  is  obviously 
a  sympathetic  fluxion,  which  leaves  the  gland  somewhat  hyper- 
trophied,  whereas  when  it  appears  suddenly  during  labor  it 
arises  from  mechanical  causes.     For  a  like  reason,  singers  and 
players  on  wind  instruments  are  predisposed  to  it.     It  is  even 
found  that  the  neck  increases  in  size  during  coition,  and  that 
nursing  may  aggravate  a  goitre. 

From  these  statements  some  points  in  the  treatment  are 
obvious.     The  goitrous  should  not  nurse  their  children;  all 
conditions  tending  to  retard  menstruation  should  be  avoided, 
too  frequent  pregnancy  guarded  against,  etc.     Strict  observa- 
tion  of  hygienic  laws   should   be   enjoined.     The  remedial 
measures  may  be  briefly  mentioned:     Iodine,  especially  by 
hypodermic  injection;   alcohol  in  the  same  manner;  if  the 
goitre  be  vascular,  perchloride  of  iron  injections;  injections 
of  ergotine  are  useful,  and  electricity  has  been  productive  of 
excellent  results.     Dr.  Jenks  has  found   muriate  of   ammo- 
nia to  answer  better,  in  goitre  peculiar  to  women,  than  any 
other  agent. 

ACUTE    INFECTIOUS    DISEASES    AND    ABORTION. 

An  extract  from  a  most  interesting  paper  by  Dr.  Max  Runge, 
on  the  etiological  relations  of  acute  infectious  diseases  to  abor- 
tion, appears  in  the  American  Journal  of  Ohstefrics,     The 
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author  finds  that  primary  death  of  tlie  fetus  may  l>e  caused  Uy 
increase  of  the  temperature,  disturbed  placenti^    respiration, 
transmission   of   infection   to   the   fetus,  and  hy    anatomical 
changes  in  the  placenta.     A  temperature  of  107.5  ^   to  108**  F. 
is  absolutely  fatal  to  the  fetus,  while  a  temperature  o£  104**  F. 
is  dangerous,  according  to  its  duration.   This  was  demonstrateti 
by  experiments  on  rabbits.     In  certain  diseases  (of  heart  and 
lung),  when  the  blood  fails  to  be  decarbonized,  the  fetus  is  in 
danger;  and  when  the  patient  is  asphyxiated,  the  ovum  die»i 
before  the  mother.     While  in  theory  the  question  of  the  pas- 
sage of  the  germs  of  infectious  diseases  through  the  placenta 
is  not  settled,  it  is  undoubtedly  proven  that  the  fetus  maj  l>e 
infected  from  the  mother's  blood  in  variola,  and  very  proba- 
bly in  scarlatina,  morbilli,  intermittents,  and  vaccinia.      Wbeo 
labor  begins  before  the  death  of  the  fetus,  it  is  not  so  easy  to 
ascertain  the  causes;  but  they  are  to  some  extent  the  same  a^ 
in  the  other  class  of  cases.    The  indications  are  to  treat  symp- 
toms— "  Combat  fever  by  all  antipyretic  means.     Spur  on  the 
circulation  by  cardiac  stimulants,  and  nourish  the  blood  in  every 
possible  way." 

TREATMENT    OF    THREATENED    ABORTION. 

With  regard  to  the  treatment  of  threatened  abortion  littJe 
is  to  be  found.  Dr.  Jas.  B.  Hughes  {JV.  C  Med,  Jour.)  reports 
seven  cases  in  which  the  viburnum  prunifolium  appears  to  hare 
been  remarkably  efficient.  In  several  instances  the  pre- 
mature expulsion  of  the  ovum  was  repeatedly  prevented  in 
the  same  pregnancy.  I  can  add  my  experience  in  favor  of  the 
value  of  this  drug.  Li  every  instance  in  which  the  abortion 
had  not  progressed  to  extensive  detachment  of  the  ovum  and 
dilatation  of  the  cervix,  the  expulsion  was  prevented. 

TREATMENT    OF    ABORTION. 

A  very  wide  divergence  of  opinion  regarding  the  treatment 
of  inevitable  abortion  is  manifest  in  the  various  articles  scat- 
tered through  the  journals.     This  was  brought  out  mainly  by 


State  Medical  Society.  89 


tlie    paper  of  Dr.  J.  T.  Johnson,  read  before  tlie  ()])stetric 
Section  of  the  Aineriean  Medieal  Association,  in  1880.     Tliat 
y-entleman  advocated  the  modern  treatment   as   advised   hv 
Prof.  A.  R.  Simpson  and  others,  which  comprehends  the  ear- 
liest possible  removal  of  the  ovum,  by  instrumental  interfer- 
ence if  necessary,  in  order  tliat  danger  from  septicemia  should 
]>e  avoided.     He  was  seconded  by  a  number  of  speakers,  but 
on   the  other  hand,  an  equal  number  advocated  the  old,  or 
expectant  treatment.     Dr.  Moriss  remarking  that  "he  thouglit 
the  placenta  should  remain,  as  long  as  it  did  no  harm;  nature 
was  quite  competent  to  manage  the  great  majority  of  cases  of 
abortion  occurring  in  the  earlier  stages  of  pregnancy.     The 
matter  of  retained  placenta  is  considered  a  needless  bugbear 
in  the  eyes  of  many  of  the  profession." 

A  middle  course  between  the  two  extremes  of  non-inter- 
venticm  and  speedy  mechanical  evacuation  of  the  uterus  seems 
to  be  the  most  rational,  aiKl  may  be  thus  stated;  always  bear- 
ing in  mind  that  the  two  danijers  to  be  feared  are  hemorrhai^e 
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and  septicemia.     If  the  ovimi  cannot  be  saved,  confine  the 
patient  to  bed  as  before,  and  if  no  unusual  hemorrliage,  await 
the  processes  of  nature.    Tliere  is  too  much  routine  practice  in 
the  use  of  ergot.     It  may  even  retard  the  dilatation  of  the 
cervix.     Much  hemorrhage  renders  it  advisable.    At  any  time 
if  the  ovum  be  protruding  from  the  cervical  canal,  remove  it 
with  the   finger.     If  the  os  be  not    sufiiciently   dilated,   and 
hemorrhage  be  decided,  the  tampon  should  be  used,  the  pre- 
ference being  for  the  cervical,  not  tlie  v^aginal  tampon.     To 
apply  this,  the  os  is  to  be  exposed  by  the  speculum,   and  a 
sponge  tent  inserted,  or  strips  of  old  muslin,  or  absorbent  cot- 
ton, saturated  in  a  one  per  cent  carbolic  acid  solution,  are  to 
be  pushed  into  the  canal  with  a  probe.     The  vaginal  tampon 
may  be  employed  to  retain  these,  but  it  is  not  usually  neces- 
sary.    In  a  few  hours  the  ovum  and  tampon  will  probably  be 
expelled  together.     If  not,  the  latter  may  be  reapplied.     It 
is  only  in  a  small  proportion  of  cases  that  even  the  latter 
process  is  necessary,  and  much  less  frequently  that  curettes  and 
hooks  and  ovum  forceps  are  required.     Some  advise  the  use 
12 
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of  the  finger  to  remove  the  ovum  while  yet  in  the  eavitv  of 
tlie  uterus,  and  profess  to  have  no  difficulty  in  accomplishing 
this  manoeuvre.  It  will  require,  in  most  cases,  strong  pressure 
of  the  uterus  downward  through  the  abdominal  wall,  and  per- 
haps the  introduction  of  the  hand  into  the  vagina;  which 
cannot  be  done  without  an  anesthetic.  Several  physicians  of 
ability  and  experience  doubt  the  expressed  facility  with  which 
the  finger  accomplishes  so  much,  regarding  the  process  as  by 
no  means  easy.  As  regards  the  use  of  curettes,  spoons,  bent 
wire,  forceps,  etc.,  no  one  objects,  if  after  sufficient  delay 
nature  is  found  incompetent  to  effect  delivery  of  the  ovimi  or 
placenta,  and  danger  from  hemorrhage  or  septicemia  threaten, 
or  if  portions  of  membrane  or  placenta  remain  attached  to 
the  uterine  cavity,  but  there  is  undoubtedly  a  preference  for 
one  or  other  instrument  according  to  the  character  of  the  case. 
Sharp  instruments  tear  the  mucous  membrane  and  are  to  be 
avoided,  if  possible.  The  plan  suggested  by  Dr.  T.  Parvin  u 
an  excellent  one.  Expose  the  os  through  the  speculum;  draw 
down  the  uterus  with  a  Nott's  tenaculum  forceps,  hooked  in 
the  anterior  lip,  and  introduce  Emmet's  curette  forceps,  which 
may  be  opened  slightly  and  closed  upon  any  remnants  of  the 
placenta  and  removed. 

Several  writers  refer  most  opportunely  to  a  point  too  often 
neglected  viz :  the  after-treatment  of  abortion.  Most  patients 
are  surprised  when  counseled  to  remain  in  bed  but  a  few  days 
after  the  mishap;  even  physicians  are  not  sufficiently  careful 
in  their  advice — when  undoubtedly  the  same  necessities  exist 
for  so  doing,  as  after  confinement  at  term.  Indeed,  abortion 
is  so  fruitful  a  source  of  uterine  disorders  that  it  is  question- 
able whether  recumbency  may  not  be  of  equal  importance 
here  as  after  labor. 

I  cannot  leave  this  subject  without  venturing  the  belief 
that  many  cases  of  abortion  are  made  serious  by  over-treat- 
ment, by  too  early  instrumental  interference;  and  that  this 
result  is  accomplished  by  the  routine  use  of  ergot  as  much  as 
by  any  other  means.  Certain  it  is  that  in  my  practice  I  have 
never  met  with  the  cases  of  septic  poisoning  of  whidi  we  often 
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liear ;  and  while  I  have  had  several  cases  of  dangerous  hem- 
orrhage, I  have  had  no  deaths;  and  yet  I  have  found  but  one 
occasion  in  which  dilatation  and  the  forceps  were  required. 

EBGOT    AND    ITS    SUCCEDAJNEA. 

In  regard  to  the  action  and  uses  of  ergot  and  its  succedanea, 
little  is  presented.     The  experiments  of  Dr.  Peton  {Le  Pro- 
gres  Medical)^  lead  him  to  conclude  that  ergot  has  a  direct 
elective  action  upon  unstriped  muscular  fibre,  not  only  of  the 
uterus  but  of  the  bladder  and  vessels,  and  this  result  ife  better 
obtained  by  its  hypodermic  use.    Dr.  F.  Ganguillet  {Arch,f, 
G^y?iak.\  finds  similar  effects  from  sclerotinic  acid  (a  principle 
extracted  from  secale  comutum),  and  arrives  at  the  following 
conclusions :    uterine  contractions  seemed  more  frequent  after 
15   grains  of  the  acid;  the  duration  of  the  effect  was  much 
increased  by  increasing  the  dose,  but  no  other  effect  was  pro- 
duced.    The  action  of  the  drug  began  to  manifest  itself  one 
hour    after   its   administration.     Dr.   Boissarie   {Annales   de 
Gynecol. \  reaffirms  the  danger,  which  has  lately  been  doubted, 
of  the  prolonged  use  of  ergotine  by  the  mouth.     Its  hypoder- 
mic administration  he  believes  less  injurious.     Three  cases  of 
death  from  gangrene  are  noted. 

A  case  of  premature  labor  at  seven  and  a  half  months 
induced  by  pilocarpin  is  reported  by  Dr.  Wilmart  {La  Presse 
Medicale  Beige).  The  third  of  a  grain  was  injected  subcutane- 
ously  every  four  hours  for  two  days.  On  the  third  day  a 
dead  child  was  born. 

ANESTHESIA    IN    LABOB. 

The  subject  of  anesthesia  in  labor  was  under  discussion  in 
the  obstetrical  societies  of  Philadelphia,  San  Francisco  and 
St.  Louis.  In  two  societies,  papers  strongly  advocating  its 
use  introduced  the  discussion.  The  arguments  in  favor 
advanced  by  Dr.  W.  H.  Mays,  of  San  Francisco,  and  others, 
were:  anesthesia  is  as  necessary  to  assuage  the  sufferings  of 
childbirth  as  it  is  in  surgical  operations,  and  should  be  resorted 
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to  in  normal  and  abnormal  labor.     It  is  safer  in  obstetrical 
cases  than  in  surgical  cases.      It  does  not  diminish  uterine 
contractions,  but  rather  advances  labor  by  lessening  the  resist- 
ance  of   the   parturient   canal.      By   relaxing    the   perineal 
muscles,  it  diminishes  the  danger  of  rupture  of  the  perineum. 
It  increases  the  flow  of  mucus  in  the  vagina.     It  has  no  inju- 
rious eifect  whatever  upon  the  child.     On  the  other  hand, 
death  was  said  to  have  resulted  in  several  instances,  and  quite 
frequently  dangerous  depression  supervened.     The  principal 
objection,  however,  was  the  severe  hemorrhage  that  often  fol- 
lows the  use  of  chloroform.     Many  physicians  objected    to 
chloroform  on  this  ground  alone,  having  experienced,  its  evil 
eifects.    With  regard  to  the  special  anesthetic,  some  preferred 
ether,  which  though  less  effective  is  less  depressing,  but  the 
large  majority  used  chloroform.      Dr.  D.  M.  Barr,  o^  Phila- 
delphia, highly  extolled  a  combination  of  three  parts  of  ether, 
two  of  alcohol  and  one  of  chloroform,  in  which  the  depress- 
iner  effects  of  the  latter  are  counterbalanced  bv  the  exhilara- 
tiner  and  stimulating:  effects  of  the  former.   This  is  verv  simi- 
lar  to  the  Billroth  mixture,  which  was  given  by  this  surgeon 
for  fifteen  years  without  an  accident.     But  deaths  came  at 
last  to  stop  the  unbroken  line  of  successes.     Dr.  Barr  pours 
about  three  drachms  at  a  time  in  the  inhaler,  wliich  he  applies 
at  the  commencement  of  a  pain.     He  makes  the  effect  inter- 
mittent or  continuous,  and  lightens  or  deepens  it,  as  indicated. 
Dr.  Turnbull,  of  Philadelphia,  had  administered  hydrobromic 
ether  in  tablespoonful  quantities  in  one  case  with  gratifying 
success.      Five  tablespoonfids  were  taken.      Dr.  A.  F.  Wat- 
kins  {American  Practitioner)^  prefers  chloral  in  fifteen  grain 
doses  repeated  in  twenty  minutes,  if  necessary,  wnth  perhaps 
a  smaller  dose  in  an  hour  or  two.      He  finds  this  practice 
especially  serviceable  in  cases  where,  previous  to  the  rupture 
of  the  membranes  and  the  complete  dilatation  of  the  cervix, 
the  pains,  though  severe,  are*  short   and   ineffectual.      Tlie 
usual  practice  is  to  administer  an  opiate,  but  this  suspends 
labor,  etc.,  etc.     This  is  certainly  not  my  experience.     Mor- 
phia in  combination  with  camphor,  while  it  controls  pain  and 
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tlve  exhihition  of  labor,  actually  stimulates  uterine  action,  and 
ill    the  large  majority  of  cases  markedly  hastens  the  delivery. 

QUININE    IN    PREGNANCY. 

The  editor  of  the  LouisvUle  Medical  Keic^i  savs:  ''We 
give  quinine  always  for  some  days  before  and  after  delivery, 
and  have  done  so  for  six  or  eight  years.  Our  own  experience, 
fortified  l)y  that  of  several  friends  in  full  practice,  leaves  no 
doul)t  in  our  mind  that  this  practice  is  an  almost  absolutely  cer- 
tain means  of  preventing  cracked  nipples,  abscess  of  the  l)reast, 
milk  leg,  puerperal  fever,  and  the  other  annoyances  and  dan- 
gers incident  to  the  pregnant  and  post-parturient  state." 

POSITION    IN    LABOR. 

An  exhaustive  paper  on  "The  instinctive  (or  natural)  and 
physiological  position  of  women  in  labor,"  was  read  by  Dr. 
Geo.  J.  Engelmann  at  the  late  session  of  the  American  Gyn- 
ecological Association.     To  one  accustomed  to  look  upon  the 
dorsal  or  lateral  positions  as  the  only  ones  the  woman  should 
assume  while  in  labor  or  at  birth,  the  tabular  statement  pre- 
sented showing  the  many  positions  that  are  adopted  by  the 
different  races  of  the  world  must  appear  strange  indeed.     The 
recumbent  position,  in  bed,  is  by  no  means  general,  and  the 
side  position  is  almost  peculiar  to  England.     The  semi-recum- 
bent position  is  assumed  in  Italy,  Germany,  Syria,  and  Japan, 
by  the  native  races  and  tribes  in  various  parts  of  tlie  United 
States,   in   Mexico,  Chili,  etc.     The  sitting  position  upon  a 
chair,  rocking  chair  or  stool,  on  the  lap  of  the  husband,  or 
other  person,  or  in  a  hammock,  is  adopted  in  parts  of  England, 
Scotland,  Wales,  Germany,  Russia,  Italy,  Greece,  China,  Pal- 
estine, Syria,  India,  Turkey,  Arabia,  in  several  countries  of 
Africa,  by  the   negroes  in  portions  of  the  United  States,  and 
l)y  some  of  the  Indian  tri})es,  in  Venezuela,  Australia  and 
Sandwich    Islands.     In  many  localities   in    Italy,  Germany, 
Eiissia,  Scotland,   Japan,  and  North  Australia,  and  among 
some  Indians  and  negi'oes  of  the  United  States,  the  patient  is 
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«u8pende(l,  or  partly  suspended,  or  Imngs  upon  the  neck  of  an 
attendant.  The  kneeling  position  is  quite  common,  and  is 
found  to  he  practiced  in  Spain,  Italy,  Russia,  Greece,  Scot- 
land, England,  Wales,  Kamsehatka,  Mongolia,  Persia,  Ethio- 
pia, Ahyssinia,  Indian  Territory,  various  parts  of  the  United 
States,  Mexico,  Nicaragua,  and  New  Zealand.  The  squatting 
attitude  is  taken  in  Russia,  Arabia,  Persia,  Indian  Territory, 
Mexico,  Guatemala,  Polynesia,  and  West  Micronesia;  and 
patients  even  stand  while  delivered  in  France,  Germany, 
India,  Ethiopia,  East  Africa,  Indian  Territory,  Mexico,  and 
Philippine  Islands.  Finally,  the  knee-chest  and  knee-elbow 
positions  are  taken  by  some  Indian  tribes  of  the  United  States. 
Tlie  author  concludes  that  the  instinct  of  the  patient  generally 
inclines  her  to  assume  the  semi-recumbent  position,  and  that 
tliis  is  accordingly  the  one  which  sliould  generally  be  adopted. 
As  })etween  this  and  the  English  lateral  position,  there  has 
never  appeared  to  me  any  doubt  of  the  superiority  of  the 
former. 

Matthews  Duncan  has  shown  that  gravity  alone  is  sufficient 
to  effect  delivery  in  some  cases,  and  that  in  no  position  of  the 
body— either  dorsal,  semi-recumbent,  sitting,  standing,  kneel- 
ing, squatting,  etc. — save  upon  tlie  side,  is  the  axis  of  the  par- 
turient canal  horizontal.  The  semi-recumbent  position  places 
the  axis  of  the  brim  of  the  pelvis  more  nearly  perpendicular, 
and  hence  in  this  position  the  greatest  assistance  is  gained 
from  gravitation.  At  the  same  time  it  must  be  remembered 
that  Schroeder  has  demonstrated  that  in  semi-recumbency  the 
larger  proportion  of  ruptures  of  perineum  take  place. 

MECHANICAL    DILATATION    OF    THE    OS. 

Ref emng  to  tedious  labor  from  slow  dilatation  of  the  os, 
especially  when  the  membranes  rupture  early,  and  to  the 
inadequacy  of  the  usual  modes  of  mechanical  dilatation,  Dr. 
Jas.  Braithwaite  {lietrosjyect^  J^fJy^  1880),  proposes  the  use  of 
the  indices  of  both  hands,  as  follows:  The  patient  being 
upon  the  left  side,  the  right  index  is  introduced  into  the 
cervix,  its  palmar  surface  being  directed  toward  the  sacnmi. 
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The  left  index  is  next  passed  along  the  back  of  the  right  with 

its   palmar   surface  directed    toward  the  pubes,  and   tlie  tip 

inserted  in  the  cervux.      The  two  fingers  are  now  back  to 

l>ack.      By  slifijht  separation  of  the  terminal  phalanges,  the  os 

may  be  dilated  at  pleasure.    Subsequently  two  fingers  of  each 

liand  may  be  inserted.     The  fingers  being  soft  and  sensitive, 

tlie    dilating    force  can    be  accurately  gauged    so  as  not    to 

injure  the  os.     Five  cases  of  successful  employment  of  this 

method  are  detailed. 

HOT    WATER    IN    BIGID    OS. 

Dr.  Albert  H.  Smith  {PhiL  Med,  Thiie-i)^  urges  the  use  of 

hot  water  injections  to  relax  the  cervix  in  tedious  labor,  and 

thus  hasten  delivery.      He  has  found  the  hot  douche  thor- 

oughly  and  rapidly  effectual  in  the  first  stage  of  normal  labor 

at  full  time,  almost  equally  rapid  in  a  rigid  condition  in  an 

accidental    premature   labor,  and  more  slowly,  though  with 

ultimate  effect,  in  the  induction  of  labor  in  a  quiescent  uterus. 

The  patient  being  upon  her  back,  and  upon  a  large  bed-pan, 

two  or  three  pints   of  water   of   a   temperature  of  110**  to 

US'*  are  thrown  with  a  Davidson's  syringe  against  the  os. 

In  hemorrhages  following  labor,  the  same  plan  is  advocated ; 

in  these  cases,  however,  the  pipe  of  the  syringe  should  be 

introduced  within  the  uterus.     It  is  better  to  add   carbolic 

acid  or  Labarraque's  solution  to  the  water. 

EXPRESSION    OF    THE    PLACENTA. 

Dr.  Max  Runge  {Med,  Times  atid  Gazette)  in  a  communi- 
cation to  the  Obstetrical  Society  of  Berlin,  takes  exception  to 
the  current  teaching  regarding  the  management  of  the  third 
stage  of  labor.  He  holds  that  the  immediate  expression  of  the 
placenta  is  liable  to  force  it  out  before  its  voluntary  separa- 
tion, and  especially  before  the  separation  of  the  membranes, 
portions  of  which  may  be  left  behind ;  also,  that  hemorrhages 
are  more  frequent  after  this  plan.  A  delay  of  fifteen  minutes, 
at  least,  should  take  place  before  expression  is  resorted  to. 
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Since  the  Hdoption  of  this  rule  hy  the  Strashiirg  Obstetric 
Clinic  post-partum  liemorrhage  has  become  of  very  infre- 
(pient  occurrence. 


HOUR-GLASS    CONTRACTION. 


Several  cases  of  hour-glass  contraction,  so  called,  were 
reported  during  the  year  to  the  New  York  and  Philadelphia 
Obstetrical  Societies.  The  drift  of  opinion  seemed  to  favor 
the  view  that  such  cases  are  due  to  spasmodic  cxmtractiou  of 
tlie  internal  os.  Any  one  wlio  has  attempted  to  remove  the 
placenta  or  membranes  lodged  in  the  cervix  in  an  abortion, 
will  appreciate  this  explanation  of  hour-glass  contraction. 

Dr.  A.  C.  Fosdick  {Ohdetrical  Gazette^  Sept.^  1880),  men- 
tions a  curious  instanc^e  of  the  condition  occurring  prior  to  a 
delivery.  A  multiparia  in  labor  for  some  time — ^the  mem- 
branes having  ruptured — ^was  examined  digitally.  A  smooth, 
toleral)ly  solid,  round  substance,  three  incjies  in  diameter,  tilled 
the  vagina  and  pressed  the  perineum.  The  external  os  was 
fully  dilated.  Carrying  the  hand  along  a  funnel  above  the 
brim  of  the  pelvis  a  ring  two  inches  in  diameter  was  reached, 
above  which  was  the  presenting  head,  the  rounded  body  in 
front,  being  a  libroid  tumor  attached  to  the  head,  and  weigh- 
ing three  pounds.  The  ring  was  too  firm  to  be  dilated  until 
nausea  was  induced  by  ipecac. 

In  the  treatment  of  hour-glass  contractions  Dr.  A.  H.  Smitli 
has  found  hot  water  injections  (115**)  answer  an  admirable 
purpose,  relaxation  taking  place  at  om^e. 

EXTERNAL    VERSION. 

In  illustration  of  Dr.  Munde's  paper,  epitomized  in  a  former 
part  of  this  report,  may  be  mentioned  the  conclusions  of  Dr. 
Hubert  {Lyon  Medicate)  regarding  version  by  external  manip- 
ulation, upon  an  experience  of  thirty-four  trials,  in  all  but  one 
of  which  he  was  successful.  (1)  External  version  should  be 
done  before  labor  begins,  or  as  soon  as  possible  after  it  has 
set  in.     (2)  It  may  be  practicable,  however  small  the  amount  of 
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liquor  amnii,  and  sometimeB  even  after  its  escape.     (3)  As  a 

rule  we  should  bring  down  the  pole  of  the  fetus  which  is  near- 
est to  the  center  of  the  pelvis.  (4)  The  mother's  abdomen 
Bliould  be  relaxed  to  the  utmost,  and  the  manoeuvres  should  be 
praxsticed  in  the  intervals  between  the  pains.  (5)  The  contra- 
indications of  the  operations  are  few,  and  its  advantages  are 
indisputable. 

ten  consecutive  bbeech  presentations. 

Ten  consecutive  breech  presentations  in  the  same  woman  are 
reported  by  Dr.  R.  Winslow  {Amercan  Jour.  Med.  Science^ 
Aprils  1880).  All  but  one  child  (the  fourth)  were  stillborn. 
A  narrowing  of  the  conjugate  diameter  undoubtedly  deter- 
mined this  presentation,  and  also  delayed  the  expulsion  of  the 
child  until  death  supervened. 

SHOULDER   PRESENTATIONS. 

•  Dr.  Pinard  (Annales  de  Crynecologie\  thinks  the  amputation 
of  the  prolapsed  arhi  when  the  child  is  dead,  in  shoulder  pre- 
sentations, has  been  unjustly  condemned.  The  amputation  of 
the  procident  arm  will  often  render  version  possible,  when 
otherwise  embryotomy  would  be  required.  Dr.  Pinard  has 
known  many  times  MM.  Pajot  and  Stoltz  to  perform  version 
in  cases  in  which  it  was  previously  thought  impossible,  after 
simply  amputating  the  upper  extremity.  Of  course,  the  pro- 
cedure is  inadmissible  if  the  child  be  alive. 

THE   FORCEPS. 

Much  comment  has  followed  the  advent  of  the  Tamier  for- 
ceps, a  rather  complicated  apparatus  designed  to  facilitate 
delivery  when  the  head  is  at  the  superior  strait.  Professor 
Braun  {Wien.  Med.  Wo€hen8chr\  from  an  experience  of 
twelve  applications,  finds  that  this  instrument  is  much  more 
difficult  of  introduction  and  management  than  the  ordinary 
forceps,  and  that  its  use  is  not  less  liable  to  result  in  rupture 
18 
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of  the  perineum.  He  recommends  it  only  to  the  experienced 
obstetrician,  and  in  cases  of  high  operations.  Dr.  W.  T.  Lusk, 
in  a  discussion  in  the  N.  Y.  Obstetrical  Society  (iV.  J^.  Med. 
Jourjiat)^  from  an  experience  in  fifteen  cases,  was  sure  that 
when  the  head  was  in  the  brim,  he  could  deliver  in  a  few 
minutes,  where  formerly  with  the  ordinary  curved  forceps 
half  an  hour  or  more  was  required.  Dr.  T.  Gaillard  Thomasi 
thought  that  the  forceps  of  Tarnier  was  a  great  improvement 
on  the  older  instruments,  yet  he  did  not  believe  that  it  would 
ever  come  into  general  use.  Dr.  Lusk  regarded  version,  when 
the  head  was  above  the  brim,  as  so  much  safer  than  the  for- 
ceps, that  he  hoped  it  would  be  generally  adopted.  He 
presented  statistics  of  competent  operators,  showing  that,  with 
the  conjugate  diameter  between  two  and  three-quarters  and 
three  and  a  half  inches,  the  expectant  treatment  gives  the 
best  results,  with  version  next.  Thus  in  407  spontaneous 
deliveries,  only  53  children  were  lost,  and  twelve  mothers  died 
of  puerperal  disease ;  in  43  versions,  12  children  were  lost  and 
no  mothers;  while  high  forceps  operations  show  a  mortality  < 
of  sixty  per  cent  of  children  and  forty  per  cent  of  mothers. 

In  corroboration  of  this  view.  Dr.  H.  S.  Anderson  {Edin- 
hurgh  Med.  Jour,  Jane  6th,  1871),  says:  "I  have  as  a  rule 
turned  not  only  in  cross  births,  but  in  almost  all  cases  where 
any  other  practitioners  would  have  used  tlie  long  forceps,  and 
with  results  so  satisfactory  to  my  mind,  as  fully  to  justify  my 
choice.  *  *  *  In  malposition  of  the  head,  I  never  hesitate 
to  turn  when  the  head  has  not  become  entangled  in  the  pelvic 
bones;  and  I  have  not  found,  wlien  due  care  is  exercised,  that 
the  life  of  the  child  is  much  jeopardized  in  turning."  This 
was  the  practice  of  Sir  Jas.  Y.  Simpson,  but  Dr.  Robert  Barnes 
says,  that  it  was  the  result  of  not  having  forceps  long  enough 
to  reach  the  head,  and  turning  was  the  only  alternative.  Dif- 
fering from  Lusk,  Anderson  and  Simpson,  he  writes:  "Here 
in  London,  Dublin,  and  in  the  larger  towns,  if  the  head  is 
upon  the  brim  of  the  pelvis  and  accessible  to  the  long  forceps, 
we  prefer  dealing  with  the  child's  head  first  instead  of  turning 
it."      Dr.  Barnes  (Lancet),  strongly  prefers  the  forceps   in 
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lingering  labor,  to  ergot;  and  Dr.  Lombe  Atthill  (Obstetrical 
J^cnx-rnaV)  asserts  that  the  latter    is   absolutely  abandoned  in 
tlie  Rotunda  Hospital.     The  early  use  of  the  forceps,  that  is 
tlieir  use  through  the  partially  dilated  os,  is  especially  con- 
liemned  by  this  author,  and  the  editor  of  the  Medical  Times 
cirtcl  Gazette  shows  that  the  maternal  mortality  at  the  Kotunda 
wilder  Johnston,  who  used  the  forceps  "early,"  was  more  than 
double  that  under  the  conservative  Collins.     The  same  fact 
was  noted  regarding  the  children;  1  in  11^  died  under.  John- 
ston and  1  in  58^  only  under  Collins. 

In  an  extended  discussion  on  the  use  of  the  forceps  in  the 
Obstetrical  Society,   of  London,  Dr.  Barnes   formulated  his 
belief  as  follows:     (1)  "  In  lingering  labor,  where  the  head  is 
in  the  pelvic  cavity,  the  forceps  is  better  than  its  sjternatives, 
(ergot,  version,  craniotomy).     (2)   In  lingering  labor,  when 
the  head  is  engaged  in  the  pelvic  brim,  and  when  it  is  known 
that  the  pelvis  is  well  formed,  the  forceps  is  better  than  its 
alternatives.     (3)  In  lingering  labor,  when  the  head  is  resting 
on  the  pelvic   brim,    the   liquor  amnii  discharged,  and  it  is 
known  either  by  exploring  with  the  hand  or  by  other  means, 
that  there  is  no  disproportion,  or  only  a  slight  degree  of  dispro- 
portion, even  though  the  cervix  uteri  be  not  fully  dilated,  the 
forceps  will  generally  be  better  than  its  alternatives.     (4)  In 
proportion  as  the  head  is  arrested  high  in  the  pelvis,  in  the 
brim  or  above  the  brim,  the  necessity,  the  utility  and  safety 
of  the  forceps  become  less  frequent." 

Conmienting  on  this  discussion,  the  editor  of  the  British 
Medical  Journal  writes:  "The  general  tendency  on  the  part 
of  the  speakers,  more  especially  on  the  part  of  those  who  had 
the  largest  share  of  diflScult  midwifery,  was  to  prefer  the  use 
of  the  forceps  to  ergot,  whenever  a  choice  lay  between  these 
two;  and  the  extended  use  of  the  forceps  as  the  best  means 
of  lessening  resort  to  craniotomy;  for  example,  the  applica- 
tion of  the  long  forceps  to  the  head  above  a  contracted  brim, 
instead  of  perforating  the  child's  head,  or  turning,  as  was  the 
practice  before  the  era  of  the  long  forceps.  Indeed,  nothing 
has  ever  been  brought  to  light  more  clearlv  in  any  discuBsion, 
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than  has  the  fact,  that  in  proportion  as  the  long  forceps  has 
been  improved  by  lengthening  it,  and  by  adding  the  pelvic 
curve,  so  has  its  accompanying  use  supplanted  or  eliminated 
ergot,  turning  and  craniotomy.  The  result  of  this  has  been 
a  constantly  diminishing  ratio  of  maternal  and  fetal  mortality. 
*  *  *  There  is  nothing  that  ergot  can  do  that  cannot  be 
done  more  safely  and  effectively  by  the  forceps.  The  good 
results  attending  the  substitution  of  the  forceps  for  ergot,  are 
strikiivgly  set  forth  in  the  experience  of  Mr.  Alderson.  When 
this  gentleman  began  practice,  he  never,  or  at  all  events 
hardly  ever,  used  the  forceps  at  all,  but  he  used  ergot  fre- 
quently. He  had  an  enormous  number  of  stillbirths.  Gradu- 
ally he  cultivated  the ^ use  of  the  forceps;  and  as  a  natural 
result  his  stillbirths  diminished,  until  now,  when  he  applies 
the  forceps  in  all  those  cases  where  formerly  he  would  have 
administered  ergot,  he  has  no  stillbirths  at  all.  ♦  ♦  ♦  The 
discussion  has,  we  believe,  given  the  coup  de  grace  to  the  anti- 
quated idea,  prevalent  in  the  days  of  Dr.  Robert  Lee,  who 
performed  craniotomy  in  one  hundred  and  eighty-six  cases,  and 
used  the  forceps  in  only  fifty-three  cases,  that  the  forceps  is 
a  dangerous  instrument.  No  instrument  in  the  whole  range  of 
medicine  has  saved  more  lives  and  more  human  suffering 
than  the  forceps,  the  invention  and  perfection  of  which  con- 
stitute one  of  the  chief  glories  of   English  midwifery.^' 

In  closing  this  subject,  it  may  be  stated  that  Dr.  Jos.  Kuch- 
er  ( Wie?i.  Med,  Wochen8chr\  recommends  that  the  applica- 
tion of  the  forceps  to  the  after-coming  head  in  breech  cases 
be  discarded,  and  traction  and  expression  be  relied  upon,  as 
specially  advised  by  Penrose  and  Goodell,  of  Philadelphia. 
He  makes  this  recommendation  on  the  experience  of  6,000 
labors  in  the  last  two  years. 

Several  modifications  of  the  Tamier  instrument  have  already 
been  advised;  one  by  Dr.  J.  Bartlett  {Chicago  Med.  Jour,  and 
Exara,^  March^  1880),  with  a  loose  lock,  which  he  asserts  has 
many  advantages  over  the  ones  now  in  use ;  another  by  F. 
Hilliard  {British  Med,  Jour.  Feb,  21st,  1880),  and  a  third  by 
Dr.   J.   H.   Burge   {JProc,   of  Med^  Soc.   of  Co,  of  Kings, 
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JUxzfch^  1880).  The  latter  consists  of  a  single  handle  into 
wbicli  two  blades  are  fitted  after  their  introduction,  and  fast- 
ened by  a  milled  nut.  The  main  advantage  seems  to  be  that 
any  number  of  blades  of  different  shapes  may  be  fitted  to  the 
aaxne  handle. 

0E8ABEAN   SECTION. 

The  journals  teem  with  reports  of  cases  of,  and   papers 
upon,  Cesarean  section  and  its  modification,  the  Porro  operation. 
"Witli  regard  to  the  former.  Dr.  W.  T.  Lusk  {Am.  Jour,  Obstet)^ 
first  presents  Michaelis^  figures:   268  cases,  with  54  per  cent 
of  recoveries;  Mayer's  1,605  cases,  with  the  same  proportion 
of  successes;  Dufeilhay's  84  cases  (published  between  1845-49), 
vrith  57  per  cent  of  recoveries ;  and  finally,  Dr.  R.  P.  Harris' 
128  American  cases,  with  44^  per  cent  of  women  saved;  and 
then  dropping  the  numerical  method  shows  the  astonishing  dif- 
ference in  mortality  between  hospital  and  private  practice. 
Michaelis  found  that  25  of  36  operated  upon  in  lying-in  hos- 
pitals died,  whereas  only  29  of  60  operated  upon  in  private 
practice  died.     According  to  Kayser,  the  mortality  in  hospital 
cases  was  79  per  cent.    In  Paris,  not  a  successful  case  occurred 
in  eighty  years,  while   in  various  rural  districts,  of  58  cases 
nearly  80  per  cent  recovered.     The  other  most  important  ele- 
ement  was  the  timely  resort  to  the  operation.     Thus,  Duf  eil- 
hay's  statistics  showed  that  when  the  operation  is  performed 
before  the  woman  becomes  exhausted,  81  per  cent  recovered, 
and  Dr.  Harris  collected  28  cases  of  timely  operation  with  a 
saving  of  21  mothers  and  23  children. 

Some  operators  have  been  remarkably  fortunate,  others 
equally  unfortunate.  Thus,  Hoebecke  operated  16  times, 
saving  11;  Maslieurat-Lagemard,  6  times,  with  no  deaths; 
and  Prevost,  of  Louisiana,  4  times,  with  1  death ;  Dr.  Pre- 
vitali,  of  Italy,  lost  17  in  19  operations;  Dr.  Morisani,  of 
Naples,  25  in  27  operations;  Dr.  Beluzzi,  of  Bologna,  all  but 
the  last  of  12  cases,  and  Dr.  Greenhalgh,  all  but  1  of  8  cases. 
An  interesting  record  of  Cesarean  section  twice  successfully 
performed  on  the  same  patient  is  presented  (Am.  Jour,  of 
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Ohstet.)  by  Dr.  S.  S.  Lungren,  of  Toledo,  Ohio.  The  mother 
lived  after  both  operations,  and  both  children  were  saved.  A 
table  compiled  from  various  sources  appended  to  the  paper, 
records  119  multiple  operations  upon  48  women  wath  only  8 
deaths.  In  3  instances  the  operation  was  performed  7  times 
on  the  same  woman;  in  2  cases,  6  times;  in  1  case,  5  times; 
in  3  cases,  4  times;  in  5  cases,  3  times;  and  in  the  balance, 
twice.  This  astonishing  result  is  due,  largely,  to  two  causes-^— 
a  tolerance  of  the  operation  after  its  first  performance,  and  a 
timely  resort  to  the  operation. 

Dr.  Lungren  endeavors  to  show  the  statistical  relations  of 
Cesarean  section  to  other  operations  which  may  take  place,  in 
the  following  table,  taking  one  hundred  operations  as  the 
standard: 
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Before  leaving  this  subject,  a  Cesarean  section  by  Dr.  Kal- 
tenbach  (Germany),  for  large  medullary  sarcoma  of  the  rectum 
may  be  mentioned.  The  tumor  left  an  opening  of  but  one 
and  one-half  inches ;  the  child  was  dead ;  the  mother  had  been 
in  labor  for  three  days  and  a  half,  and  died  in  six  days,  of  sep- 
tic peritonitis. 
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Dr.  Storch,  of  Copenhagen,  made  post-mortem  Cesarean 
section  on  a  woman,  the  subject  of  albuminuria,  cardiac  dis- 
ease, dyspnea,  edema  and  hydramnios,  who  died  rather  sud- 
denly.    Section  was  made  ten  minutes  after  death,  and  an 

asphyxiated  child  removed  in  a  minute.     An  hour  and  a  half 

artificial  respiration  restored  it. 


THE    FORRO    OPERATION. 


Hemarkable  results  have  been  obtained,  in  the  aggregate, 

from  the  modification  of  Cesarean  section,  known  as  the  Porro 

operation,  or  technically  as  gastro-hysterectomy,  or  Cesarean 

ovaro-hysterectomy ;  and  still  more  remarkable  comparative 

results  have  been  obtained  in  the  hands  of  certain  operators. 

Thus,  Dr.  K.  P.  Harris,  of  Philadelphia  (Am,  Jour.  Med,  Scie,, 

April  arid  July,  1880),  has,  after  infinite  care,  collected  records 

of  50  operations — two  in  the  United  States—  -with  21  recoveries 

of  the  mother  and  43  living  children.     Since  this  statement,  I 

find  6  additional  cases  reported  in  the  journals,  with  3  mothers 

saved,  and  3 — ^possibly  4 — children,  making  the  record  to  date 

56  Cesarean  ovaro-hysterectomies,  with  24  mothers  saved,  or  43 

per  cent;  and  46  children  bom  alive,  or  81  per  cent;  or,  of  the 

113  lives,  70  saved,  or  62  per  cent. 

The  Cesarean  operation— old  style — ^has  been  very  fatal  in 
Italy ;  Prof.  Chiara  stating  that  of  62  operations  performed  by 
Porro,  Billi,  Lazzati  and  himself,  all  proved  fatal  save  three. 
Of  the  25  operated  on  by  Porro,  Lazzati  and  himself,  none 
recovered;  whereas,  of  the  five  operated  on  by  the  Porro 
method  by  Porro  (1)  and  himself  (4),  3  recovered,  and  all  the 
children  were  saved. 

The  Porro  modification  of  Cesarean  section  consists  in  the 
constriction  of  the  uterine  neck,  after  the  child  is  removed  bv 
abdominal  and  uterine  section,  until  hemorrhage  ceases,  after 
which  the  uterus  is  drawn  from  the  cavity  and  amputated  at 
the  neck,  the  stump  being  secured  like  the  pedicle  in  ovariot- 
omy, in  the  lower  part  of  the  wound.  Drainage  tubes  through 
Douglas'  cul-de-sac  and  the  vagina  are  inserted.     While  Prof. 
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Porro,  of  the  University  of  Pavia,  was  not  the  first  to  suggest 
or  even  to  perform  this  operation,  his  was  the  first  sncoessfol 
case,  and  it  was  no  doubt  undertaken  without  the  knowledge 
that  Dr.  H.  K.  Storer,  of  Boston,  had  operated  in  the  same 
manner  in  1869.  There  had  been  no  intention,  however,  in 
Dr.  Storer's  case,  to  amputate  the  uterus  at  the  inception  of  the 
operation.  This  was  a  suggestion  of  the  moment,  to  stop  the 
excessive  hemorrhage.  The  child  had  died  sometime  before, 
and  the  mother  died  in  sixty-eight  hours. 

THE   MUJLLEB  OPEBATION. 

Still  another  modification  of  these  operations  has  been 
adopted  by  Prof.  Muller,  of  Berne.  It  consists  in  the  enlarge- 
ment of  the  abdominal  incision,  the  turning  out  of  the  gravid 
uterus  and  the  constriction  of  its  neck,  prior  to  the  removal 
of  the  child.  The  uterus  is  then  incised,  the  child  removed, 
the  uterus  amputated,  and  the  stump  secured.  The  turning 
out  of  the  gravid  uterus  is  of  easy  accomplishment,  since  the 
conjugate  diameter  of  the  superior  strait  is  nearly  always 
shortened,  but  the  operation  necessitates  a  much  larger  abdom- 
inal incision,  which  is  worthy  of  consideration  if  Spencer 
Wells'  rule  "the  larger  the  incision  the  greater  the  danger,*' 
be  correct. 

Dr.  Elliott  Kichardson  {Am.  Jour.  Med.  Scie.j  Jan.^  1881), 
who  reports  the  first  successful  case  of  this  operation  in  this 
country,  says:  "Nothing  could  be  more  strikingly  beautiful 
to  the  surgeon,  than  the  Muller  operation.  It  is  at  the  same 
time  clean,  safe,  and  to  any  one  skilled  in  the  use  of  the  knife, 
easy  to  perform.  It  is  clean,  because  the  abdomen  is  closed 
before  there  need  be  any  fiow  of  blood,  and  not  a  drop  of  it 
need  enter  the  peritoneal  cavity;  safe,  because  all  hemorrhage 
from  the  general  system  may  be  entirely  avoided ;  and  easy 
to  perform,  because  every  step  of  the  operation  is  done  in 
sight.  There  is  no  danger  in  this  method  of  leaving  an  ovary 
behind,  because  one  can  see  every  part  he  wishes  to  remove." 

In  his  discussion  of  the  Porro  operation,  Dr.  Isaac  E.  Tay- 
lor {Ara.  Jour.  Med.  Scie.^  Jvly^  1880),  records  his  own  unfor- 
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tunate,    but   almost    successful   case:     "A   living  child  was 

removed  in  seven  minutes  from  the  commencement  of  the 

operation,  which  was  satisfactory  in  every  particular.     On  the 

seventeenth  day,  however,  phlegmatia  dolens  appeared  in  the 

calf  of  the  right  leg.     It  was  soon  subdued,  and  the  patient 

was  so  far  recovered  that  she  got  up  witliout  assistance — ^but 

against  orders — and  sat  in  a  chair  for  some  time.     Shortly 

after,  great   dyspnoea   supervened   and   she   died  of  cardiac 

thrombosis  in  three  hours." 

LAPARO-ELYTROTOMY. 

Of  Prof.  Thomas'  operation — ^laparo-elytrotomy — ^but  one 
new  case  is  recorded  (A7n.  Jour.  OhsteL^  Jan,^  1880).     This 
is  by  Dr.  Walter  E.  GUlette,  of  New  York.     The  woman  was 
a  dwarf,  23  years  of  age,  in  labor  with  her  first  child.     The 
conjugate  diameter  of  the  superior  strait  measured  one  and  a 
half  inches.    It  will  be  recollected  that  this  operation  consists : 
First,  in  a  long  incision  from  the  anterior  superior  spinous 
process  of  the  ilium  of  the  right  side  to  the  symphysis  pubis; 
second,  the  pushing  of  a  sound  through  the  vagina  into  this 
incision,  and  the  enlargement  of  the  opening  by  tearing ;  third, 
the  dilatation  of  the  os  uteri ;  fourth,  the  pushing  of  the  fun- 
dus uteri  to  the  left  side,  and  finally  the  delivery  of  the  fetus 
through  the  incision  in  the  abdomen.     The  abdominal  cavity 
is  not  entej-ed.     In  the  case  mentioned,  it  was  found  impossi- 
ble to  apply  the  forceps;  turning  could  not  be  accomplished, 
craniotomy  failed,  but  delivery  was  finally  concluded  by  aid 
of  the  cranioclast.     The  patient  recovered  rapidly.     Dr.  Gil- 
lette's case  is  the  eighth  of  this  operation,  six  being  performed 
in  New  York,  and  two  in  England.     Four  women  and  six 
children  were   saved,  or   62^   per   cent;   but   two    children 
were  dead  before  the  operation,  one  woman  was  moribund 
and  two  nearly  so ;  while  the  fourth  had  extensive  cancer  in 
the  pelvis.     This  showing  is  certainly  excellent  for   laparo- 
elytrotomy. 
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EXTRA-UTERINE    PREGNANCY. 

I  find  in  the  journals,  reports  of  twenty  cases  of  extra-uter- 
ine pregnancy,  eight  occurring  in  this  country  and  twelve  in 
Europe.  Nothing  new  is  elicited  by  them,  the  classic  work 
of  the  late  Dr.  J.  S.  Tslttj,  of  Philadelphia,  being  likely  to 
anticipate  anything  in  this  direction,  for  some  time  to  come. 
Of  this  number,  two  died  without  operation— one  a  mother 
nursing  her  seven  months'  child;  another  discharged  the 
fetus  piecemeal  by  rectum,  and  recovered;  three  liad  labor 
pains,  great  depression,  etc.,  after  the  ninth  month,  from 
wliicli  they  recovered,  and  ultimately  abscesses  presenting  at 
the  umbilicus,  they  were  opened,  discharging  portions  of  the 
fetus.  Abdominal  incisipn  was  then  performed,  and  the 
fetal  remains  removed.  Each  of  these  recovered.  In  thirteen, 
abdominal  incision  or  laparotomy  was  practiced,  with  death 
to  the  mother,  probably  in  every  case,  although  this  fact  it> 
not  stated  in  three  instances.  Three  children  were  born  alive. 
In  the  remaining  case.  Dr.  H.  G.  Landis  {Cin.  Lancet  and 
Clhuc\  directed  a  galvanic  current  through  the  tumor — a 
three  months'  cyst — gradually  increasing  its  force  during  a 
ten  minutes  sitting,  and  repeating  the  operation  for  five  days. 
The  embryo  was  destroyed,  pain  ceased,  menstruation 
returned,  and  the  tumor  gradually  diminished  in  size.  Dr. 
Landis  reports  that  this  is  tlie  fifth  operation  of  a  like  kind, 
with  uniform  success.  Dr.  Goodell,  of  Philadelphia,  reports 
{Med,  Record)  a  lucky  escape,  illustrating  the  great  difficulty 
of  diagnosis  in  these  cases.  lie  was  about  to  operate  by  lap- 
arotomy in  a  case  diagnosticated  extra-uterine  fetation,  when 
he  noticed  contraction  and  relaxation  in  the  tumor,  and 
inferred  that  it  contained  unstriped  muscular  fibre.  The 
operation  A^as  deferred.  In  a  few  days  his  patient  fell  in 
labor,  and  was  delivered  per  vias  naturales  of  a  living  child. 
Examination  thereafter  showed  a  uterus  bicornis,  which 
accounted  for  the  probe  entering  the  cavity  of  the  uterus  for 
such  a  distance  in  the  preliminary  examination,  since  it  had 
entered  the  unoccupied  horn  of  the  uterus. 
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RUPTURE    OF    THE    UTERUS. 

The  journals  record  twelve  cases  of  niptiire  of  the  uterus,  and 
one  of  the  vagina,  nine  of  which  occurred  in  the  United  States. 
T^wo  cases  died  undelivered,  six  were  delivered  per  vias  natur- 
nleSj  and  four  by  laparotomy;  all  of  the  latter  died.     Of  the 
tViree  mothers  who  recovered,  in  two  the  peritoneal  covering 
had  not  been  torn  through;  in  the  third,  the  child  was  removed 
from  the  abdominal  cavity  whence  it  had  escaped,  and  carbo- 
lized  injections  were  thro\vn  in  through  a  drainage  tube  when- 
ever the  temperature  rose  to  104°.     This  latter  was  the  only 
ease  of  complete  rupture  which  recovered. 

Dr.  E.  P.  Harris  makes  the  pertinent  inquiry :    "  If  a  woman 
has  ruptured  her  uterus  during  labor,  what  should  be  done  in 
order  to  save  her  life  ? '» — the  title  of  a  statistical  paper  in  the 
American  Journal  of  Obstetrics  for  October,  1880.     That  the 
question  is  one  of  vast  importan<;e  is  seen  from  his  estimate  of 
three  hundred  cases  of  ruptui'e  in  the  United  States  annually. 
Dr.  Harris  not  only  agrees  with  Trask,  Play  fair,  Leis^hman, 
and   others,  that  when  the  child,  has  escaped  into  the  abdo- 
minal cavity,  laparotomy  is  the  operation  of  election^  but  he 
strongly  advocates  the  same  operation  even  though  the  child 
may  readily  be  delivered  per  vias  naturales^  holding  that  the 
fatal  result  is  far  more  assured  by  permitting  the  blood  and 
secretions  to  remain  in  the  cavity,  than  by  the  section  of  the 
abdomen  to  cleanse  it.     In  the  light  of  the  extraordinary^  suc- 
cess of  ovariotomists,  and  notably  of  Keith,  who  saved  97  of 
his  last  100  cases,  he  considersthe  simple  division  of  the  abdo- 
minal wall  as  nothing  in  comparison  with  the  retention  of 
putrefying  blood  clots  and  secretions.    Dr.  Harris  has  collected 
the  histories  of  40  cases  of  laparotomy  for  rupture  of  the  ute- 
rus in  the  United  States,  probably  all  that  have  taken  place  in 
this  country,  and  he  finds  that  21  recoveries  took  place,  or 
nearly  54  per  cent,  a  result  which  certainly  jui^tifies  him  in 
the  opinion  as  to  the  value  of  the  operation  in  this  class  of 
cases. 
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pregnancy  and  adhesions  after  ovariotomy. 

Dr.  Walter  F.  Atlee  {Am.  Jour.  Med,  Sci.y  Apr.^  1880),  relates 
an  interesting  and  singular  case,  where  mother  and  cliild  died 
during  labor  from  diflSculties  attributed  to  shortness  of  the 
pedicle  secured  by  a  clamp,  in  ovariotomy.  A  cystic  colloid 
of  the  left  ovary,  nine  pounds  in  weight,  had  been  removed  in 
1875.  The  very  short  pedicle  was  secured  by  clamp— recovery 
was  rapid.  One  small  place  about  the  center  of  the  scar  never 
healed,  and  through  this  (the  pedicle)  the  patient  menstruated. 
Having  become  pregnant,  in  February,  1880,  she  was  taken  in 
labor.  Thougli  in  labor  five  days,  the  os  had  dilated  to  the 
size  of  a  quarter  of  a  dollar  only.  Digital  dilatation  was 
resorted  to  and  the  forceps  applied — occiput  to  left  sacro-iliac 
synchondrosis,  and  body  back  forward,  as  it  should  be  in  first 
position  of  tlie  vertex.  It  was  impossible  to  make  the  head 
advance.  After  much  fruitless  effort,  the  child  was  found  to 
be  dead,  and  the  mother,  having  lost  forty  ounces  of  blood  and 
taken  twelve  ounces  of  ether,  died  shortly  after,  undelivered. 
The  diflSculties  were  attributed  to  irregularity  of  contraction  in 
a  deformed  womb,  in  consequence  of  the  left  horn  being  fast- 
ened by  a  very  short  pedicle  to  the  abdominal  wall  just  above 
the  pubes. 

Dr.  Robert  P.  Harris,  of  Philadelphia  {A7n.  Journal  of 
Obstetrics)^  makes  this  case  the  starting  point  for  an  inquiry, 
as  to  whether  such  adhesions  complicate  subsequent  gestation 
and  parturition.  He  makes  reference  to  a  number  of  cases  of 
dystocia,  reported  by  Dr.  Alfred  Hosmer,  of  Massachusetts, 
in  1878,  as  due  to  tetanoid  constriction,  or  as  he  afterward 
termed  it,  ante-partum  hour-glass  contraction  of  the  uterus. 
In  all  these,  delivery  was  effected  during  life — by  Cesarean 
section  in  one  instance.  But,  although  extensive  inquiry  was 
instituted,  Dr.  Harris  has  not  been  able  to  find  the  counter- 
part of  Dr.  Atlee's  case.  Those  consulted  were  the  New 
York  Obstetrical  Society,  Dr.  John  L.  Atlee,  Mr.  T.  Spencer 
Wells,  Dr.  Thos.  Keith,  Dr.  T.  Matthews  Duncan,  and  the 
works  of  Simpson,  Barnes,  Hewitt,  Beatty,  Thomas,  Byford, 
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^tlee,  and  Peaslee.  In  the  further  discussion  of  the  subjec^t, 
Or.  Harris  shows  that  undoubtedly  abortion  and  premature 

labor  may  be  caused  by  a  variety  of  adhesions,  while  at  tlie 
same  time  it  is  equally  positive  that  the  gradual  enlargement 
o"f  a  gravid  uterus  may  release  old  inflammatory  adhesions. 

In  the  Obstetrical  Society  of  New  York,  Dr.  Fordyce  Barker 
related  the  case  of  a  lady  in  convulsions,  in  whom  delivery 
was  delayed  for  hours  by  a  firm  cicatricial  band,  like  a  whip- 
cord, at  the  inner  os.  Its  linear  extent  was  about  half  the 
anterior  portion  of  the  cervix. 

The  patient  had  been  under  local  treatment  three  years 
before  marriage.     Dr.  Barker  was  satisfied  that  a  portion  of 
H  stick  of  nitrate  of  silver  had  been  previously  introduced  and 
left  in  the  cavity  of  the  cervix,  where  it  gave  rise  to  the  con- 
dition met  with  at  the  time  of  labor.    Several  members  of  the 
Society  had  seen  ciaatricial  tissue  in  the  cervix  result  from 
applications  of  nitrate  of  silver,  but  none  had  seen  delivery 
retarded  by  it.  » 

Dr.  T.  A.  Emmet  referred  to  the-  case  of  a  woman  whose 
vaginal  canal  was  a  mere  sinus,  wliich  had  to  be  dilated  that 
he  might  repair  a  vesico-vaginal  fistula.  Nine  months  after- 
ward, when  in  labor.  Dr.  Barker  could  not  find  any  vagina, 
but  later  on  the  vagina  softened  and  dilated,  and  formed  no 
impediment  to  labor.  Dr.  Walker  alluded  to  a  similar  case, 
the  vaginal  canal  at  the  cicatrix  being  no  larger  than  a  nickel 
cent,  and  yet  in  labor  it  so  softened'  as  to  offer  no  obstruction 
whatever. 

The  question  has  been  raised  as  to  how  far  the  repair  of 
lacerations  of  the  cervix  uteri  will  infiuence  the  dilatation  of 
that  canal  in  labor;  whether,  in  fact,  the  cicatrices  will  offer 
any  obstacle  to  delivery.  Dr.  Janvrin  {Am,  Jour.  Ohstet,)  has 
recorded  a  case  in  point.  A  woman  thirty-six  years  old,  a 
multipara,  who  had  been  operated  on  two  years  before  for  a 
lacerated  cervix,  was  in  labor  twenty-four  hours  with  very 
powerful  pains,  and  the  cervix  had  only  a  pin-hole  opening. 
The  hot  douche  was  used  without  avail.  Chloroform  was 
then  given  and  the  cervix  incised  on  both  sides  with  a  bistoury. 
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Dilatation  was  continued  with  the  lingers,  and  delivery  com- 
pleted with  the  forceps.  This  is  the  only  case  on  record  in 
which  a  cervix  previously  lacerated  and  repaired  by  operation, 
failed  to  dilate  during  labor. 

RKTBO-FLECTION    OF   THE    GRAVID    UTERUS. 

A  number  of  cases  of  retro-flection  of  the  gravid  uterus  are 
cited  by  Dr.  Crustave  Veit,  of  Bonn  {A?n.  Jour,  Obstet).  The 
usual  symptoms  presented.  As  to  treatment,  the  first  question 
is,  if  reposition  be  possible.  In  ordinary  cases,  the  bladder 
can  be  emptied  by  catheter;  after  which,  attempts  at  reposition 
are  always  effective  if  first  begun  in  the  lateral  decubitus 
from  the  vagina,  and  completed  in  the  side  or  knee-elbow 
position  from  the  rectum.  Should  this  fail,  there  remain 
only  the  induction  of  abortion,  paracentesis  of  the  bladder  and 
puncture  of  the  uterus.  Paracentesis  of  the  bladder  with  a 
tine  trocar  offers  but  little  danger.  Aspiration  has  been  per- 
formed without  harm.  Puncture  of  the  uterus  through  the 
posterior  vaginal  wall,  if  properly  performed,  is  not  dangerous. 

ENLARGED    FETAL    BLADDER. 

Prof.  Comelli  reports  (Med.  2'hnes  and  Gazette)  a  case  of 
difiicult  labor  from  distension  of  the  fetal  bladder.  The 
abdomen  of  the  mother  was  enormously  distended,  measuring 
46  inches.  It  was  almost  impossible  to  deliver  the  child's 
body  after  the  head  escaped.  Its  abdomen  measured  nine- 
teen inches  in  circumference,  the  bladder  being  enormously 
distended  with  urine. 

CONTRACTED    PELVIS. 

Dr.  p.  Mueller,  of  Berne  {Am,  Jour,  Ohstet.)^  presents  a 
contribution  upon  the  subject  of  contracted  pelvis.  His  obser- 
vations upon  1,177  cases  examined  in  Berne,  Switzerland,  show 
16  per  cent  of  cases  of  contracted  pelvis.  Of  these,  95  had 
flat  pelvis,  88  had  generally  contracted  pelvis,  2  were  osteo- 
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iiiaAacic,  2  were  obliquely  contracted,  and  4  were  funnel  shaped. 
Tlis  conclusions  are : 

(1  -)     In  the  canton  of  Berne,  Switzerland,  equally  contracted 
pelves  are  more  frequently  met  with  than  elsewhere. 

(2.)      Khachitism  is  the  chief  cause  in  producing  this  form  of 
pelvis  contraction. 

(3.)      In  a  good  many  cases  this  form  of  pelvis  contraction 
is  associated  with  cretinism. 

(4.)  Fortunately  in  most  cases,  the  fetus  is  small  enough 
to  considerably  lessen  the  danger  otherwise  incident  to  this 
pelvic  deformity. 

PLACENTA    PREVIA. 

To  the  Am,  Jour,  of  OhsteL,  for  October,  1880,  Dr.  E.  W. 

King,  of    Indiana,  furnishes  a  statistical  paper  on  placenta 

previa,  of  over  fifty  pages.     This  paper  is  based  on  the  report 

of  240  cases  from  the  practice  of  physicians  of  Indiana.     Of 

mothers,  22.5  per  cent  died ;  of  children,  57.2  per  cent,  or 

considerably  over  one  half,  died.      So  far  as   reported   the 

number  of  premature  and  term  deliveries  were  almost  equal, 

but  the  mortality  to  mothers    was   nearly    double    at    term, 

although  that  of  children  was  somewhat  less.     Of  219   cases, 

81  were  partial,  with  a  mortality  of  7  per  cent  for  mothers 

and  41  per  cent  for  children;  and  138  were  complete,  with  28 

per  cent  of  deaths  of  mothers  and  66  per  cent  of  deaths  of 

children.     It  is  praticularly  interesting,  however,  to  consider 

the  influence  of  treatment  upon  the  result,  and  the  following 

statement  is  epitomized  from  the  author's  numerous  tables: 
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Mode  of  Treatment. 


'Per  cent  of  Per  <»iit  ol 
I  No.  Cases.)  Deaths  of  Lleaths  oi 
!  I  Mothers.  I  Children. 


Total  cases 

Without  treatment 

Total  cases  with  Ergot 

With  Ergot  alone 

With  Ergot  and  Tampon 

With  Ergot  and  Version 

Rupture  of  Membranes 

Entire  Detachment  of  Placenta. 

Forceps 

Total  cases  with  Tampon , 

W^ith  Tampon  alone 

With  Tampon  and  Version. . . 
All  cases  of  Version 

Version  alone 


240 
33 
75 
14 
30 
21 
24 
22 
10 
73 
12 
34 

115 
63 


22.5     ; 
33. 

16.       I 
14. 
20. 

9. 

8.       ' 
18.       I 
30. 
25. 

8.33  ! 
36.  ' 
23.5  I 
22.       I 


54. 

53. 

64. 

37 

52. 

60. 

5a. 

33.33 
62. 

60. 
57. 


A  judgment  cannot  be  clearly  formed  from  these  figures 
alone,  since  tlie  dilatability  of  the  os,  amount  and  rapidity  of 
hemorrhage,  previous  condition  of  the  patient,  period  of  preg- 
nancy, promptness  of  treatment,  etc.,  must  enter  into  the 
calculation.  Indeed,  it  is  not  clear  that  any  special  line  of 
treatment  can  be  deduced  from  these  statistics.  The  mortality 
in  the  cases  treated  with  ergot  and  other  means  combined,  and 
also  by  rupture  of  the  membranes,  was  decidedly  amaller  for 
both  mother  and  child  than  the  average,  while  in  the  cases 
treated  by  ergot  alone  it  was  high  for  tlie  child.  About  an 
average  mortality  occurred  in  the  cases  treated  by  version 
combined  witli  other  measures.  Version,  uncombined,  gave 
better  results.  The  cases  treated  with  the  tampon  resulted  in 
a  higlier  deatli  rate.  Whether  from  its  inefficient  application 
or  otherwise,  Dr.  King  asserts  that  the  success  of  the  tampon 
in  controlling  hemorrhage  does  not  clearly  appear.  He  says: 
"  One  thing  indicating  its  inefficiency  is  the  fact  that  some 
authors  will  urge  strongly  in  favor  of  simply  the  introduction 
of  a  small  piece  of  sponge,  or  some  such  article,  in  the  vagina 
against  the  os  uteri,  that  the  only  object  desired  is  to  assist  in 
the  formation  of  a  coagulum  which  will  arrest  hemorrhage, 
while  they  denounce  the  thorough  packing  of  the  vagina  as 
unnecessarily  severe.  Others,  with  equal  pertinacity,  advocate 
completely  filling  the  vagina,  the  application  of  a  T  and  abdo- 
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Tninal  bandage,  and  thus  mechanically  restraining  the  hemor- 
rhage, emphatically  alluding  to  the  inefficiency  of  simply  a 
ctoagulum.  Now,  if  a  measure  can  be  urged  so  strongly  by 
'advocates  of  the  extremes  in  their  method  of  its  use,  both  claim- 
ing to  obtain  the  same  results,  may  not  the  skeptical  entertain 
sonae  doubts  of  its  utility  in  any  manner?" 

No  statistics  of  the  treatment  of  placenta  previa  by  the 

induction  of  premature  labor,  as  advocated  by  Greenhalgh, 

Thomas  and  Parvin,  are  presented,  nor  are  anj^  cases  given  in 

w^hich  the  plan  of  partial  separation,  as  urged  by  Barnes,  was 

instituted.    The  latter  writer  {Lancet)  strongly  objects  to  hasty 

delivery  when  the  os  is  not  yet  dilated.    He  says  cases  abound 

in   which  lacerations   and   fatal  traumatic  hemorrhage  have 

resulted  from  forcible  entry  of  the  hand.     And  to  immediate 

injury  must  be  added  the  subsequent  danger  of   septicemia 

and  metritis.     While  the  induration  of  the  cervix  in  placenta 

previa  may  not  be  pathological,  as  claimed  by  Dr.  Roper,  it  is 

pathological  in  so  far  as  it  occurs  in  an  abnormal  situation. 

There   is   a   transudation    of  serum   into  the    tissues,  which 

becomes  the  source  of  liyperplasia,  and  thus  the  uterine  wall 

is  not  only  greatly  swollen  by  the  expansion  of  the  vessels,  by 

the  growth  and  infiltration  of  tissues,  but  it  may  be  hardened 

by  the  condensation  of  effused  serum. 

"The  lesson  to  be  derived  from  these  anatomical  and  phys- 
iological facts,  enforced  as  it  is  by  clini6al  experience,  is  to 
distrust  the  old  practice  of  the  accoucheinent  force.  It  is 
unscientific,  violent — one  might  say,  brutal — ^and  dangerous. 
We  must  adopt  methods  more  rational  and  safe.  We  must 
give  time  for  the  cervix  to  expand ;  remove  the  obstacle  to  its 
expansion  which  the  adhesion  of  the  placenta  over  the  os  inter- 
num presents,  by  detaching  it  from  this  region;  expand  it 
gently  by  water  pressure  if  need  be,  not  deliver  until  the  parts 
are  fairly  dilated,  and  if  turning  be  indicated,  accomplish  this 
by  tlie  bipolar  method,  which  renders  the  introduction  of  the 
hand  unnecessary." 

Dr.  R.  J.  Nunn  reports  to  the  American  Journal  of  Obstetr 
rics,  a  case  of  central  placenta  previa  in  which  hemorrhage 
15 
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entirely  ceased  upon  applying,  on  a  swab,  through  a  speculum, 
the  liquor  ferri  subsulphatis.  In  a  few  hours  hemorrhage 
returned,  but  wai  stopped  as  before.  The  placenta  was  expelled 
shortly  after,  and  subsequently  the  dead  child.  Dr.  Nunil 
argues  strongly  in  favor  of  the  "new  treatment,"  as  he  desig- 
nates it. 

In  the  Obstetrical  Society  of  New  York,  Dr.  J.  W.  McLane 
reported  a  case  of  placenta  previa  lateralis,  in  which  delivery 
was  effected  without  the  occurrence  of  any  hemorrhage  what- 
ever. 

THE    PERINEUM. 

Much  has  been  written  lately  of  the  structure  of  the  peri- 
neum, its  support  during  labor,  and  its  immediate  repair  after 
laceration.  Prof.  Thomas,  in  the  new  edition  of  his  work  on 
Gynecology,  devotes  a  cliapter  to  a  consideration  of  the  peri- 
neal body  and  its  great  importance  in  sustaining  the  contiguous 
structures,  and  Dr.  Henry  J.  Garrigues  contributes  a  paper 
of  similar  import,  on  the  Obstetric  Treatment  of  the  Perineum, 
to  the  A?n.  Jour,  of  ObsteL^  for  April,  1880.  These  writers 
both  point  out  the  imperfectness  of  the  descriptions  of  this 
part  of  the  body  in  various  works  on  anatomy.  The  latter, 
in  particular,  seeks  to  correct  many  current  false  impressions. 
He  says :  "  The  f ourchette,  so  generally  torn  in  first  labors,  is 
not  a  fold  of  mucous  membrane  as  usually  supposed,  but  is 
formed  of  skin.  It  is  indeed  nothing  else  than  the  commissura 
posterior^  i.e.,  the  posterior  junction  of  the  labia  majora;  just 
within  is  the  fossa  navicular  is, ^'^  The  elaborate  description 
of  the  floor  of  the  pelvis  cannot  be  reproduced  here,  but  it  is 
well  wortliy  of  study. 

Tlie  frequency  of  rupture  of  the  perineum  is  variously 
stated.  In  a  discussion  in  the  Cincinnati  Academy  of  Medi- 
cine, Dr.  Tait  reported  70  ruptures  in  142  primiparae.  Other 
members  believed  the  accident  to  occur  in  90  per  cent  of  cases. 
On  the  other  hand,  it  was  stated,  that  in  Prof.  Braun's  division 
of  the  Vienna  General  Hospital,  in  1,157  primiparous  cases, 
upture   occurred  but  68  times.     This  indicates,  possibly,  a 
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fexnaller  tendency  to  laceration  than  exists  elsewhere;  but  it 
oertainly  indicates  the  adoption  of  more  effectual  measures  to 
preserve  from  rupture  the  perineal  body.    Dr.  Tait  attributed 
lacerations  mainly  to  two  causes:  rapid  deliveries  and  large 
lieads ;  but  Dr.  Whittaker  asserted  that  the  head  rarely  caused 
rupture;    the   accident    resulted    during   the  escape   of   the 
slionlders;  he  had  even  seen  it  caused  by  the  hips.     Other 
speakers  corroborated,  in  part,  this  view,  but  held  that  lacer- 
ations were  often  begun  by  the  head  and  increased  by  the 
rthoulders. 

I  think  too  little  importance  is  attached  to  the  possibility  of 

laoeration  of   the  mucous  surface  of   the  perineal  body,  its 

integumentary  surface  remaining  intact.     I  have  known  and 

felt  this  to  occur  repeatedly.     The  tearing  will  be  readily  felt 

by  the  hand  resting  on  the  perineum.     I  have  known  quite 

extensive  laceration  of  the  vaginal  surface,  with  little  or  no 

external  appearance  of  injury.     In  one  instance  the  extensions 

of  the  nymphae  around  the  clitoris  were  torn  away,  producing 

great  suffering. 

With  regard  to  methods  for  preventing  laceration,  many  are 
mentioned.     They  may  be  thus  summarized : 

(1.)  Prevent  the  rapid  descent  of  the  head  by  pressure  upon 
it,  by  avoiding  the  use  of  ergot,  by  placing  the  patient  on  the 
left  side,  by  dissuading  the  patient  from  making  voluntary 
effort. 

(2.)  Relax  the  vulva  and  perineum  by  administering  chlor- 
oform, by  anointing  liberally  with  belladonna,  by  performing 
epimtoray^  by  drawing  forward,  with  the  hand,  the  peri- 
neum and  anus,  or  the  perineum  alone,  by  hooking  the  fingers 
in  the  anus  (Goodell's  plan),  by  hooking  the  fingers  in  the 
posterior  commissure  and  drawing  it  backward  toward  the 
coccyi^with  every  pain,  until  the  liead  rests  on  the  perineum. 

Dr.  Burk,  of  Rotunda  Hospital,  urges  tlie  latter  plan  as 
accomplishing  gradually  what  otherwise  is  left  for  the  head 
often  to  do  rapidly.  Dr.  Reamy,  in  the  discussion  above 
alluded  to,  considers,  and  I  think  quite  properly,  that  too 
much  discredit  is  cast  upon  the  forceps  in  this  connection. 
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With  the  injudicious  and  hasty,  it  is  true,  the  danger  of  lacer- 
ation is  increased,  but  in  the  forceps  we  have  a  means  of  reg- 
ulating and  controlling  the  advance  of  the  head  such  as  no 
other  methods  will  afford.  By  the  deliberate  and  cautious 
use  of  the  forceps,  laceration,  otherwise  inevitable,  may  even 
be  prevented.  So  important  is  the  integrity  of  the  perineum 
considered,  that  most  writers  urge  an  ocular  examination  of 
the  parts  in  all  cases  immediately  after  delivery.  A  strong 
objection  to  such  a  rule,  is  the  repugnance  of  both  physi- 
cian and  patient  to  its  adoption,  but  it  is  not  only  sanc- 
tioned but  urged  by  the  leading  gynecologists  of  the  country. 
Opinion  is  almost  uniform  too,  in  favor  of  the  Immediate 
operation  for  repair  of  the  perineum,  even  in  cases  of  mode- 
rate laceration. 

POST-PARTUM    AND    SECONDARY    HEMORRHAGE. 

Attention  has  already  been  called  in  another  part  of  this 
paper  to  the  use  of  hot  water  uterine  injections  in  post-partum 
hemorrhage.  The  treatment  continues  to  be  extensively  advo- 
cated. Dr.  Lombe  Atthill  {Dublin  Jour.  Med,  Science)^  states 
that  it  is  the  routine  practice  in  the  Dublin  Lying-in  Hospital. 
He  gives  the  following  as  the  result  of  his  experience : 

(1.)  "  In  case  of  sudden  and  violent  hemorrhage  in  a  strong 
and  plethoric  woman,  it  is  better  to  use  cold. 

(2.)  "When,  from  the  prolonged  or  injudicious  use  of  cold, 
the  patient  is  found  shivering  and  depressed,  the  beneficial 
effect  of  injecting  hot  water  is  rapid  and  remarkable. 

(3.)  "In  nervous,  depressed  and  anemic  women,  hot  water 
may  at  once  be  injected,  without  previously  using  cold. 

(4.)  "  In  cases  of  abortion,  where  from  uterine  inertia  the 
ovum,  although  separated  from  the  uterine  wall,  is  wlioUy  or 
in  part  retained,  the  injection  of  hot  water  is  generally  fol- 
lowed by  most  satisfactory  results. 

(5.)  "Where  the  injection  of  perchloride  of  iron  is  consid- 
ered necessary,  previous  injection  of  warm  water  clears  the 
uterus  of  clots,  etc.,  permitting  the  fluid  to  come  directly  in 
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liontact  with  the  bleeding  surface  and  lessening  the  chance  of 
irioptic  absorption." 

The  injection  of  tincture  of  iodine  into  the  uterus  has  also 
strong  advocates,  one  writer  considering  it  the  most  reliable 
of  all  measures.     He  says  {Med,  Record)  i 

(1.)  "Iodine  controls  the  hemorrhage,  not  by  coagulating 
the  blood  within  the  uterus,  but  by  exciting  the  uterus  to  con- 
tract. The  blood  is  expelled  in  a  liquid  form,  and  hence, 
instead  of  having  the  uterus  tilled  with  a  mass  of  hard,  sticky 
clots,  ready  to  undergo  decomposition,  the  uterus  is  empty  and 
disinfected. 

(2.)  "Tincture  of  iodine  has  never,  so  far  as  I  can  learn, 
caused  any  bad  result,  even  when  injected  into  the  uterus  in 
full  strength. 

(3.)     "The  iodine  treatment  never  fails  to  control  the  hem- 
orrhage." 

The  editor  of  Medical  Press  and  Circular  urges  the  exten- 
sive trial  of  ipecac,  in  nauseating  doses,  as  advised  by  Dr.  J.  H. 
Carriger,  of  Tennessee  {N.  Y.  Med,  Jour.).  The  remedy  is  not 
only  anti-hemorrhagic,  but  is  oxytocic,  relaxing  and  dilating 
the  OS,  increasing  uterine  contractions  and  expulsive  pains,  and 
safely  and  speedily  terminating  labor. 

Dr.  I.  E.  Taylor  read  a  paper  at  the  Academy  of  Medicine 
{N,  Y, Med.  Jour. \  on  "Flagellation,  or  spanking  of  the  child's 
back  previous  to  its  entire  delivery  as  a  means  of  preventing 
uterine  hemorrhage;  and  flagellation  of  the  abdomen  of  the 
woman  after  delivery  of  the  placenta  as  a  substitute  for  the 
introduction  of  the  hand  into  the  cavity  of  the  uterus."  The 
title  of  the  paper  explains  the  method  advocated  by  Dr.  Tay- 
lor. The  liips  and  legs  of  the  child  are  left  within  the  vagina 
for  twenty  minute  or  more,  while  the  back  is  being  flagellated. 
The  method  serves  to  stimulate  uterine  contraction. 

Dr.  Hanks  {New  York  Obstetrical  Society)^  mentioned  a 
case  of  secondary  hemorrhage  after  sixteen  days,  with  death 
of  the  patient.  Dr.  Barker  thought  the  result  attributable  to 
malarial  poisoning,  but  Dr.  Lusk  suggested  the  retention  of  a 
supplemental  lobe  of  the  placenta  as  a  probable  cause. 
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It  is  surprising  that  so  little  seems  to  be  known  or  written 
of  tlie  alum  plug  in  uterine  hemorrhages.  It  appears  to  me 
to  have  advantages  over  all  otlier  methods.  In  emergencies 
it  is  more  readily  obtainable  than  hot  water  or  tincture  of  iodine 
with  the  proper  syringes  to  inject ;  and  its  use  is  entirely  free 
from  the  dangers  that  attend  intra-uterine  injections.  A  piece 
of  alum  the  size  of  a  hen's  egg,  smoothed  of  its  sharp  edges, 
and  tlirust  into  the  cavity  of  the  uterus,  stops  hemorrhage, 
causes  contraction  of  the  uterus,  and  prevents  septic  absorp- 
tion. Its  mechanical  presence  and  the  irritating  character  of 
its  solution,  cause  the  uterus  to  contract;  this  contraction, 
together  with  the  astringent  properties  of  the  alum,  stop  hem- 
orrhage immediately;  the  changes  which  the  blood  and  dis- 
charges undergo  through  the  action  upon  them  of  the  dissolv- 
ing alum,  absolutely  prevent  putrefaction;  and  the  action  of 
this  same  alum  solution  upon  any  lacerated  surfaces,  prevents 
absorption.  I  have  never  seen  other  than  the  most  satisfac- 
tory results  from  this  treatment,  and  feel  perfectly  safe  with 
any  uterine  hemorrliage,  if  supplied  with  an  alum  phig. 

PUERPEBAI.    CONVULSION8- 

Several  cases  in  which  pilocarpin,  by  mouth  and  bypoder- 
mically,  was  used  in  eclampsia,  are  reported  with  varying 
results.  Langer  asserts  that  it  excites  uterine  contractions  and 
renders  them  more  powerful,  and  in  two  or  three  cases,  as 
many  physicians  report  a  similar  result;  but  Kroner  used 
{A  jn.  Jour.  ObsteL)  injections  of  pilocarpin  in  four  cases  with- 
out any  appreciable  effect  upon  the  uterus,  although  the  toxic 
effect  of  the  drug  was  marked. 

The  weight  of  opinion  seems  to  favor  chloi'al  in  large  doses 
by  the  rectum.  Guyot  (France),  reports  remarkable  suc- 
(jess,  thirteen  of  fourteen  cases  being  saved.  He  injected 
into  tlie  rectum  from  one  to  four  dracihms  in  twenty-four 
liours.  Dr.  Goodell  believes  it  the  best  single  remedy.  He 
directs  a  drachm  by  rectum,  or  twenty  grains  by  moutli, 
repeated  as  often  as  may  be  necessary,  and  asserts  that  he  has 
never   lost  a  case.     Other  writers  are  equally  laudatory  of 
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<;liloral,  while  none  discard  chloroform.  Witli  regard  to  the 
induction  of  premature  labor  in  eclampsia,  there  seems  to  be 
»  growing  sentiment  in  its  favor,  and  successful  cases  are 
recorded. 

Blood-letting  is  apparently  growing  in  favor  again.     Many 
Avriters  advocate  it,   or  at  least  speak  of  it  as  a  too  much 
neglected  remedy.     Dr.  C.  C.  P.  Clark  {Arn.,  Jour.  Ohstet.)!^ 
a  strong  advocate  for  the  use  of  morphia  in  heroic  doses.     He 
argues  that  a  woman  who  bears  her  pregnancy  lightly  never 
has  convulsions,  hence  a  prophylaxis  consists  in  removing  all 
irritating   conditions.     In  eclampsia  the   nervous   system   is 
peculiarly  tolerant  of   opiates.     Ordinary  doses  are  useless. 
Inject  at  once  into  the  arm  a  grain  and  a  half  of  morphia; 
should  the  paroxysm  return  any  time  after  two*  hours,  repeat 
the  dose.     If  in  labor,  repeat  the  dose  in  eight  hours  any  way. 
He  says:     "This  quantity  may  look  large,  but  I  am  perfectly 
confident,  after  having  tried  it  many  times,  that  it  is  abso- 
lutely safe.     I  am  almost  prepared  to  swear  that  twice  the 
quantity,  not  repeated,  would  do  no  harm  to  a  patient  in  a 
strongly  eclamptic  condition." 

PUERPEBAL  FEVEK. 

Dr.  G.  de  Gorrequer  Gv\^t\\{0h8tetrical  Journal  and  Braith- 
waite)  seeks  to    demonstrate    the    identity  of  the  poison   in 
scarlatina,  puerperal  fever,  typhoid  fever,  diphtheria,  erysipelas, 
etc.     He   quotes    Churchill    and    others   in    support    of  this 
view,  and  presents  many  clinical  facts  favoring  this  theory. 
That  the  various  febrile  disorders  of  the  puerperal  period  fre- 
quently arise  from  the  introduction  of  poison  from  without 
(hetero-infection),  as  well  as  from  the  absorption  of  putrefying 
materials  within  tlie  parturient  tract  (auto-infection),    is   no 
longer  susceptible  of  doubt.     Clinical  facts,  jjointing  to  the 
interconvertibility  of  puerperal  fever  and  erysipelas,  are  now 
80  numerous    as  to    amount  to  a  demonstration,    while    the 
possibility  of    the    poison  of  scarlatina,    diplitheria,   typhoid 
fever,   and    the    decomposing  cadaver,  generating   puerperal 
disease,  is  becoming  more  certain  daily.     A  type  case  of  sep- 
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tic  poisoning,  illustrating  the  value  of  treatment,  is  mentioned 
by  Dr.  Matthews  Duncan  {Lancet).  "  A  woman  on  the  eleventh 
(lay  after  confinement  was  pale,  sick,  frequently  vomiting, 
troubled  with  diarrhoea,  the  uterus  tender,  breath  sweet,  res- 
piration hurried,  44;  pulse,  146 ;  temperature,  104.2° ;  copious 
flow  of  stinking  lochia.  A  piece  of  placenta  was  removed 
from  the  vagina.  The  hand  was  inserted  into  the  soft  and 
flabby  uterus  and  placental  masses  and  shreds  removed,  and 
the  uterus  injected  with  carbolic  acid  solution  (1  to  30).  Ergot 
was  given,  and  the  injection  repeated  every  four  hours.  The 
next  day  the  pulse  was  100,  respiration  36,  temperature  101.4**, 
and  convalescence  progressed  steadily,  when  before,  death 
iseemed  imminent."  In  considering  the  treatment  of  puerperal 
fever.  Dr.  Dimcan  evidently  differs  from  Playfair  and  his 
school,  who  hold  that  all  the  puerperal  febrile  conditions  are 
of  septic  origin.  He  says:  "The  separate  consideration  of 
simple  inflammatory  fever,  and  of  sapremia  is  demanded  by 
their  utterly  different  pathology,  and  by  their  distinct  indica- 
tions of  treatment.  For  the  inflammatory  fever  we  have  some 
nioditication  of  tlie  venerable  established  antiphlogistic  method. 
For  the  sapremia  we  have  the  arrestment  of  the  putrid  poison- 
ing. For  the  septicemia  and  pyemia,  we  have  no  treatment 
in  any  sense  antidotal  or  curative  in  the  humblest  meaning  of 
that  word."  Cases  of  septicemia  and  pyremia  are  to  be  man- 
aged rather  than  treated.  Good  nursing,  careful  feeding,  pru- 
dent stimulation — these  are  the  great  points.  Iron,  quinine 
and  opium  comprise  the  drugs  advised,  and  these,  together 
with  vaginal  and  intra-uterine  injections,  complete  the  treats 
ment. 

In  a  visitation  of  "puerperal  septicemia"  at  the  Philadel- 
phia Hospital  {Med.  Times),  Dr.  W.  H.  Parrish  obtained  the 
best  results  from  the  local  abstraction  of  blood  by  leeches  (16 
to  20  ounces),  warm  poultices  to  the  abdomen,  warm  disinfect- 
ing injections  into  the  vagina  or  into  the  uterus,  quinine  in 
anti-pyretic  doses  during  high  temperature,  morphia  in  sedative 
doses;  liq.  ammon.  acet.,  as  a  diuretic,  and  stimulants  when 
depression  appeared.     Prior  to  the  adoption  of  this  treatment. 
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there  had  been  14  eases  and  9  deaths;  after,  there  were  28 
cases   and  3  deaths.     Drs.  Wood  worth  and  Davy  {Obstetric 
Gazette)^  urge  the  value  of  quinia  in  large  doses — ten  grains 
every  two  hours — until  its  anti-pyretic  effect  is  manifest;  and 
Dr.  TV^hittaker  (Obstet,  Gazette)^  presents  the  claims  of  alco- 
holic preparations  in  large  amounts  for  a  like  effect.    Boracic 
acid  is  advised  by  another  writer.     I  think  I  have  seen  good 
results  from  thirty  grain  doses  every  two  hours  of  benzoate 
of  soda. 

As  an  evidence  of  the  tolerance  of  opium  in  the  peritoneal 
form  may  be  mentioned  the  case  of  Dr.  Wells  {Ainer,  Jour, 
Ohstet.\  in  which  tlie  equivalent  of  1,703  grains  of  opium 
were  given  in  eight  days;  and  another,  in  wliich  Dr.  Jacobi 
gave  1,500  grains  of  morphia  in  twenty-five  days,  injecting  90 
grains  hypodermically  in  one  day.  Dr.  E.  P.  Bernardy  {Am. 
Jour,  Ohstet,\  thinks  that  too  little  attention  is  paid  to  the 
liability  of  puerperal  fever  to  recur.  He  gives  tlie  histories 
of  six  women,  aggregating  twenty-three  confinements,  and 
fifteen  attacks  of  fever;  and  although  he  speculates  on  tlie* 
cause  of  recurrence,  offers  no  positive  evidence. 

As  to  the  eflScacy  of  antiseptics,  and  the  duty  of  the  physi- 
cian wlio  meets  with  scarlatina,  erysipelas  and  puerperal  fever 
in  his  practice,  opinions  differ.  One  writer  goes  so  far  as  to 
advise  the  giving  up  of  obstetric  engagements  under  such 
circumstances.  It  is  probable  that  if  thorough  attention  to 
cleanliness  be  observed,  and  antiseptics  be  liberally  employed, 
little  danger  need  be  apprehended  of  conveying  a  poison  from 
patient  to  patient.  I  have  laterly  observed  the  precaution 
to  wash  the  hands  in  carbolic  acid  lotion  prior  to  making  any 
examination  in  an  obstetric  case,  and  am  satisfied  that  my 
cases  have  progressed  more  favorably  in  consequence. 

Dr.  Thos.  Lothrop»(5r//fa^  Med.  and  Surg.  Jour.)  sums  up 
the  conclusions  of  a  paper  on  the  antiseptic  plan  in  midwifery, 
as  follows : 

(1.)    "The  puerperal  state,  prior  as  well  as  subsequent  to 
parturition,  calls   for  the  rigid  application    of   prophylacti(; 
principles  and  measures. 
16 
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(2.)  "The  success  of  Lister's  methods  of  antisepsis  in  sur- 
gery, calls  for  the  employment  of  measures  founded  on  the 
same  principles  in  midwifery,  especially  in  view  of  the  addi- 
tional factor  (septic  infection)  encountered  in  the  puerperal 
state. 

(3.)  "The  average  mortality— one  death  in  every  hun- 
dred— demands  the  serious  consideration  of  the  medical  pro- 
fession, and  calls  for  earnest  efforts  to  secure  better  results. 

(4.)  "  Antisepsis  in  the  Maternity  Hospital  of  Copenhagen, 
affords  a  practical  demonstration  of  the  utility  of  such  meas- 
ures in  obstetric  practice. 

(5.)  "  Puerperal  fever  can  be  limited  by  the  free  use  of 
antiseptics. 

(6.)  "  Septic  infection,  in  many  cases,  may  be  controlled  by 
the  application  of  antiseptics  to  the  intra-uterine  mucous  mem- 
brane. 

(7.)  "  Milk  fever,  being  essentially  a  wound  fever,  due  to 
septic  infection  through  injury  done  to  the  vaginal  and  uterine 
surfaces  during  parturition,  is  prevented  by  antisepsis.^' 

Dr.  Fordyce  Barker  (Am,  Jour.  Obstet.)^  gives  the  name 
^^  puerperal  malarial  fever,"  to  a  condition  coming  on  after 
childbirth,  and  characterized  by  chills,  high  temperature, 
frequent  pulse,  depression,  and  remission  on  the  following 
day.  In  many  instances  it  is  difficult  to  differentiate  between 
it  and  phlebitis,  the  remissions  not  being  well  marked.  He 
has  found  Warburg's  tincture,  in  half  ounce  doses,  every  four 
hours  until  the  fever  abates,  the  most  available  remedy. 

DANGEB   OF   VAGINAL   AND    INTBA-UTEEINE   INJECTIONS. 

Although  Prof.  Stadfeldt,  of  Copenhagen,  has  employed 
methodical  washing-out  of  uterus  and  vagina,  in  the  Univer- 
sity lying-in  institution;  has  used  in  all  cases  carbolic  vaginal 
injections  before  delivery,  carbolic  spray  during  delivery,  and 
intra-uterine  carbolic  injections  after  delivery;  has  reduced 
the  mortality  from  1  in  37  and  1  in  14,  to  1  in  87,  and  has  in 
hundreds  of  cases  never  seen  any  evil  result,   the  operation  is 
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\>y  no  means  devoid  of  danger,  as  an  occasionally  reported 
deatli  attests.     No  one  else  appears  to  advocate  such  universal 
resort  to  injections  as  Prof.  Stadf eldt.    Profs.  Playf air,  Barnes, 
Grruenwaldt  and  others,  strongly  advise  their  use,  it  is  true, 
l>ut  mainly  after  tedious  delivery,  or  where  operative  meas- 
ures   have  been  resorted  to,  or  when  portions  of   placenta, 
membranes  or  putrefying  clots  are  retained,  or  in  cases  of 
hemorrhage.     Hofmeir  especially  enjoins  that  they  should  not 
be  employed  needlessly,  as  they  are  dangerous.     The  chief 
dangers  appear  to  be  from  the  entrance  of  air  into  the  veins^ 
the  passage  of  fluid  through  the  Fallopian  tube,  or  the  forma- 
tion and  detachment  of  thrombi  in  the  veins.     Several  writers 
point  out  the  imperfection  of  syringes,   which  admit  air  at 
their  joints  or  valves,  and  advise  the  substitution  of  irrigating 
apparatus. 

A  case  of  sudden  death  in  a  negro  woman,  from  the  injec- 
tion of  warm'  water  in  the  uterus  to  induce  abortion,  is  reported 
in  the  Boston  Medical  and  Surgical  Journal.  It  was  supposed 
that  air  entered  the  sinuses.  Another  death  from  the  injec- 
tion of  a  perchloride  of  iron  solution  (1  to  6),  for  post-partum 
hemorrhage,  is  reported  in  the  Obstetrical  Journal,  After  a 
few  syringefuls  the  patient  uttered  a  faint  cry,  threw  up  her 
arms,  turned  pale,  gasped,  gave  a  few  sighing  inspirations  and 
was  dead. 

Such  an  occurrence  in  the  practice  of  any  man  is  simply 
terrible.     I,  myself,  have  experienced  it.     A  primipara,  after 
tedious  second  stage,  was  delivered  easily  with  forceps.     Some 
prolapsed  hemorrhoids  subsequently  gave  considerable  pain, 
but  would  not  remain  replaced.     A  moderate  cellulitis  super- 
vened, with  slight  elevation  of  temperature.     These  unfavor- 
able symptoms  soon  receded  under  treatment,  and  by  the  tenth 
day  the  patient  was  so  far  recovered  as  to  consider  the  pro- 
priety of  getting  up.     All  pain  had  receded,  involution  had 
progressed  normally,  the  functions  were  properly  performed, 
etc.     Vaginal  carbolic  lotions  liad  been  administered  twice  a 
day  by  the  nurse.     An  urgent  summons  brought  me  to  the 
bedside  of  my  patient,  to  find  her  dead.     The  nurse  was  giv- 


124  Report  on  Obstetrics. 


ing  an  injection— had  injected  a  few  bulbfuls — ^when  the 
patient,  without  a  struggle,  suddenly  expired.  A  colleague 
has  related  to  me  a  similar  case,  occurring  under  his  own 
hands. 

BEST    AFTER    DELIVERY. 

Some  years  ago  Dr.  Goodell,  of  Philadelphia,  recommende<I 
early  getting  up  after  delivery.  At  the  Preston  Retreat, 
patients  arose  the  day  after  delivery  and  sat  in  a  chair  while 
the  bed  was  being  made,  and  in  four  or  five  days  were  allowed 
to  get  up  and  dress.  Of  756  patients  so  treated  only  six  died. 
In  a  paper  in  the  American  Journal  of  Obstetrics  (Oct.,  1880), 
Dr.  Garrigues  expresses  strong  opposition  to  this  plan,  and 
corroborates  his  opinion  by  that  of  a  large  number  of  obstetri- 
cians, who  advocate  the  retention  of  the  patient  in  bed  for 
from  a  week  to  ten  days.  Dr.  Garrigues,  indeed,  goes  further 
than  this,  and  says :  "  The  upright  and  sitting  postures  ought 
to  he  carefully  avoided  until  involution  has  proceeded  so  far  that 
the  uterus  has  receded  from  the  anteidor  wall  of  the  abdomen 
and  returned  to  the  pelvic  cavity ^'^^  which  in  most  cases  takes 
two  weeks.  Prof.  J.  H.  Etheridge  {Chicago  Med.  Jour,  and 
Exam,^  Aug.^  1880),  still  further  protracts  the  time  of  getting 
up,  and  says  he  has  "  reached  the  soleiim  conviction  that  every 
woman,  after  delivery,  should  be  made  a  physician's  care  for 
at  least  two  months,  or  until  the  uterus  has  reached  its  normal 
size."  He  bases  this  opinion  upon  the  facts  adduced  upon 
investigation  of  one  hundred  consecutive  gynecological  cases, 
as  follows: 

CAUSES.  DIAGNOSIS. 

Confinements 50  Hypertrophy 34 

Miscarriages 28  Uterine  Catarrh.  ...  53 

Hard  work 5  Lacerated  Cervix ...  9 

Unknown 17  Prolapsus 2 


Metrorrhagia 1 

100     Retroflexion 1 

100 
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In  other  words,  seventy-eight  per  cent,  of  all  gynecological 
c5a,Bes,  exclusive  of  virgins  and  those  suffering  from  malignant 
or  syphilitic  disease,  are  attributable  to  gestation,  partial  or 
c^omplete. 


MAMMARY     ABSCESS. 


T3r.  Hiram  Corson  {Am,  Jour,  Obstet)^  speaks  in  high 
praise  of  applications  of  ice  in  bladders  to  inflamed  mammse 
to  prevent  abscess,  or  even  if  abscesses  have  formed,  to  limit 
the  destructive  processes.  He  has  followed  this  practice  for 
twenty-seven  years,  and  in  no  instance,  if  suppuration  had  not 
already  taken  place,  has  he  failed  to  disperse  tlie  inflamma- 
tion at  the  same  time  that  he  brought  comfort  to  the  patient. 


TYING    the    cord. 


The   conclusions  of  a  paper  by  Dr.  W.  T.  Lusk,  on  the 
second  stage  of  labor  (Am,  Jour,  Obstet)^  are: 

(1.)  "The  cord  should  not  be  tied  until  the  child  has 
breathed  vigorously  a  few  times.  When  there  is  no  occasion 
for  haste,  growing  out  of  the  condition  of  the  mother,  it  is 
safer  to  wait  until  the  pulsations  of  the  cord  have  ceased  alto- 
gether. 

(2.)  "Late  ligation  is  not  dangerous  to  the  child.  From 
the  excess  of  blood  contained  in  the  fetal  portion  of  the  pla- 
centa, the  child  receives  into  its  system  only  the  amount 
requisite  to  supply  the  needs  created  by  the  opening-up  of  the 
pulmonary  circulation. 

(3.)  "  UntU  further  observations  have  been  made,  the  prac- 
tice of  employing  uterine  expression  previous  to  tying  the 
cord,  is  questionable. 

(4.)  "In  children  born  pale  and  anemic,  suffering  at  birth 
from  syncope,  late  ligation  furnishes  an  invaluable  means  of 
restoring  the  equilibrium  of  the  fetal  circulation." 


FTEMS. 


Dr.  J.  Or.  Stokes  strongly  objects  to  the  infant  umbilical 
bandage,  as  it  is  contrary  to  nature,  troublesome,  inconvenient 
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and  off  elusive;  interferes  with  abdominal  respiration,  and  with 
the  circulation  of  the  lower  half  of  the  child,  and  is  apt  to  drag 
upon  the  umbilicus,  and  Dr.  W.  J.  Craigen  as  strongly  urges 
that  the  new  bom  child  shall  be  neither  washed,  dressed,  fed 
nor  bandaged.  As  soon  as  it  is  born  it  is  placed  on  its  right 
side,  the  cord  divided  by  nicking  with  dull  scissors,  and  some- 
times— ^not  always — tied,  the  body  anointed  with  lard,  the 
face  wiped  with  a  damp  towel,  a  napkin  applied  to  the  hips,  a 
loose  flannel  gown,  and  next  a  blanket,  thrown  around  it.  In 
twenty-four  or  thirty-six  hours,  it  is  given  its  first  washing  and 
returned  to  its  flannel  dress.  On  the  dropping  of  the  cord,  it 
is  given  to  the  nurse  to  dress  as  she  pleases. 

Dr.  A.  E,  Burckhardt  has  endeavored  to  ascertain  if  vac- 
cination of  the  mother  during  pregnancy  will  protect  her 
child  from  vaccinia,  and  eventually  against  variola.  The  chil- 
dren of  six  mothers  who  were  vaccinated  or  revaccinated  after 
the  sixth  month,  with  complete  or  partial  success,  were  vacci- 
nated without  effect.  The  number  of  experiments  was  too 
small  to  justify  a  judgment,  especially  when  it  is  remembered 
that  very  young  infants  often  are  insusceptible  to  vaccinia, 
although  they  may  become  so  in  a  few  months. 

Dr.  E.  L.  Partridge  {American  Journal  of  0h8tetric8)y 
referring  to  a  statement  made  by  the  editor  of  the  same  jour- 
nal, that  he  had  met  with  but  two  cases  of  knots  in  the 
funis  in  2,000  deliveries,  says  that  in  a  little  over  500  deliv- 
•  eries  he  has  met  with  four  cases.  In  the  first,  a  long  cord  had 
two  simple  knots;  the  second  cord,  thirty-three  inches  long, 
was  knotted  once ;  a  figure  of  eight  knot  was  found  in  the  third 
cord,  also  long;  and  a  single  knot  in  the  fourth.  All  the 
children  were  alive  and  vigorous.  The  author  thinks  that 
knots  occur  oftener  than  supposed,  and  are  not  discovered,  as 
the  cord  is  not  genally  carefully  examined.  Spiegelberg  esti- 
mates that  they  occur  once  in  every  two  hundred  confine- 
ments. 

Dr.  Volkman  reports  in  Centralhlatt  fur  G^ynakologisj  a  case 
of  quintuplets.  All  the  children  breathed — the  last  lived  five 
hours.     They  were  born  at  about  six  and  a  half  months.    The 
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fi.rst  three  had  one  sac  and  three  placentae  joined  together. 
Tlie  fourth  and  fifth  had  separate  chorions  and  placentae. 

Dr.  Wm.  Stark  reported  to  the  Obstetrical  Society,  of  Cin- 
oinnati,  the  birth  of  a  child  weighing  20  J  pounds.  It  was  the 
mother's  fourth  labor.  The  child  presented  by  the  breech, 
stud  Tvas  delivered  by  the  aid  of  Dr.  Mills'  breech  forceps.  It 
Avas  asphyxiated,  but  breathed  in  half  an  hour.  Length,  22^ 
inches ;  cervico-bregmatic  diameter,  7 J  inches ;  occipito-mental 
dianaeter,  10  inches ;  circumference  of  the  head,  14^  inches. 
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tstreams  of  the  west  slope  of  our  great  Sierras  had  been  seized 
Tipon,  and  converted  into  instruments  of  destruction,  and  made 
the  bearers  of  devastating  debris,  which  is  rapidly  burying  and 
destroying  the  great  valley  which  they  were  intended  to  fer- 
tilize and  bless;  then  came  to  me  the  voices  of  multitudes  of 
hungry  men  and  of  starving  women  and  children,.of  the  future 
^generations;  and  the  Great  Common  Father  bade  me:     Go, 
as  thou  seest  tliis  great  evil,  and  raise  thy  voice  against  it. 

My  atttention  was  fii'st  specially  directed  to  the  subject  of 
the  mining  debris  deposits,  during  a  trip  through  the  upper 
Sacramento  valley,  and  a  stop  over  for  a  few  days  at  the  city 
of  Marysville ;  and  I  then  determined  to  give  it  further  inves- 
tigation.    Accordingly,  I  left  San  Francisco  on  the  8th  of 
December,  and  taking  with  me  a  liorse  and  buggy  to  facilitate 
the  getting  to  all  points  wherever  the  investigation  might  lead, 
I  repaired  again  to  Marysville,  and  continued  in  the  districts 
most  subject  to  the   deposit,    occupying  the  time,    although 
somewhat   hindered   and   impeded   by   the   unusual   inclem- 
ency of  the  season,  and  the  prevalence  of  flood  during  the 
latter   part   of   the  period,    until   the    14th  of  February,  in 
examining  the  country,  and  in  acquiring  statistics  and  informa- 
tion in  regard  to  these  matters ;  in  doing  which  I  drove  about 
the  valley  and  somewhat  into  the  mountains,  as  far  northward 
as  the  location  of  the  Spring  Valley  Mining  Company's  mines, 
at  Cherokee  Flat,  above  Oroville;  and  on  my  return  as  far 
southward  as  the  Consumnes  river,  some  twenty  miles  below 
Sacramento. 

Hydraulic  mining  is  peculiarly  an  American  invention,  and 
an  offspring  of  the  discovery  of  the  California  gold  mines ; 
and  from  the  most  reliable  available  information,  the  year 
1856  was  about  the  date  of  its  first  having  become  so  arranged 
and  systematized  as  to  assume,  importance  as  a  distinct  method 
of  mining.  After  some  advancement  had  been  made  in  devel- 
oping this  system,  the  fact  that  the  volume  of  water  could 
not  be  increased  beyond  the  ability  of  a  man  to  sustain 
and  manipulate  the  terminal  end  of  the  hose,  in  order  to 
change,  as  required,  the  direction  of  the  nozzle,  seemed  to  limit 
17 
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further  progress,  but  in  1870  tliis  obstacle  was  overcome  by 
the  invention  of  the  chief.  The  chief  is  a  heavy  iron  pipe  or 
macliine,  which  rests  on  the  ground  and  receives  the  terminal 
end  of  the  pipe,  whicli  conveys  the  descending  stream  from 
tlie  reservoir.  This  machine  is  made  with  its  nozzle  orifice 
of  diminished  calibre,  and  the  water  being  compressed,  by  the 
weight  of  the  column,  is  thus  forced  through  it  with  great 
velocity.  And  it  also  contains  an  internal  arrangement,  by 
means  of  which  the  water  is  projected  from  the  nozzle  in  a 
compact  stream;  and  the  nozzle  is  so  adjusted  to  it  with  joints 
that  the  direction  of  the  stream  can  be  changed  by  the  operator 
with  but  little  effort.  Since  this  successful  invention,  the  svs- 
tem  has  by  degrees  been  improved,  enlarged  and  extended, 
until  hydraulic  mining  has  assumed  immense  proportions. 
Water  is  carried  long  distances,  at  an  outlay  of  large  sums  of 
money  in  the  construction  of  ditches,  and  numerous  engineer- 
ing difficulties  have  been  overcome,  in  tunneling  through 
mountain  spurs,  and  in  crossing  ravines  and  canals  by  means 
of  lumber  flumes;  and  where  the  depression  is  too  great  for  a 
flume  to  be  supported  with  timbers,  an  iron  pipe  is  laid,  which 
conducts  the  water  down  to  the  bottom,  whence  the  pressure 
of  the  inflowing  column  forces  it  up  the  pipe  to  an  equal  ele- 
vation on  the  opposite  side  of  the  canyon,  where  it  resumes  its 
course  onward  toward  its  destination.  Some  of  these  ditches 
are  over  fifty  miles  in  length,  and  there  are  lumber  fiumes  in 
use  of  a  mile  in  length.  The  Cherokee  ditch  is  taken  across 
the  west  branch  of  Feather  river,  where  the  depression  is  sucli 
that  the  pressure  sustained  by  the  pipe  is  equal  to  a  perpen- 
dicular column  of  887  feet,  12,000  feet  of  thirty-inch  iron  pipe 
being  used  for  the  purpose.  The  Miocene  Company,  of 
Butte  County,  has  a  ditch  of  the  capacity  of  3,000  inches  of 
water,  which  has  a  fiume  suspended  against  a  perpendicular 
cliff,  by  iron  brackets,  at  a  distance  of  two  hundred  feet  from 
the  ground  beneath  it.  There  are  iron  pipes  in  use,  in  connec- 
tion with  some  of  these  ditches,  of  four  feet  in  diameter.  A 
ditch  terminates  in  a  reservoir,  which  is  located  on  ground  suf- 
ficiently elevated  to  usually  give  a  fall  of  from  two  to  three 
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hundred  feet  to  where  the  water  is  applied  in  the  mine,  and 
sometimes  a  greater  head  is  obtained.  The  Spring  Valley,  the 
Miocene,  and  the  Excelsior  companies,  have  about  300  feet 
each. 

But  the  enterprising  miner  is  not  satisfied  witli  the  use  of 
water-power  alone,  but  also  adapts  to  his  purpose  the  force  of 
the  most  powerful  explosives. 

Running  drifts,  side  drifts,  and  counter  drifts,  into  a  bank 
at  distances  of  from  fifty  to  four  or  five  hundred  feet  below 
the  natural  surface,  there  is  then  placed  within  these  narrow 
chambers  whatever  amount  of  blasting  powder  the  conditions 
indicate  can  be  used  to  the  best  advantage,  perhaps  ten  tons, 
perhaps  twenty  tons,  and  even  as  much  as  3,100  kegs,  or  thirty- 
eight  tons  and  seven  hundred  and  fifty  pounds,  have  been  used 
by  the  Excelsior  Company  at  a  single  blast.  And  when  the 
earthquake  explosion  has  shaken  up  and  loosened  thousands 
of  tons  of  earth,  above  and  around  it,  then  the  mountain  river 
which  is  reservoired  in  the  artificial  lake  on  the  summit,  is 
turned  in  perpendicular  stream  upon  the  half  disintegrated 
bank.  A  thousand  inches  of  water,  vnth  three  hundred  feet 
pressure,  projected  through  an  eight-inch  nozzle,  strikes  with 
the  force  of  a  cannon  ball,  it  burrows  into  the  wall  of  earth, 
it  recoils  and  runs  off  with  rapid  current,  bearing  its  spoil  of 
earth  and  pebbles  on  its  way  to  the  valley. 

This  is  briefly  the  gigantic  process  by  which  the  superin- 
cumbent earth  is  washed  from  the  gold-bearing  gravel  deposits, 
and  from  thence  is  carried  on  down  to  devastate  and  ruin  the 
country  below. 

In  the  early  settlement  of  Tuba  county,  the  Tuba  river  was 
a  stream  of  pure,  clear  water,  running  between  banks  of  from 
eighteen  to  twenty-five  feet  in  perpendicular  height,  with  deep 
pools  in  iU  channel  which  were  the  abodes  of  food  fishes,  and 
the  bottom  lands  on  both  banks  were  of  unsurpassed  fertility, 
and  adaptability  to  gardening  and  fruit  raising. 

In  1851,  G.  G.  Briggs  brought  from  the  State  of  New  Tork 
four  hundred  fruit  trees  and  set  them  out  on  his  ranch,  situ- 
ated three  miles  above  Marysville,  which  was  the  first  step 
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toward  fruit  raising  in  Northern  California.  Subsequently 
setting  out  additional  trees  from  year  to  year,  Mr.  Briggs  had 
raised  and  brought  into  bearing  am  extensive  and  very  profit- 
able orchard.  Other  settlers  followed  Mr.  Briggs'  example, 
and  a  considerable  acreage  was  being  cultivated  in  fruit.  In 
1858,  Mr.  Briggs  first  observed  the  deposit  of  debris  in  the 
river  channel  and  on  its  banks,  in  quantities  to  create  appre- 
hension in  regard  to  its  future  effects  upon  the  farming  lands 
of  the  valley. 

The  winter  of  1861  and  '62  was  a  season  of  unusually  heavy 
rainfall,  and  the  inundation  which  resulted  left  a  thick  coat- 
ing of  debris  in  the  Briggs'  orchard,  and  in  other  parts  of  the 
valley.  Thereafter,  each  overflow  added  to  the  deposit, 
increasing  the  destruction  of  the  orcharding  and  the  injury  to 
the  ranches.  But  it  was  in  tlie  river  channel  that  the  work 
of  destruction  advanced  steadily  and  unceasingly.  First,  the 
deep  holes  were  invaded  and  filled  up,  then  the  whole  river 
bed  became  gradually  raised,  until  the  channel  was  completely 
filled  up  and  obliterated,  and  the  water  ran  forth  over  the 
bottom  lands,  bearing  its  burden  of  debris,  and  depositing 
it  everywhere  in  its  course,  to  complete  the  final  overthrow. 
Thus  was  destroyed  one  of  the  finest  valleys  in  the  State  of 
California,  and  its  inhabitants  reduced  to  poverty,  from  com- 
fort and  affluence,  were  driven  forth  from  their  chosen 
homes,  to  seek  a  living  wlierever  their  ill  starred  fortunes 
might  direct;  and  15,200  acres  of  choice  lands,  covered  with 
valuable  improvements,  was  converted  into  a  plain  of  deso- 
lation. 

The  city  of  Marysville  is  situated  on  the  north  bank  of  the 
Yuba  river,  at  its  confluence  with  the  Feather.  Originally 
the  more  elevated  portions  of  the  town  site  were  above 
the  reach  of  overflow,  and  as  the  lower  part,  has  been  filled  in 
and  raised  to  the  higher  level,  if  the  river  channel  had  remained 
in  its  natural  condition,  the  place  would  never  have  suffered 
from  being  flooded ;  but  as  the  river  bed  became  raised  and 
the  channel  of  Feather  river  obstructed,  the  town  became  sub- 
ject to  inundation,  which  has  caused  much    damage,  besides 
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V>eiTig  a  source  of  heavy  expense  in  building  and  keeping  up 
levees  for  protection. 

In  the  early   settlement,  the  bank  of   the  Yuba   was  cut 

down  and  graded  at  a  point  within  about  a  mile  of  its  mouth, 

to  accommodate  the  steamboat  business,  and  that  continued 

to  be  the  regular  landing  until  the  channel  became  obstructed 

with  debris;  since  which  time,  the  filling  of  the  channel  and 

tlie  covering  and  filling  up  of  the  bottom  land  to  the  depth 

of  from  eight  to  fifteen  feet,  has  raised  the  bed  of  the  river 

twenty-eight  feet,  and  to  the  level  of  the  streets  at  the  old 

landing,  and  higher  at  all  points  above.     Formerly  there  was 

a  sharp  rise,  or  low  bluff,  of  from  six  to  ten  feet,  separating 

the  bottom  from    the   adjacent  upland,  and  as  the  river  bed 

l)ecaine  raised,  levees   were   constructed   nearly  ,on  the  line 

dividing  the  lowland  from  the  upland,  to  confine    the  river 

within  the  area,  which  had  already   been  destroyed.     Since 

which,  the  process  of  deposit  and  elevation  has  continued,  the 

height  of  the  levees  being  increased  as  required,  until  the 

debris  plain  has  become  higher  than  the  former  high  land  on 

either  side  of  it.     During  the  low  stage,  the  water  covers  only 

a  narrow  strip,  but  as  high  water  approaches,  it  spreads  out 

and  occupies  all  of  the  broad  space  between  its  artificial  banks, 

and  in  case  a  levee  breaks,  with  the  increased  head  acquired 

at  flood  time,  the  water  is  precipitated  from  its  elevated  plain 

upon  the  country  below,  with  fearful  and  destructive  force. 

These  untoward  circumstances,  together  with  the  ex:odus  from 

the  devastated  lands,  have  occasioned  a  loss  of  population  to 

the  city,  and  a  heavy  depreciation  in  the  value  of  real  estate. 

Bear  river,  another  tributary  of  Feather  river,  with  which 
it  unites  at  about  twelve  miles  below  the  mouth  of  the  Yuba, 
is  a  somewhat  smaller  stream,  but  originally  possessed  the 
same  characteristics  as  the  last  named,  and  in  its  course  from 
the  foothills  passes  through  a  body  of  land  of  like  quality ; 
and  the  history  of  this  valley  since  the  advent  of  debris  would 
be  but  a  repetition  of  the  scenes  of  the  other  valley:  the 
same  invasion  and  devastation,  followed  by  complete  destruc- 
tion, and  the  exodus  of  the  population.     Old  settlers  of  the 
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neighborhood  of  the  destroyed  lands  furnish  from  memory  a 
list  of  forty-two  families  who  thus  became  victims,  in  the  lo5>s 
of  their  homes  and  property. 

The  valleys  described  were  among  the  first  invaded  by  the 
downflow  of  debris,  but  their  destruction  is  but  a  small  part  of 
the  damage  which  has  been  caused  by  it,  and  their  area  con- 
stitutes but  a  small  proportion  of  the  territory  affe(*ted,  which 
embraces  all  the  principal  tributaries  of  the  Sacramento, 
including  the  tributaries  of  Feather  river,  which  flow  into 
those  streams  from  the  Sierra  Nevada,  within  the  Sacra- 
mento valley,  and  the  bottom  lands  located  on  all  of  tho^e 
tributaries,  and  to  a  great  extent  includes  the  channel  and  the 
bottom  lands  on  both  banks  of  the  main  river. 

Evidence  of  damage  is  found  as  far  north  as  Butte  creek,  in 
the  southwest  part  of  Butte  county,  in  the  tilling  in  of  its 
channel  and  by  deposits  on  its  adjacent  bottom  lands;  and  at 
Oroville,  which  is  located  on  Feather  river,  at  its  entrance  into 
the  valley,  and  about  seventy-five  miles  northward  of  Sacra- 
mento city. 

Originally  Feather  river  was  a  stream  of  clear  water,  with 
high  banks,  and  holes,  or  pools,  in  the  neighborhood  of  Oro- 
ville, of  thirty  and  forty  feet  in  depth ;  and  further  down  the 
low  water  occupation  of  the  channel  consisted  of  deep  pools, 
or  reaches,  of  several  miles  in  length,  alternating  with  short, 
shallow  rapids.  But  these  holes  and  reaches  have  become 
filled  up  with  debris,  and  the  bottom  of  the  river  raised  to 
very  nearly  a  common,  even  grade,  on  a  plane  higher  than  the 
former  rapids,  from  Oroville  to  the  mouth  of  the  Yuba,  a  dis- 
tance of  thirty-seven  miles  by  the  river.  The  deposits  above 
the  last  named  point  are  mostly  tailings  of  the  mines  in  the 
neighborhood  of  Oroville,  at  the  mouth  of  Yuba  river. 

State  Engineer  Hall,  in  his  report  to  the  Legislature  at  the 
session  of  1880,  states  that  the  channel  of  Feather  river  had 
become  filled  in  from  bank  to  bank,  at  an  average  depth  of 
eighteen  feet,  by  the  deposit  from  the  Yuba.  And  from  there 
the  channel  is  filled  nearly,  and  in  places  quite  full,  on  down 
to  its  mouth,  a  distance  of  thirty  miles;  the  low^  water  plane 
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of  the  river  having  been  raised  at  the  time  of  Mr.  Hall's  exam- 
ination, at  Oroville,  from  five  to  six  feet;  at  the  mouth  of  the 
Yuba  river,  from  thirteen  to  fifteen  feet;    and  at  Nicolaiis, 
from  three  to  four  feet.     Before  the  filling  in  of  the  channel, 
the  bottom  lands  of   Feather  river,  except  on  the  east  side 
l)elow  the  mouth  of  the  Tuba,  were  above  the  high  water  mark 
of  ordinary  seasons,  and  therefore  subject  to  overflow  only 
<luring  the  seasons  of  extraordinary  flooding,  but  since  the 
filling  in  these  lands  rarely  escape  being  flooded  once  or  twice 
every  year;  and  the  obstruction  to  drainage  and  the  natural 
outflow  of  the  water,  so  prolongs  the  period  of  inundation, 
and  keeps  the  land  soaked  and  overmoist  for  such  a  length  of 
time  as  to  have  destroyed  the  greater  part  of  the  orcharding, 
and  renders  all  the  bottom  lands  of  this  river,  from  twelve 
miles  below  Oroville  to  its  mouth,  either  entirely  unproduc- 
tive and  valueless,  or  much  damaged  thereby — ^l)esides  much 
damage  has  been  done  above  the  mouth  of  the  Yuba,  and 
thousands  of  acres  permanently  ruined  below  that  point  by 
the  deposit  of  debris. 

The  channel  of  the  Sacramento  river  has  been  filled  in  from 
the  mouth  of  Feather  river,  to  some  distance  below  Sacra- 
mento city,  to  a  great  extent.  The  deep  holes,  or  reaches  of 
deep  water,  have  been  filled  up,  and  the  shoal  places  made 
more  shallow,  and  a  general  raising  of  the  river  bed,  and  ele- 
vation of  the  low  water  plane  has  taken  place.  At  and  just 
below  the  mouth  of  the  American  river,  Mr.  Hall  ascertained 
by  comparison  with  a  survey  made  by  tlie  direction  of  the 
Sacramento  City  Council,  in  1854,  that  the  maximum  filling 
was  thirty  feet,  and  that  the  average  fill  across  the  channel 
was  fifteen  feet  and  two  inches.  From  Freeport,  twelve  miles 
below  Sacramento,  to  the  head  of  Grand  Island,  the  filling  in 
had  been  less,  yet  enough  to  noticeably  raise  the  river  bed  and 
the  plane  of  low  water.  Mr.  Hall  estimated  the  elevation  of 
the  low  wat€r  plane  above  the  original  level,  to  be  at  the  head 
of  Grand  Island,  from  one  and  a  half  to  two  and  a  half  feet ; 
at  Sacramento,  from  five  to  five  and  a  lialf  feet;  at  tlie  mouth 
of  Feather  river,  from  three  to  four  feet ;  and  at  Knights' 
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Landing,  in  consequence  of  tlie  backing  up  of  the  water  from 
the  filling  at  the  mouth  of  Featlier  river,  from  one  to  one  and 
a  half  feet.  Sloughs  of  the  river,  or  subsidiary  channek, 
which  formerly  received  its  surplus  as  the  water  approached 
the  higher  stage,  and  thereby  greatly  added  to  its  carrying 
capacity,  have  also  been  very  much  filled  in,  and  Steamboat 
Slough,  the  cliannel  on  the  north  side  of  Grand  Island,  and 
which  was  formerly  navigable  for  large  steamboats  at  all  sea- 
sons, has  become  nearly  obliterated. 

The  bottom  lands  of  the  Sacramento  have,  in  some  localities?, 
received  permanent  damage  by  the  deposit  of  debris;  but  the 
process  which  has  ruined  its  tributaries  and  their  adjacent 
bottom  lands,  has  not  yet  advanced  to  the  same  stage  in  the 
main  river,  and  the  injury  at  present  proceeds  more  from  the 
increased,  more  frequent,  and  prolonged  flooding,  caused  by 
the  unfavorable  changes  in  the  river  channel. 

In  Placer  county,  along  Coon  creek  and  Auburn  ravine, 
considerable  tracts  of  fertile  lands  have  been  devastated.  In 
Sacramento  county,  the  former  very  productive  valley  of  the 
American  river  has  been  nearly  destroyed;  and  the  fertile 
bottom  lands  of  the  Cosiimnes  have  been  in  part  destroyed, 
and  the  balance  much  damaged.  The  lands  of  Mokelumne 
river  have  sustained  damage,  but  to  a  less  extent. 

I  have  collected  statistics  of  area,  and  estimates  of  the  losses 
of  the  greater  portion  of  the  destroyed  and  injured  lands  in 
that  part  of  the  Sacramento  valley  lying  east  of  the  Sacra- 
mento river,  and  north  of  Sacramento  city,  including  the 
American  valley,  and  also  of  the  Cosumnes  bottom  lands, 
and  of  the  destruction  of  real  estate  improvements,  so  far  as  I 
was  able  to  obtain  authentic  account,  and  of  personal  property 
to  a  limited  extent ;  getting  my  data  and  estimates  in  part 
from  Mr.  Hall's  report  and  from  county  records,  and  m 
part  from  the  statements  of  intelligent  and  reliable  resident 
citizens  who  have  an  intimate  knowledge  of  the  facts  and  cir- 
cumstances. 

On  the  Yuba  river  14,100  acres  of  bottom  lands  have  been 
covered  with  debris  from  eight  to  fifteen  feet  in  depth,  the 
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estimated  loss  being  $1,906,200.  And  outside  of  the  levee 
and  east  of  Marysville  1,120  acres  of  the  higher  land  have 
been  so  covered  with  debris,  in  consequence  of  the  breaking 
of  the  levee,  as  to  cause  damage  and  depreciation  in  value 
amounting  to  $61,600. 

Greorge  Ohleyer,  Esq.,  who  was  intimately  acquainted  with 
the  condition  and  improvements  in  Yuba  valley,  testified 
before  the  Legislative  Committee  on  Mining  Debris,  of  the 
session  of  1877-78,  that  the  losses  sustained  by  the  settlers 
upon  these  tracts  of  land,  in  the  destruction  of  buildings, 
fences,  orcharding  and  other  property,  would  amount  in  the 
aggregate  to  from  $1,500,000  to  $2,000,000.  Not  wishing  to 
exceed  the  most  conservative  estimate,  I  have  adopted  the 
lowest  figure. 

In  1875  the  Yuba  river  broke  its  levee  and  inundated  Marys- 
ville so  suddenly  that  the  surprised  inhabitants  had  barely  time 
to  escape  with  their  lives,  leaving  their  effects  to  be  destroyed. 
The  loss,  at  that  time,  in  household  furniture,  implements, 
merchandise  of  various  kinds,  hay,  grain,  fuel,  etc.,  as  then 
estimated  by  C.  E.  Sexa,  Esq.,  amounted  to  $600,000.  From 
1860  to  1880,  the  city  records  show"  a  depreciation  in  the  val- 
uation of  lands,  within  the  city,  and  of  real  estate  improve- 
ments, of  $918,464.  This  is  much  less  than  the  actual  damage 
and  depreciation  which  the  real  estate  of  this  city  has  sus- 
tained on  account  of  the  debris  encroachment  upon  itself 
directly,  and  from  the  enforced  depopulation  of  the  neighbor- 
ing country,  but  having  no  means  of  arriving  at  a  full  esti- 
mate, I  shall  adopt  these  figures. 

On  Bear  river  8,800  acres  of  b6ttom  lands  have  been 
destroyed,  the  loss  being  $875,600,  and  by  a  carefully  pre- 
pared estimate  of  Messrs.  J.  M.  C.  Jasper  and  Charles  Justis, 
real  estate  improvements  of  the  value  of  $96,400  were 
destroyed  with  the  land.  Along  Feather  river,  from  Marys- 
ville to  Shanghai  Bend,  a  distance  of  two  and  one-fourth 
miles,  1,470  acres  of  land  have  been  covered  with  debris,  to 
such  a  depth  as  to  destroy  it,-  the  loss  being  $146,265.  In 
Yuba  county,  on  Feather  river,  below  Shanghai  Bend,  5,476 
18 
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acres  of  land  have  been  damaged  and  depreciated  in  value  in 
the  aggregate  of  $125,820.  Above  Marysville,  along  Feather 
river,  extending  to  the  Butte  county  line,  4,000  acres  of  bot- 
tom lands  have  been  nearly  ruined,  and  have  sustained  dam- 
age and  depreciation  in  value,  as  per  estimate  of  Messrs.  Jameo 
Strain  and  J.  J.  Shandon,  to  the  amount  of  $260,000,  and  on 
this  last  tract,  orcharding  of  the  value  of  $200,000  has  been 
destroyed. 

The  total  amount  of  destruction  and  damage  to  property  in 
Yuba  county,  of  which  I  was  able  to  obtain  authentic  account, 
amounts  to  $6,547,849. 

T.  B.  Hutchins  states,  that  on  Honcut  creek,  in  Butte 
county,  1,500  acres  of  land  have  sustained  damage  to  the 
amount  of  $37,500 ;  and  that  along  the  east  l)ank  of  Feather 
river,  above  Honcut  creek,  3,750  acres  of  land  has  sustained 
damage  to  the  amount  of  $112,500. 

From  statements  of  Messrs.  Robert  Turner  and  A.  W. 
Campbell,  I  learned  that  on  the  west  bank  of  Feather  river, 
in  Butte  county,  685  acres  of  bottom  lands  have  been  much 
injured  and  depreciated  in  value,  to  the  amount  of  $20,550. 

The  total  damage  by  debris,  and  from  its  effects,  in  Butte 
county,  of  which  I  was  able  to  obtain  definite  estimates, 
amounts  to  $170,550. 

Sutter  county,  which  originally  contained  more  tine  agri- 
cultural land  in  proportion  to  its  total  area  than  any  other 
(county  in  the  State,  from  its  exposed  situation,  and  particu- 
larly on  account  of  the  tilling  in  of  the  channel  of  Feather 
river,  has  been  a  great  sufferer,  having  sustained  damage  and 
depreciation  to  the  extent  that  the  total  valuation  of  real  estate 
in  the  county,  at  the  present  time,  is  not  one  half  what  it 
would  have  been  without  this  invasion  of  the  offal  of  the 
hydraulic  mines. 

B.  F.  Walton,  Esq.,  with  the  assistance  of  other  responsible 
gentlemen  of  that  county,  has  made  the  following  estimates: 
Along  the  west  bank  of  Feather  river,  in  Sutter  county, 
11,520  acres  of  rich  bottom  land  has  been  covered  with  debris, 
and  rendered  valueless,  the  loss  of  whi(»h  amounts  to  $1,152,- 
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000;    and  on  this  tract,  orcharding  which  belonged  to  tlie 
estate  of  the  late  J.  G.  Briggs,  of  the  value  of  $50,000,  has 
been  destroyed.     And  on  account  of  the  exposure  to  the  over- 
flow of  Feather  river,  and  the  heavy  rates  of  taxation  incurred 
in   efforts  for  protection  by  levying,  and  the  general  appre- 
hension that  the  bed  of  the  river  will  soon  become  raised  so 
high  that  the  water  will  altogether  leave  its  channel  and  spread 
out  over  these  lands,  with  its  debris,  to  complete  their  destruc- 
tion, all  the  higher  or  second  bottom  lands,  situated  between 
the  bottom  lands  of  Feather  river  and  the  bottom  lands  of  the 
Sacramento,  in  Sutter  county,  and  which  under  ordinary  cir- 
cumstancei  would  be  well  worth  $60  per  acre,  will  hardly  sell 
at  present  for  from  $15  to  $30  per  acre.     The  area  of  land 
thus  situated  embraces  138,880  acres,  and  at  $30  per  acre  the 
depreciation  of  this  tract  amounts  to  $4,166,400.     This  last 
tract,  unlike  the  bottom  lands,  has  not  yet  received  much  per- 
manent injury,  and  could  the  downfall  of  debris  be  stopped, 
so  that  the  river  bed  would  not  be  raised  still  higher,  this  land 
could  be  protected  and  would  appreciate  in  value  again,  but 
the  apprehension  is  that  relief  will  come  too  late  and  that  the 
whole  tract  will  be  permanently  destroyed. 

Along  the  east  bank  of  the  Sacramento,  in  Sutter  coimty, 
is  a  large  tract  of  formerly  very  productive  alluvial  land,  but 
now  rendered  almost  worthless  on  account  of  the  partial  dam- 
ming of  the  river  by  the  deposit  at  the  mouth  of  Feather  river. 
Col.  Wm.  Rackaby  estimates  the  area  of  this  tract  at  15,360 
acres,  and  the  aggregate  depreciation  in  value  at  $691,200. 

Phillip  E.  Drescher,  Esq.,  of  Nicolaus,  makes  the  follow- 
ing statement  in  regard  to  the  destruction  of  and  damage  to 
lands  on  the  east  side  of  Feather  river,  in  Sutter  comity: 
One  tract  of  500  acres  has  become  buried  up  in  debris  and 
completely  destroyed,  the  loss  being  $15,000;  and  51,840  acres 
have  sustained  damage,  causing  an  aggregate  depreciation  in 
value  of  $724,800. 

The  total  loss,  damage  and  depreciation  in  values,  in  Sutter 
county,  so  far  as  I  was  able  to  obtain  account  and  reliable 
estimate  of,  amounts  to  $6,799,400. 
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Along  Auburn  ravine  and  Ro8e\^lle  creek,  situated  in  Placer 
and  in  Sacramento  counties,  Mr.  Hall,  in  his  report,  states 
that  2,480  acres  of  land  have  sustained  damage  and  depreci- 
ation in  value,  amounting  to  $86,800. 

Hugh  M.  Larue,  Esq.,  made  the  following  statement  of 
damage  to  lands  and  destruction  of  property  in  Sacramento 
county.  On  the  east  bank  of  Sacramento  river,  from  the 
mouth  of  American  river  to  .the  Sutter  county  line,  3,840  acres 
of  formerly  excellent  garden  and  fruit  land  has  been  rendered 
nearly  valueless;  the  damage  and  deprecation  amoimting  to 
$537,600.  That  lying  immediately  back  of  the  above  men- 
tioned strip  is  a  belt  of  23,040  acres  of  formerly  excellent 
pasture  land,  which  has  been  damaged  to  the  amount  of 
$138,240. 

Mr.  Larue  also  states,  that  along  the  north  bank  of  the 
American  river,  3,000  acres  of  very  rich  alluvial  land  has  been 
nearly  destroyed  by  deposits  of  debris,  the  damage  and  depre- 
ciation in  value  of  which  he  estimates  at  $280,000,  and  that 
orchards,  vineyards  and  buildings,  have  been  destroyed  on  the 
last  named  tract,  of  the  value  of  $41,000. 

At  the  mouth  of  American  river,  on  the  south  side,  between 
the  city  levee  and  the  river,  was  formerly  a  tract  of  900  acres, 
which  was  very  productive  in  fruits  and  garden  stuff,  and 
which  was  divided  into  eighteen  holdings,  and  had  locate<l 
upon  it  sixteen  resident  families,  each  of  which  received  a 
considerable  income  from  this  landed  property.  But  A.  S. 
Greenlaw,  Esq.,  one  of  the  four  proprietors  who  still  are  striv- 
ing to  retain  their  residences  there,  states  that  200  acres  have 
been  destroyed,  entailing  a  loss  of  $60,000 ;  and  the  other  700 
acres  have  become  nearly  valueless;  the  estimated  damage  and 
depreciation  being  $189,000.  On  this  tract,  orchards  and 
buildings  have  been  destroyed  of  the  value  of  $95,000. 

On  the  south  bank  of  the  American,  above  Sacramento 
city.  Dr.  W.  S.  Manlove  states,  that  900  acres  of  allimal 
land  has  been  destroyed,  of  the  value  of  $135,000,  and  3,580 
acres  have  sustained  damage  and  depreciation  to  the  amount 
of  $268,500.     And  on  these  tracts,  orchards,  vineyards  an<i 
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buildings,  including  Smith's  orchard,  whicli  was  one  of  tlie 
most  valuable  in  the  State,  have  been  destroyed,  to  the  amount 
of  $135,000. 

From  the  statements  of  Messrs.  Charles  Pierce  and  D.  H. 
Cameron,  I  have  compiled  the  following  estimate  of  loss  and 
damage  to  lands  along  the  Consumnes  river:  There  are  tlie 
equivalent  of  twenty  sections  or  12,800  acres,  which  have 
have  been  subject  to  the  debris  deposit ;  of  which  2,560  acres 
been  completely  destroyed,  and  the  balance,  10,240  •  acres, 
have  been  badly  damaged.  The  loss  of  the  destroyed  lands  is 
estimated  at  $153,600,  and  the  depreciation  in  value  of  the 
damaged  lands  amounts  to  $307,200. 

The  total  amount  of  destruction  and  damage,  which  I  was 
able  to  obtain  account  of,  in  Sacramento  county,  caused  l)y 
debris  deposits,  not  including  the  damage  to  lands  on  Rose- 
ville  creek,  aggregates  $2,340,140. 

The  total  destruction  of  lands  and  property,  and  damage  to 
lands,  in  that  part  of  the  Sacramento  valley  of  whicli  I  made 
examination,  so  far  as  I  was  able  to  obtain  account  and  arrive 
at  estimates  of,  amounts  to  $15,944,739 ;  there  having  been 
40,050  acres  of  the  richest  and  most  valuable  fruit  and  garden 
lands  in  the  State  completely  destroyed,  and  270,991  acres  of 
other  valuable  lands  which  have  sustained  <irreat  damage  and 
depreciation  in  value.  In  fact,  considerable  tracts  of  the  lands 
classed  as  damaged,  are  so  nearly  destroyed  as  to  possess  at 
present  only  a  nominal  value. 

But  the  losses  and  damages,  of  which  I  was  able  to  obtain 
a  sufficiently  definite  account  to  form  equivalent  money  esti- 
mates of,  is  comparatively  a  small  proportion  of  the  actual  dam- 
age already  caused  by  this  immense  outflow  of  mining  debris ; 
and  I  will  now  point  out,  briefly,  s:):ne  of  the  losses  and  injuries 
sustained,  of  which  no  account  lui.s  beon  taken,  and  other  dam- 
ages, wliich  are  inestimable.  Of  the  extent  of  the  deposits 
on  Butte  creek,  I  was  unable  to  obtain  an  authentic  account, 
and  I  was  informed  of  damaging  deposits  on  the  Sacramento 
bottom  lands,  in  Yolo  county,  and  also  in  Sacramento  county 
below  Sacramento  city,  which  T  was  prevented  fi-om  examin- 
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ing,  or  getting  definite  account  of,  because  of  the  prevalence 
of  flood  at  the  time  which  I  had  devoted  to  the  purpose. 

And  there  is  an  area  of  several  thousand  acres  of  land,  in 
the  southern  part  of  Butte  county,  which  has  sustained  dam- 
age and  depreciation  from  the  same  cause  which  affects  the 
second  bottom  lands  adjoining  in  Sutter  county,  but  not  to  an 
equal  degree. 

State  Engineer  Hall,  in  his  report  to  the  Legislature,  at  the 
session  for  1880,  states  as  follows:  "A  study  of  this  subject 
has  led  me  to  the  conclusion  that  by  the  raising  of  their  beds, 
the  Feather  and  Sacramento  rivers  below  the  mouth  of  the 
Feather,  liave  been  diminished  in  carrying  capacity,  on  an 
average,  about  thirty  per  cent  of  their  former  ability  to  pass 
flood  waters  between  their  natural  banks,  and  that  at  points, 
the  capacity  has  been  reduced  as  much  as  fifty  per  cent;  so 
that  could  these  rivers  have  been  brought  to  one  uniform 
capacity,  before  the  extraordinary  filling  commenced — that  is, 
could  the  bars  and  bad  bends  have  been  taken  out  then,  as 
they  could  have  been  at  a  comparatively  small  expense  by  a 
proper  treatment — the  whole  channel  would  have  been  of 
double  the  capacity  it  is  to-day,  and  would  have  remained  at 
that,  or  have  become  still  greater  if  the  flow  of  sand  had  not 
come." 

Here  we  have  direct  evidence,  that  the  statements  regarding 
the  flooding  of  the  Sacramento  valley  for  the  past  twenty 
years  has  been  constantly  increasing,  in  the  several  respects 
of  frequency,  extent  of  area,  and  in  the  prolonged  duration  of 
each  overflow,  must  be  correct;  and  it  is  not  possible  but 
that  this  increased  flooding  should  produce  disastrous  effect^s 
upon  the  farming  interests  involved.  Although  that  part  of 
the  valley  which  I  examined,  has  received  the  greatest  propor- 
tionate amount  of  damage,  yet  in  the  greater  area  which  I 
was  unable  to  visit  at  this  time,  there  have  been  thousands  of 
acres  of  orchards  destroyed,  and  there  are  extensive  tracts  of 
lands,  which  were  formerly  cultivated  with  success  and  profit^ 
which  latterly  have  been  abandoned  as  farming  lands,  because 
of  these  encroaching  changes,  of  which  no  estimate  has  been 
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made.  And  the  thousands  of  acres  of  crops,  which  in  conse- 
quence of  this  thing  have  been  repeatedly  destroyed,  tlie 
immense  (juantities  of  fencing  which  have  been  displaced  and 
destroyed,  the  number  of  buildings  which  have  been  wrecked 
Hnd  swept  away,  tlic  live  stock  and  other  property  that  has 
been  destroyed,  of  all  these  great  losses  there  has  been  no 
record  kept.  And  although  we  are  unable  to  ascertain  in 
respect  to  the  damages  from  flooding,  the  difference  between 
the  immense  losses  which  have  actually  taken  plat^e  from  time 
to  time,  and  the  amount  of  damage  which  might  have  occurred 
liad  the  natural  channels  remained  as  formerly,  yet  taking 
together  the  evidence  of  history,  the  statements  of  the  resident 
population,  and  the  facts  of  scientific  investigation,  there  can 
be  no  doubt  but  that  by  far  the  greater  part  of  the  temporary 
damage,  and  all  the  more  permanent,  is  justly  chargeable  to 
the  destructive  agency  of  hydraulic  mining. 

Immense  sums  have  been  expended  in  efforts  for  protec- 
tion, by  levee  building;  Sutter  county  alone  having  spent 
over  $2,000,000  for  that  purpose.  The  first  levees  were  built 
above  the  high  water  level  of  previous  floods,  but  in  a  short 
period  thereafter,  the  dropping  debris  had  raised  a  platform, 
and  so  obstructed  the  outflow,  that  the  water,  rising  higher 
than  ever  before,  overtopped  and  carried  away  the  levees  and 
flooded  the  farms  to  an  unprecedented  depth. 

Again  the  ranchers  tried  this  same  line  of  defense,  building 
higher,  broader  and  stronger,  but  this  never  resting  agent  of 
devastation  kept  on  with  its  filling  in  and  building  up,  and 
when  the  next  great  flood  came,  its  interposing  barriers  were 
more  numerous,  and  its  stairway  reached  higher  than  before, 
and  the  poor  farmer  saw  his  hope  of  protection,  on  which  he 
had  toiled  and  expended  his  savings,  overcome  again,  and  the 
murky  deluge  rush  on  over  his  lands,  carrying  destruction 
with  it,  and  leaving  blighted  and  devastated  fields  after  it. 
And  this  same  procedure  has  been  repeated  over  and  over 
again,  until  many  of  the  ranchers,  having  got  heavily  into 
debt  through  their  misfortunes,  have  beconie  discouraged,  and 
now  manage  to  get  along  with  as  little  expenditure  of  money 
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for  improvements  as  possible,  indulging  a  faint  hope  of  a 
change  for  the  l>etter,  but  with  more  apprehension  of  the  final 
complete  destruction  of  their  half  ruined  ranches.  This  is  the 
situation,  not  of  the  destroyed  lands,  but  of  extensive  districts 
which  are  awaiting  the  termination  of  the  process,  by  which,  on 
the  streams  first  invaded,  more  than  40,000  acres  have  already 
been  hopelessly  buried. 

Although  the  cities  of  Marysville  and  Sacramento  liave  met 
with  better  success,  having,  on  account  of  the  great  amount  of 
property  concentrated  within  comparatively  limited  area,  by 
means  of  proportionate  outlay  in  levee  building,  with  a  few 
exceptional  instances,  been  able  to  protect  themselves  from 
overflow,  yet  tliis  has  been  accomplished  only  through  great 
watchfulness,  and  burdensome  expenditures  of  money.  Had 
there  been  no  mining  tailings  sent  down  from  the  mountains, 
no  leveeing  would  have  been  required  at  Marysville,  and  only 
a  low  and  inexpensive  levee  at  Sacramento,  and  very  littJe 
leveeing  for  protection  elsewhere  in  the  valley,  and  therefore 
nearly  all  of  the  great  expenditures  for  those  purposes  have 
been  caused  by  the  debris  invasion. 

It  is  well  known  that  the  navigation  of  the  Sacramento,  and 
its  tributaries,  is  not  only  a  convenience  and  advantage  of 
itself,  but  that  it  also  serves  as  a  regulator  of  the  rates,  so  far 
as  it  extends,  of  the  railroad  companies,  and  that,  too,  without 
trouble  or  expense  to  the  State — ^that  wherever  this  natural 
competition  exists  the  prices  of  pasenger  fares  and  of  freights 
are  materially  less  than  in  other  parts  of  the  State,  and  yet  the 
navigable  capacity  of  the  main  channel  has  already  been  so 
much  diminished,  that,  whereas  fifteen  years  ago,  between  San 
Francisco  and  Sacramento,  one  thousand  ton  steamers  were 
suitable  for  any  stage  of  water,  at  present  vessels  of  half  that 
capacity  meet  with  more  difliculty  than  did  the  large  class 
before  the  filling  in  had  taken  place.  And  there  are  slouglis 
of  the  river,  w^hich  were  formerly  made  use  of  for  the  ship- 
ment of  farm  produce,  with  great  saving  of  expense  to  the 
farmers  of  adjacent  lands,  the  navigability  of  which  has  been 
destroyed.     And  Feather  river,  in  its  natural  condition,  could 
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lia.ve  been  so  improved,  with  but  little  expense,  as  to  have 
been  a  good  navigable  stream  for  small  steamers  during  the 
entire  year,  as  far  as  Oroville,  but  that  opportunity  has  been 
destroyed. 

Some  years  since,  by  the  union  of  capital  and  enterprise, 
several  islands  of  the  Sacramento  were  leveed,  and  great  quan- 
tities of  produce  were  being  shipped  from  them  to  the  San  Fran- 
cisco markets.     The  prospect  of  profit  from  these  investments 
was  encouraging,  reclamation  schemes  were  the  order  of  the 
day,  and  plans  were  being  devised  for  a  general  system  whereby 
the  whole  area  of  our  extensive  tule  lands  might  be  reclaimed. 
But  repeated  overtopping  of  levees  and  devastation  of  the  lands 
which  had  been  reclaimed  followed,  ruining  some  of  the  peo- 
ple who  had  already  invested,  and  discouraging  all  others;  and 
reclamation  became  a  thing  of  the  past.     I  am  not  able  to 
state  to  what  extent  reclamation  might  have  proved  successful 
otherwise,  yet  as  the  deposits  were  there  to  increase  the  eleva- 
tion of  the  waters,  and  as  a  dammed  stream  will  always  rise 
above  its  obstructions,  these  must  have  been  a  factor  in  the 
causes  which  produced  the  disastrous  results.     And  as   the 
river  channels  are  the  only  outlets  of  the  tule  lands,  steps  in 
the  direction  of  drainage  appear  to  be  inconsistent  while  this 
process  of  filling  in  is  allowed  to  continue,  and  it  would  now 
require  an  immense  outlay  to  remove  the  obstacles  which  this 
deposit  has  added  to  the  diflSculties  of  accomplishing  the  recla- 
mation and  much  desired  addition  of  these  fertile  lands  to  the 
agricultural  resources  of  the  State. 

The  destruction  of  the  tributaries,  and  the  injury  to  the 
Sacramento  itself,  as  sources  of  fish  supply,  is  much  to  be 
regretted;  and  especially  in  consideration  of  the  recent  very  use- 
ful discoveries  in  the  art  of  propagation  of  edible  fishes,  is  a 
serious  loss  to  the  food  resources  of  the  State.  And  the 
changing  the  former  pure  and  wholesome  character  of  the 
waters  of  all  these  streams,  into  their  present  very  muddy  and 
unsightly  condition,  is  a  great  inconvenience,  and  more  or 
less  a  cause  of  expense  to  the  districts  which  they  should 
naturally  supply,  the  waters  of  the  tributaries  being  rendered 
19 
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entirely  unfit  for  any  use,  and  although  the  Sacramento  water 
is  very  turbid  and  unfit,  yet  the  inhabitants  of  Sacramento  city 
are  obliged  to  us  it,  for  the  reason  that  all  other  available 
sources  of  water  supply  are  corrupted  from  this  same  cause. 

The  enlarged  area  of  submerged  lands,  and  the  obstruction 
to  drainage,  greatly  tend  to  increase  the  extent  and  frequency 
of  malarial  disorders;  and  physicians  of  experience  in  the 
affected  districts,  state  that  the  fresh  deposit  it«elf  contains 
a  principle  which  engenders  disease  that  partakes  of  the 
typhoid  character,  and  is  much  more  difficult  to  manage,  and 
more  liable  to  a  fatal  termination  than  the  simple  malarious 
fever  which  prevailed  before  the  advent  of  debris.  And  in 
the  cities  of  Marysville  and  Sacramento  the  water  level  has 
been  so  much  raised  on  the  outsic^e  of  the  city  levees,  as  to 
obstruct  the  drainage  and  discharge  of  sewage  during  a  long 
period  of  each  year,  which  adds  another  serious  evil  to  the 
many  imposed  by  the  debris  deposit. 

I  have  now  presented  a  brief  outline  of  the  losses  and  dam- 
age to  the  material  interest  of  the  State,  by  this  unexampled 
condition  of  things;  and  the  facts  given,  show  that  the  vast 
area  of  country  on  which  the  profits  of  farming  have  been 
•  offset  by  repeated  destruction  of  crops,  or  which  have  been 
rendered  unproductive,  of  which  I  have  made  no  estimate,  the 
widespread  losses  from  time  to  time,  of  which  no  account 
can  be  obtained,  and  the  inestimable  injuries  to  which  I  dared 
not  venture  the  application  of  figures,  amounts  to  many  times 
more  than  my  calculated  estimates ;  and  even  to  more  than 
all  the  gold  that  has  ever  been  taken  out  by  this  destructive 
process  of  mining. 

G.  G.  Briggs,  who  has  had  three  fine  orchards  destroyed  in 
succession,  on  the  Yuba,  Feather  and  Sacramento  rivers,  and 
who  has  had  ample  opportunity  to  observe  its  ruinous  progress 
and  study  its  results,  expresses  the  opinion  that  the  mining 
debris  has  damaged  the  State  of  California  more  than  $500,- 
000,000;  and  it  is  certain  that  even  that  large  sum  would  not 
suffice  to  compensate  for  all  the  property  it  has  destroyed,  and 
gather  up  the  mountains'  bulk  of  incumbering  debris  from 
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ofi  our  fertile  valleys  and  out  of  the  channels  of  our  once 
beautiful  rivers,  and  transport  it  ofF  to  where  it  would  be  as 
much  out  of  the  way  as  it  was  back  in  its  long  time  resting 
place;  and  no  power  on  earth  can  cancel  the  impoverishment 
and  privation  its  victims  have  endured,  the  disease  and  misery 
it  has  already  inflicted,  or  restore  the  desolate  homes  it  has 
broken  up  and  destroyed. 

And  now,  having  considered  the  damages  already  sustained, 
let  us  examine  the  results  which  must  follow,  provided  this 
process  is  allowed  to  continue. 

Mr.  Hall,  in  his  report,  estunates  that  it  will   take  thirty 
years  to  work  out  the  hydraulic  mines  at  the  present  rate  of 
mining,  and  G.  F.  AUardt,  C.  E.,  who  has  made  a  detailed 
fluxvey  of  the  main  Yuba  river,  and  of  its  north,  south  and 
middle  branches,  estimates  that  it  will  take  forty  years.  Now, 
when  we  consider  the  progress  thus  far,  and  that  the  experi- 
ence and  skill  acquired,  and  the  appliances  now  in  use,  are 
6uch  that  the  rate  of  mining  and  displacement  of  earth  is 
immensely  greater  at  present,  and  will  continue  to  be  in  the 
future,  than  it  has  been  in  the  past,  we  can  come  to  no  other 
conclusion   but   that   total   and   complete   devastation    must 
inevitably  follow.     Feather  river  will  soon  be  permanently 
forced  from  its  channel,  and  the  same  will  result  to  the  Sacra- 
mento at  no  distant  time.     The  lands  lying  along  the  Feather 
river  which  have  not  already  been  destroyed,  and  the  second 
bottom  lands  of  Sutter  county,  will,  in  a  short  time,  become 
as  valueless   as  the  debris  plane  of  Yuba  valley;  and  long 
before  this  lease  to  ruin  shall  have  expired,  and  the  miners 
have  washed  out  the  last  gravel  deposit,  the  main  valley  will 
have  been  converted  into  alternate  tracts  of  debris  desert  and 
sand  marsh,  and  all  the  most  productive  portions  of  the  whole 
valley  will  have  become  depopulated.    Marysville  will  become 
untenable  and  tenantless,  and  if  Sacramento  manages  to  keep 
out  the  flood  waters  and  save  its  streets  and  buildings  by  reason 
of  its  greater  property  interests,  it  will  necessarily  go  into  a 
decline  in  sympathy  with  the  surrounding  desolation.     And 
as  to  our  commercial  metropolis:   A  hundred  thousand  acres 
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of  the  best  land  in  California  have  already  ceased  to  furnish 
tribute  to  its  markets,  or  to  support  customers  for  its  mer- 
chandise and  the  products  of  its  manufactories ;  and  the  pro- 
ducing capacity  of  a  much  larger  area  has  been  materially 
diminished,  and  the  business  of  the  city  must  sympathize  with 
and  will  continue  to  be  affected  by  the  prosperity  or 
decadence  of  its  supporting  country.  And  although  the 
slickens  which  remain  in  suspension  in  the  Sacramento,  and 
accompanies  it  into  and  in  part  through  the  bay,  has  as  yet 
produced  no  perceptible  effect  in  diminishing  the  capacity  of 
the  harbor,  yet  the  heavier  debris  is  busy  in  preparing  itself  a 
way.  As  long  as  there  are  holes  in  the  river  channel  the  sand 
will  deposit  in  the  holes,  but  the  holes  are  rapidly  filling,  and 
when  the  grade  which  has  been  completed  in  the  Yuba  to  its 
mouth,  and  from  thence  to  the  mouth  of  Feather  river,  shall 
have  been  finished  in  the  Sacramento,  and  extended  on,  and 
Suisun  and  San.  Pablo  bays  have  become  filled  and  leveled  up, 
then  the  current  will  push  the  debris  on  over  the  smooth  sur- 
face into  San  Francisco  bay.  Could  the  outflow  of  debris  be 
arrested  at  once,  no  great  damage  would  result  to  the  harbor 
from  what  has  already  found  lodgment  in  the  uneven  bottom 
of  the  river  channel ;  but  if  allowed  to  continue,  just  as  certainly 
as  the  sands  from  ten  times  the  distance  on  the  upper  Missouri 
are  carried  down  and  obstruct  the  entrance  to  the  Mississippi, 
just  so  surely  will  the  debris  of  the  hydraulic  mines  fill  in  San 
Francisco  harbor,  and  obstruct  the  entrance  at  the  Golden 
Gate.  And  although  it  might  be  possible  to  compel  the  miners 
to  keep  their  tailings  out  of  the  streams  whenever  the  shoaling 
of  the  harbor  commences,  yet  there  would  then  be  enough  on 
the  way  down  to  cause  great  and  irreparable  injury  to  the 
shipping  interests  of  the  city  and  State. 


THE    ONLY    REMEDY. 


Colonel  Mendell,  in  his  testimony  before  the  Legislative 
Committee  of  1877-78,  said:  "That  a  man  who  is  not  an 
engineer  might  understand  the  subject  of  mining  debris,  pro- 
vided he  had  been  accustomed  to  deal  with  it,  and  an  engineer 
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xnight  not  understand  it,  in  case  his  attention  had  not  been 
directed  to  it."  In  fact,  it  is  a  subject  to  which  methematics 
is  not  applicable,  in  all  respects,  and  in  which  experience  and 
opportunities  of  observation  are  worth  more  in  some  respects, 
than  engineering  science.  Captain  Eads,  who  has  acquired  a 
great  reputation  as  a  successful  engineer,  failed  in  his  very 
hrief  visit  to  the  mining  districts  tr»  arrive  at  an  understanding 
of  the  situation,  and  suggested  a  measure  which  experienced 
hydraulic  miners  at  once  pronounced  futile ;  and  some  of  them 
predicted  before  the  dams  were  tested  the  exact  manner  of 
their  failure. 

After  six  weeks  study  of  the  behavior  of  the  Yuba  dam, 
making  frequent  visits  to  it  during  the  rainy  season,  I  am 
satisfied  that  no  brush  dam  built  on  a  sand  foundation  can 
successfully  resist  the  force  of  our  mountain  rivers;  and 
further,  that  if  one  could  be  made  to  stand,  the  brush  in  tliat 
situation  would  become  perfectly  rotten  in  three  years'  time, 
and  lose  all  power  of  resistance.  And  again,  if  a  good  solid 
rock  dam  should  be  built  by  sinking  below  the  deposit  for  a 
foundation,  at  a  cost  perhaps  of  $500,000,  yet  a  single  dam 
causes  so  small  a  proportion  of  the  solid  matter  to  settle,  that 
there  is  no  perceptible  improvement  in  the  appearance  of  the 
water  froip  passing  over  it,  and  the  diminution  of  the  deposit 
below  would  hardly  be  appreciable. 

Engineer  AUardt,  in  testifying  as  an  expert  in  the  case  of 
Keyes  vs.  Hydraulic  Mining  Companies  of  Bear  river,  stated 
that,  in  his  opinion,  to  settle  and  make  clear  water  of  that 
stream  while  the  mines  are  in  operation,  would  require  100 
dams ;  which  dams  would  fill  up  in  two  years  time,  and  others 
would  have  to  be  constructed  to  perform  the  duty.  Although 
Mr.  AUardt  admits  that  a  less  number  would  do,  by  building 
higlier  than  those  which  he  then  contemplated,  yet  every  one 
who  is  acquainted  with  those  matters  knows  that  it  would 
require  a  number  of  dams  in  succession,  on  the  same  stream, 
to  divest  the  water  of  its  debris.  And  with  the  experience 
already  gained  in  the  way  of  dam  con8tru(5tioii  during  tlie  past 
year,  it  is  apparent  that  dams  in  sufficient  number  and  of  suf- 
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fi<nent  capacity  and  stability,  would  cost  an  immense  amount  of 
money,  and  more  than  is  possible  to  raise  for  that  purpose- 
Therefore,  all  projects  of  impounding  the  debris  by  means  of 
dams  across  the  rivers,  are  utterly  impracticable,  and  the  men 
who  advocate  the  employment  of  such  measures  are  like  the 
physician  who  prescribes  the  soothing  anodyne,  or  the  decep- 
tive placebo,  whilst  the  deadly  malady  runs  its  course. 

There  is  one  measure  only  which  will  put  a  stop  to  this 
destruction  of  the  Sacramento  vallev  and  arrest  the  threatened 
ruin  of  San  Francisco  harbor,  and  that  is  to  wrest  from  the 
hydraulic  mines  the  exclusive  privileges  which  they  assume,  and 
which  they  have  hitherto  been  allowed  to  enjoy,  and  compel 
them,  in  accordance  with  the  law  which  prevails  elsewhere  in 
all  civilized  parts  of  the  world,  and  in  this  State  is  applied  to 
all  other  classes  of  citizens,  and  to  every  other  industry,  to  so 
manage  their  property  as  not  to  destroy  or  to  cause  injury  to 
the  property  of  other  people. 

Geographers  estimate  the  entire  area  of  the  earth's  surface 
at  196^  millions  of  square  miles,  of  which  146  millions,  or 
nearly  three  fourths,  consists  of  water;  and  after  deducting 
from  the  remaining  60^  millions  of  square  miles,  the  uninhab- 
itable arctic  regions,  the  unproductive  deserts  and  rugged 
mountains,  there  is  left  but  comparatively  a  small  area  which 
will  repay  the  tillage  of  the  husbandman.  And  as  the  earlier 
civilized  parts  of  the  world  have  already  become  fully  popu- 
lated, and  some  of  the  older  countries  overpopulated,  to  the 
extent  that  thousands,  and  sometimes  millions,  perish  annually 
from  lack  of  subsistence,  it  is  therefore  obligatory  upon  all 
nations,  and  especially  upon  the  enlightened,  to  preserve  care- 
fully their  productive  territory ;  for  if  we  are  not  able  to  send 
of  our  surplus  to  the  suffering  poor  of  those  distant  countries, 
or  if  they  are  not  able  to  come  and  occupy  of  our  abundance, 
the  acreage  which  we  do  not  need  for  our  immediate  wante, 
but  for  a  few  generations  hence,  our  own  State,  with  its  mild 
and  healthful  climate,  will  teem  with  its  millions  of  human 
beings  burdened  with  the  same  wants  and  necessities,  endowed 
with  the  same  capabilities  of  enjoyment,  and  affected  witfi 
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the  same  susceptibilities  of  sufFering  and  grief  as  ourselves. 
To    the  statesman,  then,   I   would   say:     Here  is   a   matter 
w^orthy  of  your  earnest  attention  and  most  solicitous  consid- 
eration.    To  the  philosopher  and  evolutionist:     Here  is  an 
opportunity  to  array  yourself  in  •  support  of   the  beneficent 
processes  of  nature,  and  to  discountenance  this  ruthless  war 
upon  her  sacred  works.     To  the  Christian:     Here,  within  our 
own  borders,  is  a  sect  who  worship  and  obey  the  behests  of  a 
god  which  is  more  destructive  than  Moloch  of  the  valley  of 
Hinnom.     Is  it  not  your  duty  to  arrest  the  progress  of  this 
heathenism  ?     And  to  all  patriotic  citizens,  and  to  every  phi- 
lanthropist, of  whatever  creed  or  belief:     Here  is  a  service  to 
perform — ^a  labor  of  love  in  behalf  of  this  State,  and  in  the 
interest  of  humanity,  which  justice  to  the  present  and  sympa- 
thy for  future  generations,  will  not  permit  you  to  ignore  or 
evade. 
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REPORT  OF  COMMITfEE  ON  HYGIENE. 


By  F.  W.  hatch,  A.  M.,  M.  D. 


Mb.  President  and  Members  of  the  Medical  Society  of 
THE  State  of  California:  The  first  inquiry  naturally  sug- 
gesting itself  to  the  mind  of  an  individual  seeking  a  home  for 
himself  and  family,  is  as  to  the  healthf ulness  of  the  loc^ity. 
What  are  its  prevalent  diseases  ?     What  is  its  death-rate  ? 

These  questions  are  becoming  more  and  more  pertinent  every 
year.  A  new  impulse  has  been  given  to  hygienic  studies,  and 
tlioughtf ul  men  of  all  classes,  in  and  out  of  the  profession,  are 
awakening  to  a  sense  of  their  importance.  They  are  begin- 
ning to  regard  their  satisfactory  answer,  as  essential  to  their 
higher  welfare,  of  more  consequence  to  the  ultimate  well-being 
of  themselves  and  those  dependent  upon  them,  than  any  con- 
siderations which  involve  merely  their  temporary  pecuniary 
interests. 

This  sentiment — this  growing  disposition  among  the  mem- 
bers of  the  community — is  one  of  the  fortunate  results  of  the 
increased  attention  paid  of  late  years  to  sanitary  subjects,  to 
the  gradual  diffusion  of  knowledge  among  the  people  by  health- 
tracts  and  health-books,  and  by  the  public  press.  Men  have 
learned  that  diseases  are  not  all  inevitable;  that  different  cli- 
mates favor  different  diseases;  and  that  even  in  the  same 
climate,  a  vast  discrepancy  exists  as  to  the  prevalence  of  dis- 
ease, according  to  the  attention  paid  to  the  investigation  of 
its  causes  and  to  the  means  of  correcting  or  removing  them. 

It  is  profitable,  too,  to  us  as  physicians,  to  have  arrayed 
before  us  from  time  to  time,  the  doings  of  disease  and  death 
in  our  midst,  to  study  the  principal  causes  of  mortality,  to 
know  the  localities  where  diseases  most  prevail,  the  different 
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forms  of  disease  attributable  to  different  sections  of  the  State, 
and  to  endeavor,  if  possible,  to  trace  their  connection  with 
existing  violations  of  hygienic  rules. 

The  medical  history  of  the  past  year  presents  few  features 
of  remarkable  interest,  it  is  true,  beyond  the  fact  of  the  epi- 
demic of  variola  which  has  been  prevailing  with  more  or  less 
intensity,  as  shown  by  the  records,  for  the  past  six  months. 
Yet  even  in  the  consideration  of  this,  we  find  much  reason  for 
congratulation  in  the  knowledge  that  what  at  first  seemed  to 
threaten  to  become  an  epidemic  of  rapid  progress  and  malig- 
nant form,  likely  to  involve  in  its  destructive  march  all  the 
thickly  settled  portions  of  the  State,  has,  up  to  this  time, 
confined  its  energies  to  only  a  few  localities,  and  has,  even  in 
these,  been  kept  greatly  under  control.  The  effectiveness 
vsrith  which  this  result  has  been  brought  about,  reflects  credit 
upon  those  by  whom  measures  of  prevention  were  conducted, 
and  confirms  our  faith  in  the  protective  virtues  of  vaccina- 
tion. 

The  first  death  reported  from  smallpox  was  in  October, 
1880.  It  had  previously  been  reported  as  a  disease  from  San 
Francisco,  Oakland  and  Stockton.  Its  presence  in  San  Jose 
had  at  this  time  also  been  mentioned,  and  a  single  case  from 
the  mountains  w^as  admitted  into  the  pest-house  at  Sacramento. 
In  the  following  month,  information  was  received  of  the  appear- 
ance of  the  disease  near  St.  Helena,  in  Jackson,  and  Willows, 
and  in  a  country  settlement  a  few  miles  from  Sacramento.  In 
all  these,  the  origin  of  the  disease  was  in  San  Francisco ;  it 
was  limited  to  a  few  cases,  having  become  epidemic  nowhere 
except  in  the  latter  city.  Even  there,  it  has  borne  no  propor- 
tion in  extent  of  diffusion  and  in  fatality  with  epidemics  which 
occurred  in  former  years. 

There  can  scarcely  be  a  doubt  that  this  result  has  been  due 
to  the  energetic  means  taken  by  the  health  authorities,  to  the 
isolation  of  the  sick,  the  vigorous  attacks  upon  its  strongholds 
in  the  Chinese  quarters,  and  the  prompt  enfor^cement  of  vac- 
cination. Probably,  at  no  previous  period  in  the  history  of 
the  State  has  vaccination  been  so  generally  resorted  to. 
20 
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Public  vaccinators  were  appointed  in  several  cities  for  gratui- 
tous service  for  all  willing  to  submit  to  this  simple  expedient; 
the  school  authorities  made  it  oV)ligatorT  upon  all  in  attend- 
ance upon  the  public  schools,  except  upon  the  presentation  of 
a  certificate,  given  by  competent  medical  authority,  of  previous 
protection ;  and  large  numbers  eagerly  solicited  its  benefits  at 
the  hands  of  their  medical  advisers.  The  result  has  been  in 
the  highest  degree  gratifying,  and  strongly  confirmatory,  if 

•  such  confirmation  were  needed  at  this  day,  of  the  inestimable 

.  value  of  the  discovery  of  Jenner. 

It  is  not  designed,  however,  to  present  a  complete  historv 
of  the  epidemic  diseases  of  the  year  under  review.  This  sub- 
ject legitimately  falls  within  the  duties  of  another  committee. 

The  following  table,  compiled  from  the  reports  made  to  the 
State  Board  of  Health,  affords  a  condensed  view  of  the  mor- 
tality of  a  large  portion  of  the  State,  so  far  as  it  has  been 
affected  by  prevalent  causes — causes,  most  of  which  are  of 
special  interest  to  the  sanitarian.  It  comprises  twenty-five 
localities  in  different  parts  of  the  State,  and  embraces  a  popu- 
lation of  377,070: 
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Notwithstanding   the  favorable  showing  made  bj'  the  sta- 
tistics of  the  past  year,  it  is  evident  that  there  is  yet  room 
for  great  improvement.     In  the  absence  of  epidemics,  except 
the  very  limited  one  of  variola,  our  death  rate  ought  not  to 
have  reached  its  present  proportions.     It  was  some  years  ago 
estimated  that  the  mortality,  by  unavoidable  causes,  ought  not 
to  exceed  14  per  1,000  of  population  per  annum,  and  as  oiu* 
knowledge  of  the  influence  of  hygienic  measures  has  increased, 
as  our  estimate  of  the  avoidable   causes  of  disease  has  been 
enlarged,  even  this  figure,  once  regarded  by  a  few  as  a  rather 
bold  assumption,  may  not  unreasonably  be  considered  too  high. 
If  we  consider  the  advances  made. in  sanitary  science,  especi- 
ally in  that  branch  of  the  science  which  pertains  to  the  pre- 
vention of  disease,  and  which  devotes  itself  to  the  discovery 
of  its  causes,  there  is  certainly  no  good  reason  why  the  ratio 
of  mortality  should  exceed  the  limit   just  stated.     The  more 
closely  we  study  the  climate  of  the  State  as  a  whole,  and  in 
its  different  sections,  when  we  regard  its  general  adaptation 
to  health,  the  absence,  except  in  a  very  few  localities,  of  any 
natural  and  inherent  local  causes  of  fatal  disease,  we  must 
become  more  and  more  convinced  that  very  much  of  the  dis- 
ease occurring  among  us  is  to  be  attributed  to  neglect,  to  a 
carelessness  in  the  observance  of  the  laws  of  health.     Among 
the  diseases  appearing  in  the  record,  properly  due  to  avoida- 
ble causes,  we  find  pneumonia,  cholera-infantum,  diphtheria, 
typhoid  and  typho-malarial  fevers ;  and  to  these  may  be  added 
the  contagious  diseases — whooping  cough,  scarlatina,  measles, 
and  variola. 

As  to  the  former  of  these,  I  think  it  can  no  longer  Ik? 
doubted  that  it  should  be  classed  rather  as  a  specific,  essential 
fever,  than  as  an  inflammatory  disease.  I  believe  it  is  a 
zymotic  affection,  due  to  causes  within  our  control^  and  that, 
as  such,  it  becomes  a  proper  subject  for  present  considera- 
tion. There  are  m^ny  reasons  for  adopting  this  classification. 
It  bears  a  close  resemblance  to  the  zymotic  diseases,  is  due 
to  similar  predisposing  causes,  and  is  in  close  correspondence 
with  them  in  habits  and  in  relation  to  hygienic  conditions. 
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It   attacks    the    weak  in    preference    to    tlie  strong;  old   age 
rather    than  vigorous  youth;    those  broken  in  constitutional 
vigor,  by  alcoholism,  or  by  affections  believed  to  be  dependent 
upon  diseases  of  the  blood,  by  mental  and    physical  fatigue, 
by  the  exhaustive  influence  of  previous  severe  disease.     It  is 
endemic,  or  epidemic;  it  is  often,  in  the  valleys  of  California 
at  least,  associated  with  malaria,  and  everywhere,  probably, 
with   sewer-gas.     It  has  a  prodromic  period,    an  antecedent 
stage  of  fever,  more  or  less  prolonged.     It  is  unlike  the  truc^ 
inflammations,  in  that  its  causation  is  different,  as  well  as  its 
history;  it  is  self-limiting,  having  a  definite  and    pretty  uni- 
form   course  to   run,    which  they  have   not;  it  is  commonly 
asthenic,  requiring  sustaining  treatment;  and  it  may  be  some- 
times aborted  in  its  early  stage  by  vigorous  treatment  by  (qui- 
nine.    Its   association    with    malaria,    or   its    coincidence    in 
respect  of  prevalence  with  malarial  affections  of  low  type  in 
the  principal  cities  of  the  interior  valleys  of  the  State,  was 
shown  in  a  paper  read  by  the  author,  two  months  ago,  before 
the  Sacramento  Society  for  Medical   Improvement.     In  that 
paper,  reasons  were  also  given  for  the  belief  in  its  relation  to 
bad  air,  to  sewer-gas,  the  inference  being  drawn  that  while, 
in  one  individual,  these  invisible  agents  would  be  productive 
of  typho-malarial   fever,    or  sewage   fever,  for  example;  in 
another,  there  would,  under  the    appropriate  exciting  cause, 
occur  pneumonia;  that  in  either  case,  there  is  in  the  circula- 
tion an  offending   material    to   be  eliminated,    and   that   tlie 
phenomena  of  the  disease    are    due  to  the  presence    of  this 
material  and  the  effort  of  nature  to  get  rid  of  it. 

It  is  not  intended,  however,  to  pursue  this  subject  here. 
What  has  been  said  has  been  mainly  with  the  view  of  justifi- 
cation of  the  association  of  pneumonia  with  the  zymotic  dis- 
eases, and  in  evidence  of  its  legitimate  relation  to  the  subject 
of  hygiene. 

If  it  is  right  to  ascribe,  as  has  been  done  above,  the  whole 
class  of  zymotic  diseases  to  causes  generally  preventable,  if 
they  are  indeed  under  the  control  of  sanitary  measures,  the 
interesting  question  naturally  arises:    How  is  this  important 
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end  to  be  accomplished  ?  It  will  be  impossible,  in  tliis  report, 
to  enter  upon,  at  any  length,  or  even  to  allude  to  all  of  the  many 
conditions  conducing  to  this  result.  The  same  rules  do  not, 
in  fact,  apply  to  all;  but  generally,  we  have  learned  that  the 
remedies  are  within  the  reach  of  every  one.  They  comprise 
those  general  precepts  which  are  everywhere  recognized  as 
being  conducive  to  health.  They  have  for  their  foundation 
the  avoidance  oi  filth — filthy  air,  filthy  water,  filthy  soil ;  most 
of  them  find  their  application  in  the  dwelling  and  its  surround- 
ings; they  affect  places,  which  of  all  others,  should  be  most 
sacredly  respected — the  homes  of  the  people  of  the  State. 

This  single  subject  is  in  itself  one  of  the  very  greatest 
interest.  It  involves  considerations  which,  more  than  all  oth- 
ers, affect  the  health  of  every  community.  It  embraces  the 
locality  of  the  habitation,  its  exposure  to  sunlight,  its  ventila- 
tion, the  dryness  of  the  soil  and  its  freedom  from  saturation 
with  fluid  or  solid  contents  of  privies  or  cesspools,  the  cleanli- 
ness of  the  cellar  and  its  drainage,  the  water  used  for  house- 
hold purposes,  the  cesspools  and  privies,  the  water-closets  and 
their  ventilation  and  traps;  the  soundness  and  eflicacy  of  the 
soil-pipe,  the  batli-rooms  and  sinks,  and  the  protection  of  pipes 
leading  therefrom  by  proper  traps.  These  are  some  of  the 
important  considerations  to  which  the  attention  of  every  citi- 
zen should  be  directed,  and  upon  which,  so  far  as  the  zymotic 
diseases  are  concerned,  the  security  of  the  household  may 
depend. 

It  has  been  estimated  that  during  1870,  over  100,000  lives 
were  lost  by  diseases  which  might  have  been  avoided— diseases 
due  to  insanitary  surroundings  and  to  the  violation  of  sanitary 
laws.  Such  were,  directly  or  indirectly,  the  deaths  by  typhoid 
fever  and  diphtheria;  such,  those  by  cholera-inf antum,  and  by 
alcoholism;  such  too,  to  a  certain  extent,  those  by  scarlatina 
and  perhaps  other  contagious  fevers. 

It  should  be  the  duty  of  every  physician  to  call  attention  to 
these  things;  to  seek  to  enlighten  the  public  mind  thereon, 
and  to  endeavor  not  only  to  cure  disease,  but  to  prevent  it. 
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This,  it  is  true,  is  the  special  oflSce  of  the  sanitarian,  but  to 
this  extent  every  physician  should  be  a  sanitarian. 

It  is  true  that  the  etiology  of  all  the  diseases  commonly 
c^lassified  as  zycotic  is  not  yet  fully  settled.  Diphtheria  is  one 
of  these,  or  rather  it  is  not  yet  fully  determined  to  what  extent 
different  factors  often  considered  as  among  its  causes  are  to  be 
held  responsible  for  its  occurrence.  It  is  believed  by  many  to 
arise  solely  from  a  specific  germ,  capable  of  reproducing  this 
disease  only ;  yet  few  will  nowadays  deny  its  contagiousness — 
few  will  deny  that  it  is  somehow  favored  by  insanitary  condi- 
tions, by  foul  air  and  water,  by  the  emanations  from  soil  sat- 
urated with  moisture  and  filth.  The  evidences  favoring  this 
latter  view  seem  at  the  present  time  incontestable. 

It  is  not  my  intention,  Mr.  President,  to  do  more  than 
glance  at  the  several  propositions  which  the  subject  suggests. 
This  brief  outline  vdll  perhaps  be  sufficient  to  direct  attention 
thereto.  The  appropriate  remedies  will,  I  know,  be  well  under- 
stood by  the  members  of  this  Society. 

Against  the  truly  contagious  fevers,  we  have  already  seen 
how  effectually  the  protective  power  of  vaccination  has  been 
invoked  during  the  past  year  against  one  of  the  most  loath- 
some and  virulent  of  them  all.  Against  others,  we  have, 
unfortunately,  no  such  protecting  agent;  but  we  may  resort 
to  other  measures  which,  if  not  equally  effectual,  will,  when 
faithfully  carried  out,  afford  excellent  results. 

We  have  isolation^  ventilation  and  disinfection.  By  the 
former,  we  may  exclude  the  poison  from  contact  with  us ;  by 
the  second,  we  may  so*  dilute  it  as,  if  not  altogether  to  ren- 
der it  inoccuous,  at  least  to  modify  its  infecting  power.  By 
the  third  we  may  sometimes  destroy  it. 

Measles  occurred,  during  the  last  winter,  in  one  of  the  orphan 
asylums  of  this  State.  No  precaution  was  taken  to  isolate  the 
first  case  from  the  other  children  of  the  institution.  The  child 
slept  in  the  same  ward  with  the  others,  as  usual,  and,  during 
the  day  time,  there  was  free  and  unrestricted  access  to  the 
room.  Other  cases  followed,  until  not  less  Xhoxi  fifty  children 
had  been  stricken  down;  yet,  it  is  said,  that  throughout  its 
21 
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vx^atinuaiKV,  bv  some  strange  infatuation,  some  superstiti*'!- 
or  jhtIuhjx^  fnnn  the  idea  we  sometimes  hear  advanced  tlut 
Muh  v2:5<*iij<\>*jv  a  dispensation  of  Providence,  and  that  asg»^». 
^.'hri^iiiuis  it  is  our  duty  quietly  to  submit,  no  precauti-n 
Aiinlu^i  ::u*  v\*mnumioation  of  the  disease  was  at  anr  tinir 
rnkcu — ju»  Attempt  at  separation  of  the  sick  from  the  we". 
*r*ao  v:i>t  ac*e  w»^  tinallv  stan'ed  out — it  exhausted  itself  f  r 
>*5iat  v»f  ii!Hrt»riaL  Directly  or  indirectly,  several  <iiildreii 
^viv  >a:vI  to  liave  fallen  victims  to  this  gross  and  inexcusabV 
uv'i^Kvi,  u»»»e>t^  or  all  of  them,  from  a  pulmonary  complication. 

IVr  v.'\»iirrH :  A  year  ago  a  ease  of  scarlatina  occnrred  l»v 
iiii|.K»rrHrioM  lu  a  town  in  this  State,  and  was  communicated  t^- 
Hi>iiK*  v*hiKlrt*tt  atteudiuij  si'hool.  The  situation  w^as  favoraW*' 
tor  tlie  ejuJouuo  prevalence  of  the  disease.  Measures  of  /*»- 
'///'«'/*  >fcvrv  at  vHKt^  wmmenced  bv  the  local  Board  of  Health: 
inrvrvvurs^  >«iirh  the  affei*teil  houses  was  prohibited,  the  schoi>l  I 
^^Hs  tvuu^H^rHfily  oh^stnU  and  the  disease  was  "stamped  out.''       I 

NV'ivh  <^f  the  two  cast*  is  the  more  worthy  of  imitation  i 
V*iv  tittu^  has  gK^ne  by  when  it  can  truthfully  be  said  that  we 
ii^w  t\v^  means  of  preventing  the  spread  of  these  diseases — 
tlu^t  v^hUdrvn  will  have  them  in  defiance  of  all  eflForts  at  pre- 
vx^utivnu  The  idea  is  a  relic  of  the  ignorance  of  former  days, 
auvl  K'^^ls  to  an  apathetic  unconcern  in  the  avoidance  «»f 
wuta^i\ni,  an  indifference  almost  as  indefensible  as  the  prac- 
ti^>^  \»'f  the  voluntary  exposure  of  children  to  disease  upon  the 
tht\>rv  that  the  sooner  thev  have  it  the  better.  Yet,  howmanv 
have  HvihI  to  old  age  without  having  scarlatina ! 

t\>nsumption  is  another  disease  which  figures  largely  in  the 
death  rtHH>rd  before  us — more  largely  than  legitimately  belongs 
to  the  State.     California  has  attained  abroad  some  reputation 
as  a  health  resort  for  consumptives,  and  .if  we  regard  the  early 
stages  of  the  disease  and  certain  suitable  localities,  justly  so. 
But  iuvalids  in  search  of  health  do  not,  unfortunately,  always 
consider  the  stage  of  their  disease;  nor,  if  we  can  credit  their 
statements,  do  their  medical  advisers  at  all  times  weigh  well 
the  consequences  of  a  change  of  climate  or  the  probabilities  of 
improvement   by    any   known    means.     Hence,    many  come 
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umong  us  to  die,  and  unless  they  have  means  to  support  them- 
selves at  some  of  the  really  excellent  health  resorts  to  be  found 
in  different  sections  of  the  State,  remain  in  the  cities,  notably 
in  San  Francisco,  and  too  often  become  subjects  of  charity 
within  the  walls  of  the  hospitals.    Of  the  victims  of  consump- 
tion, the  best  information  obtainable  by  the  State  Board  of 
Health,  shows  but  few  deaths  among  our  native  white  popula- 
tion, and  of  those  that  occur  many  are  the  result  of  hereditary 
influence.     Facts  bearing  upon  this  subject  require  further 
investigation,  and  we  must  for  the  present  content  ourselves 
with  an  earnest  protest  against  the  inferences  which  might  be 
dra\^Ti  from  the  simple  announcement  made  by  the  record  of 
1,016  deaths  by  consumption  in  a  population  of  377,070— or 
2.69  per  1,000. 

What  has  been  said,  Mr.  President,  has  been  intended  rather 
a&  a  running,  and  by  no  means  connected  commentary  upon 
the  statistical  record  of  the  past  year,  and  some  of  the  diseases 
which  it  comprises,  than  as  a  methodical  and  exhaustive  dis- 
course upon  any  one  topic.  It  is  designed  to  be  suggestive  of 
existing  defects — ^indicative  of  things  needed  to  bring  our 
death  rate  down  to  a  better  standard — ^to  that  standard  which, 
in  view  of  the  many  climatic  advantages  we  possess,  our  State 
ought  to  exhibit. 
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REPORT  OF  COMMITTEE  ON  MENTAL  DISEASES. 


By  G.  a.  SHURTLEFF,  M.  D.,  Chaikman. 


Ever  since  California,  under  the  influence  of  gold  discover- 
ies, became  generally  peopled,  it  has  had  the  reputation  of 
containing  an  unequal  ratio  of  insane  persons.  The  really 
rapid  development  of  insanity  in  our  State,  and  the  pub- 
licity given  to  the  examination  and  commitment  of  the 
iusanse  to  our  public  institutions  for  their  care,  naturally 
lead  to  an  exaggerated  conception  of  the  extent  of  the 
malady  and  of  the  increase  and  number  of  its  victims. 
In  a  more  tangible  and  misleading  form,  this  exaggerated 
popular  impression  has  received  apparent  confirmation  from 
fictitious  statistics,  made  up  from  estimates  based  on  condi- 
tions which  are  not  applicable  to  our  State  and  times.  And 
now,  before  the  effects  of  past  misrepresentations  are 
removed,  our  State  is  again  made  to  appear  to  have  more 
insane  than  really  belong  to  it,  on  what  would  generally  be 
taken  as  indisputable  authority — the  last  census  returns. 

The  insane  of  both  the  State  of  Nevada  and  the  Territory 
of  Arizona  are  enmnerated  in  California,  and  reported  as 
belonging  to  this  State.  Suspecting  from  circumstances  that 
such  might  be  the  case,  a  few  days*  ago  I  wrote  to  the  Super- 
intendent of  Census  at  Washington  for  the  number  of  insane 
in  California  and  Nevada,  respectively,  according  to  the  tenth 
census.     The  figures  in  the  answer  are  as  follows: 

Number  of  insane  in  California,  2,417 ;  number  of  insane  in 
Nevada,  (three)  3 ! 

The  insane  of  the  State  of  Nevada  and  of  the  Territory  of 
Arizona  are  kept  by  contract  in  a  proprietary  establishment 
in  San  Joaquin  County,  Cal.,  called  the  "  Pacific  Asylum."     1 
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a.m  officially  furnished  with  the  number  of  patients  in  this 
asylum  through  the  courtesy  of  its  Superintendent,  as  fol- 
lows: 

From  Nevada 148 

From  Arizona 14 

From  Idaho 1 

From  California 1 

Total 164 

Thus  it  is  seen  that  California  is  entitled  to  a  deduction  of 
163  from  the  census  figures  of  2,417,  which  leaves  2,254  as 
the  number  of  insane  in  the  State  in  June,  1880. 

The  population  of  California  at  the  same  time,  according  to 
the  census  returns,  was  864,686.  This  gives  for  the  State 
one  insane  person  to  every  383  of  its  general  population.  This 
is  a  large  proportion  for  so  young  a  State.  It  is  considerably 
larger  than  the  average  of  the  United  States,  as  shown  by  the 
census  of  1870  (which,  however,  is  admitted  to  be  incorrect 
and  too  low),  and  it  may  possibly  prove  to  be  higher  than 
the  ratio  in  any  otlier  State  in  the  Union  by  the  more  accurate 
enumeration  of  1880,  the  returns  of  which,  in  this  department 
of  statistics,  are  not  yet  published.  But  it  is  not  only  equaled 
bat  surpassed  in  some  countries  of  Europe— in  England,  Wales 
and  Scotland,  for  instance,  where,  on  the  first  of  January, 
1880,  the  proportion  of  the  insane  to  the  general  population 
was  nearly  one  to  every  300, 

Of  the  2,254  insane  persons  in  the  State  in  June,  1880, 
1,955  were  in  the  two  State  Asylums,  and  1  in  the  "Pacific 
Asylum,^'  leaving  298  somewhere  in  the  community  at  that 
time.  The  reply  to  my  inquiry,  also  reveals  the  fact  in 
advance  of  its  publication,  that  the  census  retm'ns  of  1880 
will  show  that  we  have  333  idiots  in  California.  If  we  add 
these  to  the  2,254  insane,  it  will  be  seen  that  we  have  a  total 
of  2,587  persons  of  unsound  mind  in  the  State,  which  is  one 
to  every  334  of  the  general  population.  In  considering  these 
figures,  it  will  be  borne  in  mind^  that  they  represent  both  the 
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general  population  and  the  insane  in  the  numbers  respectively 
which  existed  in  June,  1880.  Both  classes  are  increasing,  and 
the  latter  is  gaining  somewhat  in  its  numerical  relation  to  the 
former,  but  not  fast  enough  to  make  any  considerable  change 
in  their  ratio  in  so  short  a  time.  Thus  the  reality  gives  us  an 
unenviable  distinction  for  the  number  of  our  insane,  and  we  can- 
not afford  to  be  shown  up  by  sensational  statistics,  or  to  have 
the  insane  of  our  neighbors  counted  in  with  our  own. 

In  fact,  the  insane  of  the  State  of  Nevada  have  always  been 
enumerated  in  and  returned  as  belonging  to  California.  The 
Ninth  United  States  Census  Returns  (1870),  show  that  there 
were  only  two  insane  persons  in  the  State  of  Nevada  at  that 
time,  when  the  truth  is,  the  insane  of  that  State  were  then  in 
the  custody  of  the  writer  of  this  report,  in  the  State  Insane 
Asylum  at  Stockton,  and  were  by  him  in  person  delivered  to 
the  proprietors  of  the  above  named  "  Pacific  Asylum,"  on  the 
15th  day  of  July,  1871,  where  the  insane  of  the  State  of 
Nevada  have  ever  since  been,  and  are  now,  kept. 

The  apparent  increase  of  insanity,  with  the  progress  of  civ- 
ilization, has  elicited  merited  attention  from  alienist  physicians 
and  social  scientists.  There  is  no  doubt  that  the  more  arti- 
ficial and  complex  modes  of  occupation  and  living  in  our 
modern  civilization — ^the  eager  pursuit  for  wealth  and  position, 
the  stimulation  of  an  inventive  and  speculative  spirit,  the  rest- 
less struggle  to  gain  or  hold  eminence  in  all  the  vocations  of 
life,  even  in  its  extravagancies  and  sensual  enjoyments,  tend 
to  cerebral  exhaustion  and  mental  disorder.  But  the  increas- 
ing ratio  of  the  insane  to  the  general  population,  in  the  more 
enlightened  states  of  modem  society,  is  in  a  large  measure 
owing  to  the  more  humane  and  improved  methods  for  their 
care  and  treatment.  Their  longevity  is  increased.  They 
accumulate  by  preservation.  It  is  not  overlooked  that  a 
greater  percentage  of  recoveries,  in  some  degree,  should  coun- 
teract the  operation  of  this  cause  of  increase.  But  it  does  not 
fully.  It  is  also  well  known  to  the  alienist  and  social  scientist 
that  the  number  of  the  insane  in  any  of  the  political  divisions 
of  the  world,  including  even  the  United  Eangdom,  France  and 
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13-erinany,  as   well  as  the  United  States,  was   unascertained 
t^liirty  years  ago,  and  hence  was  not  fully  exhibited  in  their 
statistics,  while,  since  about  that  time,  the  enumeration  has 
been  becoming  more  full  and  gradually  approaching  complete- 
nesB.     The  increase  therefore  presented  by  statistics  is  attrib- 
utable more  to  the  discovery  of  the  number  of  the  insane, 
tlian  to  the  actual  difference  in  their  number  between  now  and 
earlier  periods- 
It  is  not  possible  within  the  space  properly  allotted  to  a 
report  of  this  kind,  to  embrace  the  subject  of  the  general  treat- 
ment of  mental  diseases.     Insanity  is  a  generic  term,  and  it 
involves  a  vast  variety  of  pathological  conditions  of  dissimilar 
character.    The  curative  agents,  as  well  as  the  palliative  means, 
must  be  adapted  to  these  variable  states.     Generally,   it  is  ti 
disease  of  exhaustion   of   the   power   of   the   nerve  centers 
employed  in  mental  operations.     This  is  the  case  no  less  in 
cerebral    hyperemia   than   in    an    anemic    condition   of   the 
brain,  the  fullness  being  a  passive  congestion  resulting  from 
the   lost   tonicity,   or   the   spent  force  of  the   cerebral  ves- 
sels.    In  both  cases  there  are  defective  nutrition  and  repair. 
Exhaustion  of  the  force-generating  function  of  the  brain,  with 
mental  failure  and  disorder,  is  the  consequence.    It  is  obvious 
that  the  indication  is  to  replenish  and  strengthen  the  impov- 
erished and  weakened  organ.    Physical  nourishment  and  men- 
tal rest  are  necessary  to  accomplish  this,  and  the  best  directed 
efforts  will  be  aimed  to  this  end.     True  science  and  skill  in 
treatment  consist  in  the  adoption  of  the  best  means  to  fulfill  . 
this  indication. 

Were  I  called  upon  to  state  the  most  common  and  observa- 
ble difference  between  the  practically  experienced  specialist 
and  the  general  medical  practitioner  in  their  treatment  of  the 
more  violent  and  demonstrative  forms  of  insanity,  I  would  say, 
it  consists  in  a  greater  readiness,  on  the  part  of  the  former,  to 
resort  to  the  free  use  of  narcotics  and  hypnotics,  with  a  view 
to  a  prompt  relief  of  the  characteristic  distressing  manifesta- 
tions, while,  on  the  part  of  the  latter,  there  is  a  growing  incli- 
nation   to    avoid    the   employment  of  these  drugs,  so  far  as 
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There  is,  however,  much  of  the  beau  ideal  and  theoretical  in 
some  of  the  views  expressed  on  lunacy  reform.     This  is  prob- 
ably to  be  expected  in  most  reform  movements.     It  may  be 
necessary  to  have  an  ideal  standard  of  perfection,  in  order  to 
reach  the  highest  practical  point  of  improvement  and  excel- 
lence.    One  of  the  foremost  demands  of  some  of  the  reform- 
ers is  the  absolute  abolition  of  mechanical  restraint.     In  the 
present  crowded  condition  of  our  asylums  in  California,  and 
the  insufficiency  of  single  rooms  adapted  to  the  care  of  certain 
cases,  I  do  not  think  it  possible  at  present  to  entirely  discon- 
tinue the  use  of  mechanical  restraint   with   safety.     But   I 
believe  it  could  be  done,  were  the  accommodations   in   the 
structure  of  the  buildings,  and  the  number  of  attendants  spec- 
ially provided  for  it.     With  regard  to  any  restraint,  the  rule 
should  be,  to  use  as  little  as  possible,  and  that  only  for  the 
welfare  and  safety  of  the  patient,  and  not  for  the  ease  and 
security  of  those  who  have  their  immediate  care. 

But  before  the  advocates  of  absolute  non-mechanical  re- 
straint have  achieved  a  full  triumph,  we   are  told  that  the 
asylum  doors  must  be  left  open,  so  that  the  inmates  will  not 
have  the  disagreeable  sensation  of  being  locked  in — confined, 
and  the   feeling   so  repugnant  to  Americans,  that  they  are 
deprived  of  personal  freedom.     Then  comes,  with  as  much 
justice,  the  denunciation  of  the  so  called  "chemical  restraint." 
In  the  face  of  its  praise  by  some  of  the  most  zealous  oppo- 
nent* of  mechanical  restraint,  we  are  informed  by  an  experi- 
enced English  alienist  physician,  in  the  last  number  of  the 
Journal  of  Mental  Science^  that  hyoscy amine  is  no  better  than 
the  garotte — that  the  garotte  "  is  less  dangerous  than  hyos- 
cyamine  when  given  in  the  toxic  doses  which  have  been  advo- 
cated."    The  author  adds:     "Let  me  commend  the  garotte 
to  the  notice  of  the  advocates  for  'chemical  restraint,'  as  at 
least  a  justifiable  alternative."     On  all  these  questions,  if  the 
insane  be  well  managed  and  treated,  there  will  be  some  intel- 
ligent and  practical  discrimination,  some  sound  individual  dis- 
cretion exercised,  independently  of  the  prejudices  and  fashions 
of  the  hour,  or  the  ideal  standards  of  extremists. 
22 
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REPORT  ON  OPHTHALMOLOGY, 


By  A.  M.  WILDER,  M.  D.,  Chairman. 


Mr.  President  and  Members  of  the  Medical  Society  of 
THE  State  of  California:  The  late  Dr.  Toland,  in  the  second 
and  last  edition  of  his  lectures  on  surgery,  published  by  Lind- 
say &  Blakiston,  in  the  year  1879,  says  on  page  406:  "The 
reason  I  did  not  omit  the  diseases  of  this  organ  (meaning  the 
eye),  is,  that  the  treatment  of  them  is  not  half  so  efficient  and 
effectual  as  it  was  twenty  years  ago."  And  again,  on  page 
407:  "  Unfortunately  the  diseases  of  tlie  eye,  both  in  this,  and 
in  other  cities  of  the  United  States,  are  treated  by  quacks, 
many  of  whom  do  not  understand  the  anatomy  of  the  eye, 
and  are  entirely  ignorant  of  the  treatment  necessary  in  every 
case." 

In  face  of  so  remarkable  an  assertion,  it  would  seem  almost 
heresy,  if  not  a  farce,  to  attempt  to  make  any  report  upon 
"  Advances  in  Ophthalmological  Science."  It  would  only  be 
necessary  to  refer  you  to  the  work  in  question. 

The  discovery  and  application  of  the  ophthalmoscope,  which 
lias  undoubtedly  enabled  us  to  come  to  the  rescue  of  a  large 
number  of  cases  that  had  formerlv  been  relegated  to  the  list 
of  hopeless  incurables,  under  the  generic  term  of  amaurosis, 
was  perhaps  a  step  backwards  in  the  progress  of  the  world ; 
and  the  classic  work  of  Donders  on  refraction  and  accommo- 
dation, which  opened  up  the  means  by  which  vast  numbers  of 
hypermetropes,  myopes,  and  astigmatics,  have  been  restored 
to  normar  vision,  should  possibly  be  regarded  in  the  light  of 
a  public  calamity;  and  the  number  of  earnest,  thoughtful 
men,  who  have  been  conscientiously  devoting  themselves,  in 
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different  parts  of  the  civilized  world,  to  the  investigation  and 
elucidation  of  those  defects  and  diseases  which  have  for  their 
effect  the  deprivation,  to  a  greater  or  less  degree,  of  the  sense 
of  sight,  would  seem  by  the  decree  as  stated,  to  have  been 
spending  their  lives  to  no  purpose. 

The  amount  of  this  work,  however,  that  is  being  done,  the 
number  and  character  of  the  journals  entirely  devoted  to  pub- 
lications upon  this  branch  of  medicine,  together  with  the  great 
number  of  articles  upon  the  subject  appearing  in  the  various 
medical  and  scientific  journals,  to  say  nothing  of  the  number 
of  text-books  devoted  to  diseases  of  the  eye,  would,  I  imagine^ 
have  astonished  Dr.  Toland,  had  he  been  aware  of  the  same, 
and  would  imdoubtedly  be  a  matter  of  some  surprise  to  most 
of  those  present. 

Unfortunately,  not  only  for  the  medical  profession,  but  also 
for  every  other  department  of  science,  the  Pacific  Coast  is 
distant  from  the  literary  centers ;  there  are  no  public  libraries 
here  containing  the  various  scientific  publications  of  the  world, 
and  the  individual  members  of  the  medical  profession,  at  least, 
are  not,  as  a  rule,  in  a  financial  status  to  supply  the  want ;  it 
is  not,  therefore,  particularly  easy  to  keep  thoroughly  posted 
in  the  researches  that  are  being  made. 

This  want  of  a  library  for  works  of  reference  is  at  once  felt 
when  one  sets  himself  to  make  a  report  upon  progress  in  any 
one  direction  of  scientific  investigation. 

From  a  publication  just  entering  upon  its  third  year  of  exist- 
ence, "The  Index  Medicus,"  a  publication  which  I  deem  as 
valuable  to  every  professional  man  as  is  a  catalogue  to  a  large 
library — and  which  may  be  cut  short  at  the  end  of  the  present 
year,  by  reason  of  inadequate  support — I  have  taken  the 
following  exhibit  of  publications  on  the  eye  and  its  various  dis- 
eases, covering  a  period  of  one  year,  from  January  to  Decem- 
ber, 1880,  inclusive : 
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1.  General  Ophthalmology 297 

2.  Diseases  of  the  Choroid,  Retina  and  Optic  Nerve 67 

3.  "        "    "   Conjunctiva «i5 

4.  "        "    "  Cornea 71 

5.  '*        "    "  Eyelids 41 

6.  "        "    "  Iris ^ 

7.  "        "    *'  Lens.  Capsule  (Cataract) 99 

8.  Functional  Diseases  and  Explorations 240 

9.  Olaucoma 34 

10.  Tumors  of  the  Eye 56 

11.  Wounds  and  Injuries 66 

12.  Surgery  of  the  Eye 70 

13.  Lachrymal  Surgery 17 

Grand  total 1,165 

From  the  "  Archives  of  Ophthalmology,"  edited  in  English 
and  German,  by  Dr.  H.  Knapp,  New  York,  and  Dr.  J.  Hirsch- 
berg,  of  Berlin,  I  have  made  use  of  the  collation  by  Dr. 
Swan  M.  Burnett,  of  Washington,  D.  C,  of  American  contri- 
butions to  ophthalmology,  covering  a  period  of  about  a  year 
past. 

This  list  is  not  a  complete  one,  a  number  of  publications 
not  appearing  that  are  noted  in  the  "Index  Medicus:" 

For  the  latter  half  of  1879 30  publications. 

For  the  first  quarter  of  1880 30 

For  the  second  quarter  of  1880 27 

And  for  the  third  quarter  of  1880 17 


A  total  of 104 


44 


From  the  same  source,  I  find  in  the  number  for  March, 
1880,  a  translation  by  Dr.  R.  D.  Bom,  of  New  York,  of  a 
report  on  the  progress  of  ophthalmology,  made  by  Dr.  H. 
Magnus,  of  Breslau,  and  Dr.  A.  Nieden,  of  Bochum,  in  which 
255  publications  are  noted,  with  the  subject  matter  of  the 
same,  for  the  first  half  of  1879.  In  the  June  number  of  the 
same  Journal,  the  number  of  publications  for  the  first  half  of 
1879  is  increased  to  475.  In  the  September  number  the  pub- 
lications for  the  latter  half  of  1879  swell  the  figures  to  626. 
And  the  December  number  closes  the  publications  of  1879 
with  the  grand  total,  990.     These  exhibits  convey  some  ide^ 
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of  the  activity  that  is  being  manifested  in  the  one  branch  of 
ophthalmology,  and  which  is  very  largely  the  direct  outgrowth 
of  the  marvelously  increased  facilities  which  the  discovery 
and  application  of  the  ophthalmoscope  has  given  for  exami- 
nation of  the  deeper  parts  of  the  eye;  and  to  the  labors  of 
Donders  and  others,  in  determining  and  measuring  refractive 
and  accommodative  defects  of  the  eye. 

Of  course,  much  has  been  found  out  and  placed  in  its  proper 
position  in  relation  to  the  grand  aggregate,  by  clinical  obser- 
vation and  experience ;  notably,  Graef e's  great  discovery  that 
iridectomy  was  a  cure  for  many  causes  of  glaucoma,  the  various 
modifications  of  cataract  operations,  etc. 

Much  still  remains  to  be  discovered  and  explained.  Ques- 
tions of  great  importance  are  still  unsolved,  and  the  best 
thinkers  and  workers  in  ophthalmic  science  are  not  yet  settled 
upon  such  questions  as  the  causes  and  prevention  of  sympatlietic 
ophtJialmia;  sclerotomy^  and  other  measures,  as  a  substitute  for 
iridectomy  in  cases  of  glaucoma;  optico-ciliary  neurotomy  as  a 
substitute  for  enucleation  of  a  lost  and  painful  eyeball,  etc. 

The  limits  of  this  report  will  not  admit  of  more  than  a 
passing  glance  at  the  general  work  that  is  being  done. 

It  is  sufficient  to  say  that  the  friction  of  so  many  earnest 
investigators  cannot  fail  to  clear  up  many  uncertainties  now 
existing,  and  to  place  ophthalmic  science  upon  the  pedestal 
that  its  great  importance  to  the  human  race  demands. 

I  shall  bring  to  your  attention  a  few  of  such  defects  and  dis- 
eases of  the  eye  as  appear  to  me  of  most  practical  importance 
to  the  general  profession  and  the  community  at  large,  and  will 
begin  with  sympathetic  ophthalmia. 

Sympathetic  opKihalmJia  is  that  condition,  where,  one  eye 
being  diseased,  or  suffering  from  some  injury,  or  foreign  body 
producing  irritation,  or  from  inflammations  following  opera- 
tions, the  other  eye,  without  any  apparent  cause,  becomes  the 
subject  of  inflammation,  which  is  often  more  insidious  and 
more  destructive  than  the  trouble  in  the  first  eye,  and  which 
most  frequently  results  in  total  loss  of  vision  in  the  second  eye. 
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Mauthner,  of  Vienna,  the  latest  and  most  exhaustive  writer 
on  the  subject,  says:  "There  is  hardly  a  second  domain  of 
t)phthalmology  that*  has  so  important  a  practical  bearing. 
Upon  no  other  subject  of  ophthalmological  practice  does  the 
physician  require  not  only  his  own  personal  experience  in  such 
cases,  but  also  confidence  in  the  experience  of  others.  There 
is  hardly  any  other  field  in  which  so  much  depends  on  the 
doing  or  not  doing,  as  in  sympathetic  diseases  of  the  eye,  for 
here  stands  the  question  in  a  nutshell,  not  concerning  the 
good  or  bad  of  one  eye,  but  whether  the  individual  shall  be 
given  up  to  total  blindness,  or  the  power  of  seeing  at  least  in 
one  eye,  shall  be  wholly  or  partly  preserved.' 

It  is  the  generally  accepted  idea  at  the  present  time,  that 
the  cause  of  this  secondary  inflanmiation  is  a  neurosis,  and 
that  it  is  principally  propagated  through  the  ciliary  nerves. 
It  is  this  belief  that  has  led  to  the  introduction  of  optico-ciliary 
neurotomy,  with  the  idea  that  severing  these  nerves  in  the 
first  eye  would  prevent  the  development  of  the  disease  in  the  -j 
second,  and  one  of  the  objections  which  has  been  made  to  this 
operation  has  been  based  upon  the  possibility,  and  even  prob- 
ability, of  reunion  of  the  severed  nerves,  and  for  this  reason 
it'  has  been  advised  that  a  portion  of  the  continuity  of  the 
nerves  should  be  removed. 

It  is  well  known,  however,  that  neither  this  operation,  nor 
enucleation  even  of  the  eye,  will  always  prevent  the  occurrence 
of  the  sympathetic  disease,  nor  has  any  one  been  able  to  tell 
at  what  precise  time  operative  interference  is  demanded,  in 
case  of  an  injured  eye,  as  a  measure  of  salvation  for  the 
remaining  eye. 

Many  a  conscientious  ophthalmic  surgeon  has  been  unjustly 
criticised  and  blamed,  even  by  members  of  the  medical  pro- 
fession, for  advising  the  immediate  removal  of  an  eye,  pene- 
trated by  a  piece  of  steel,  or  some  other  foreign  body,  which 
could  not  be  removed,  such  advice  being  based  upon  the 
thought  that  the  risks  and  dangers  to  the  good  eye,  from  sym- 
pathetic inflammation,  were  too  great  to  hazard  the  attempt  to 
save  the  injured  organ.     On  the  other  hand,  it  is  quite  probar 
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ble  that  unscrupulous  and  ignorant  persons  have  grossly 
abused  this  argument,  in  persuading  their  patients  to  submit 
to  an  enucleation  as  the  only  possible  means  of  preserving  one 
good  eye. 

I  have  never  been  satisfied  with  the  explanations  given  as 
to  the  causes  of  sympathetic  ophthalmia,  so  far  as  the  same 
referred  to  the  direct  action  of  the  ciliary  nerves;  for  these 
latter  are  given  ofP  from  the  nasal  branch  of  the  ophthalmic 
division  of  the  fifth  pair  of  nerves,  accompanied  by  branches 
of  the  sympathetic,  and  are  unconnected  except  at  their  com- 
mon center  of  origin  in  the  brain ;  and  if  reflex  irritation 
should  produce  sympathetic  inflammation  in  one  instance,  why 
should  it  not  be  the  case  in  all? 

That  sympathetic  diseases  may  be  propagated  through  the 
optic  nerves,  could  more  readily  be  understood,  by  reason  of 
the  intimate  relations  of  the  fibres  of  the  two  nerves  through 
the  chiasma. 

Believing  the  eye  to  be  a  modified  prolongation  of  the  brain, 
carrying  along  with  it  its  anolagous  membranes,  I  have  for  a 
long  time  regarded  the  sclerotic  coat  of  the  eye  as  the  direct 
continuation  of  the  dura  mater ;  and  the  choroid,  ciliary  body, 
and  iris,  as  the  direct  continuation  of  the  pia  mater,  forming 
together  the  uveal  tract.  Having  these  views,  I  was  much 
impressed  by  a  long  article  on  iritis  serosa,  with  some  remarks 
on  sympathetic  transmission,  written  by  Dr.  Max  Knies, 
Assistant  Surgeon  to  the  Ophthalmic  Clinic  at  the  Univer- 
sity at  Zurich,  and  which,  translated  by  Dr.  James  A.  Spald- 
ing, of  Portland,  Maine,  appeared  in  the  June  number 
of  the  Archives  of  Ophthalmology  for  1880,  under  the 
head  of  "Contributions  to  the  Knowledge  of  the  Uveal 
Tract.^'  The  article  in  question  is  based  upon  a  case  of  iritis 
serosa,  occurring  in  the  author's  practice  in  the  hospital  at 
Zurich,  and  which  died  from  larj'^ngitis  and  pneumonia,  while 
still  under  observation.  The  eyes  were  carefully  removed  at 
the  autopsy,  and  were  subsequently  closely  examined,  both 
anatomically  and  microscopically.  The  results  of  these  exam- 
inations are  given  at  great  length  in  the  paper,    which  the 
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gcope  of  this  report  will  not  permit  of  more  than  reference  to. 
The  conclusions,  however,  which  Dr.  Knies  has  drawn  from 
this  anatomical  examination,  in  the  coarse  of  whidi  very  unex- 
pected discoveries  were  made,  appear  to  me  so  important,  as 
affording  a  starting  point  for  the  elucidation  of  the  obscurity 
which  has  surrounded  sympathetic  ophthalmia,  that  I  have  not 
hesitated  to  quote  extensively  from  his  paper,  believing  that 
it  is  a  genuine  advance  in  ophthalmic  science. 

After  minutely  describing  the  processes  and  the  immediate 
results  thereof,  he  finds  '^  a  second,  and  apparently  quite  inde- 
pendent center  of  inflammation  in  the  optic  nerve,  and  particu- 
larly in  the  pial  sheath;  the  ophthalmoscope  provea  that  this 
slight  but  undeniable  neuritis  is  rarely,  if  ever,  absent  in  iritis 
serosa.'^ 

In  his  specimen  he  found  "the  neuritis  pretty  well  defined 
against  the  retina,  while  in  the  latter,  nothing  abnormal  could 
be  discovered,  except  a  few  lacunse  in  the  most  anterior  seg- 
ment, and  the  marked  formation  of  folds  all  over  the  fundus 
oculi.  These  alterations  of  the  retina  indicated  the  undoubted 
presence  of  a  moderate  (Bdema  during  life,  and  with  the  infil- 
tration of  the  optic  disc,  were  due  to  the  disturbance  in  the 
current  of  the  retinal  veins." 

"The  m«>st  striking  point,  however,  was  the  pronounced  cel- 
lular infiltration  of  the  pial  sheath  from  the  optic  disc  to  the 
chiasma.  Since  both  of  the  nerves  were  excised  precisely  at 
the  chiasma,  and  the  infiltration  of  the  pial  sheath  at  the 
excised  end  showed  not  the  least  trace  of  decrease,  but  rather 
an  increase  within  the  cranial  cavity,  there  is  no  doubt  but 
that  the  affection  in  both  eyes  is  contimums  and  connectedJ*^ 

"Who  could  imagine,"  he  says,  "even  on  removal  of  the 
globe,  that  an  affection  hitherto  located  in  the  most  anterior 
portions  of  the  eye,  would  have  to  be  traced  along  into  the 
chiasma." 

His  suspicions  of  an  affection  of  the  optic  nerve  were  at 
first  so  completely  absent,  that  he  was  intending  to  make 
cross  sections  of  the  supposed  normal  optic  nerve  of  the  second 
eye,  to  compare  with  preparations  from  the  optic  nerve  of  the 
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first  eye.  While  thus  occupied,  he  discovered  "the  intense 
cellalar  infiltration  of  the  pial  sheath,  after  he  had  imagined 
the  examination  of  both  eyes  quite  completed.  ' 

After  a  discussion  of  neuritis  as  a  symptom  of  choroiditis 
disseminata,  and  iritis  serosa,  he  goes  on  to  say :  "  If  we  con- 
sider that  the  pial  sheath  of  the  optic  nerve,  as  well  as  the 
choroid,  are  analogous  to  the  pia  mater  of  the  cerebrum  in 
origin  and  function,  we  need  not  be  surprised  at  this  seemingly 
paradoxical  transmission  of  an  inflammation  from  one  mem- 
brane to  another;  hence  it  follows  that  we  should  recognize 
"iritis  serosa"  as  a  disease  exhibiting  itself  as  a  continuous 
affection  of  both  eyes.  The  clinical  and  anatomical  inflamma- 
tion center,  lies,  it  is  true,  in  tlie  irisy  ciliary  body,  and  the  other 
tissues  adjoining  the  corneoscleral  junction  ;  but  we  can  follow 
the  inflammatory  appearances  through  the  choroid,  optic  disc, 
B,nd  pial  sheath  of  the  nerve,  to  the  chiasma,  where  the  two 
affections  come  into  contact." 

Iritis  serosa  he  regards  "as  an  exclusive  affection  of  the 
uveal  tract  in  a  wider  sense,"  since  he  holds  "the  pial  sheath 
of  the  nerve  as  included  in  this  term.  All  affections  of  the 
other  structures  of  the  eye,  the  retina,  cornea,  vitreous  body, 
and  eventually  of  the  lens,  are  secondary,  and  so  to  speak,  of 
a  passive  nature." 

Passing  over  several  pages  devoted  to  a  further  discussion 
of  these  points,  we  come  to  this  proposition :  "  If  we  now  note 
the  circumstance  that  iritis  serosa  represents  a  continuous 
affection  of  hoth  eyes  along  the  pial  sheath  of  the  optic  nerve, 
we  can  easily  explain  a  whole  series  of  peculiarities  which 
appertain  to  sympathetic  inflammation  of  the  eyes ;  its  appear- 
ance after  a  certain  space  of  time;  its  occasional  commence- 
ment as  neuritis;  its  outbreak  in  spite  of  the  enucleation  of 
the  eye  primarily  affected,  and  the  impossibility  of  cutting 
short  the  process  when  once  begun,  by  the  removal  of  the 
wounded  eye ;  we  do  not  have  to  assume  that  a  certain  hypo- 
thetical alteration  appears  at  some  unknown  spot  from  irri- 
tation of  the  ciliary  nerves,  which  then  alone  causes  the  affection 
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of  the  other  eye ;  the  simple  paths  of  continnoiis  and  advancing 
inflammation,  long  since  indicated,  can  do  the  same." 

He  quotes  from  Mauthner's  lectures  on  sympathetic  oph- 
thalmia, as  follows :  "  Let  us  suppose  that  the  ophthalmoscope 
revealed  to  us  a  retinitis  and  neuritis  in  the  eye  sympathetic- 
ally affected,  and  that  we  were  justified  in  assuming  that  the 
retina  and  optic  nerve  of  the  eye  first  affected  also  suffered 
from  an  inflammatory  process — ^which  latter  we  are  generally 
unable  to  ascertain  on  account  of  the  changes  in  the  vitreous — 
we  should  not  need  a  profound  theory  or  the  bringing  in  of 
other  obscure  symptoms  from  other  regions  of  pathology,  in 
order  to  understand  such  a  condition.  It  is  all  one  and  the 
same  thing  for  our  present  consideration,  whether  the  process 
after  reaching  the  chiasma  advances  or  not  toward  the  center 
of  the  visual  organ,  in  the  tr actus  opticus  concerned ;  but  this 
much  is  certain,  that  so  soon  as  the  fibres  of  the  second  optic 
nerve  are  attacked  in  the  chiasma,  the  inflammatory  process 
there  present  can  spread  not  merely'  toward  the  tractus  but 
also  toward  the  globe.  The  simple  invasion  of  tlie  choroid  by 
inflammation  from  the  retina  is  so  common,  that  if  a  corre- 
sponding view  could  be  allowed  in  the  case  of  sympathetic 
uveal  affections,  all  the  obscurities  of  the  latter  disease  would 
disappear,  and  sympathetic  inflammation  could  be  regarded 
simply  as  propagated  continuously  and  'per  contiguum'  through 
the  chiasma  from  the  irritating  eye.  Yet,  although  tlie  affec- 
tion of  the  optic  nerve  in  the  first  and  secondarily  affected  eye 
is  still  too  little  appreciated,  it  is  a  fact  that  sympathetic  irido- 
cyclitis does  not  originate  in  this  way;  irritative  and  inflamma- 
tory conditions  are  propagated  along  the  optic  nerve,  from  the 
opticus  retina,  while  the  inflammatory  processes  which  are 
observed  in  the  regions  of  the  eye  pervaded  by  the  ciliary 
nerves,  principally  in  the  uveal  tract,  are  propagated  along 
the  ciliary  nerves.'' 

Knies  says  that "  all  these  conclusions  of  Mauthner  are  based 
merely  on  clinical  conditions,  and  almost  exclusively  negative, 
pathological  and  anatomical  conditions,  the  latter,  which  alone 
could  throw  light  upon  the  matter,  have  hitherto  left  us  in  the 
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lurch ;  and  Mautbner,  after  mentioning  the  whole  series  of 
possibilities  concerning  even  the  ciliary  nerves,  without  decid- 
ing directly  for  one  or  the  other  view,  thinks,  that  dark  and 
complicated  as  the  method  of  propagation  of  the  inflammatory 
process  along  the  ciliary  nerves  may  now  seem,  the  matter  is 
relatively  simple  in  the  case  of  the  optic  nerves." 

Knies  concludes  from  his  examinations  that,  "  the  simplest 
mode  of  explaining  the  process  is  the  most  correct,  and  that 
if,  as  seems  probable,  the  transmission  of  disease  from  uvea  to 
uvea,  by  intervention  of  the  chiasma,  can  be  proved,  sympa- 
thetic ophthalmia  looses  its  individuality  amongst  diseases  of 
the  eye,  and  all  the  secrecy  and  obscurity  that  up  to  this  time 
has  enveloped  it.  That  the  name  *  sympathetic  ophthalmia,^ 
which  in  its  allusion  to  the  specific  energies  of  the  nerves, 
included  the  idea  of  a  pure  reflex  neurosis,  must  yield  to  the 
purely  pathological  and  anatomical  title,  '  uveitis  bilateralis 
continua,'  which  at  the  same  time  also  explains  the  clinical 
symptoms  in  the  most  satisfactory  manner." 

In  the  New  York  Medical  Record  of  February  12th,  1881, 
appears  a  clinical  lecture  on  inflammation  of  the  uveal  tract, 
by  Dr.  D.  B.  St.  John  Koosa,  Professor  of  Ophthalmology  in 
the  Medical  Department  of  the  University  of  New  York. 

Dr.  Koosa  is  working  in  the  same  field  as  Dr.  Knies,  and 
will  doubtless  reach  similar  conclusions  with  reference  to  the 
etiology  of  sympathetic  inflammations.  Speaking  of  iritis,  he 
says:  "Instead  of  saying  iritis  as  much  as  we  do,  it  would  be 
better  to  say,  inflammation  of  th0  uveal  tract ;  for  it  is  seldom 
that  iritis  stops  at  the  limits  of  the  iris;  it  is  very  seldom 
that  cyclitis  is  limited  to  the  ciliary  body;  and  choroiditis, 
though  more  commonly  limited,  does  not  infrequently  extend 
.beyond  the  choroid ;  yet  less  rarely  than  does  iritis  or  cyclitis 
extend  beyond  the  boundaries  of  the  iris  and  the  ciliary  body. 
All  of  these  diseases  may  extend  the  one  into  the  other.  The 
tissue  is  substantially  one  from  the  iris  back  into  the  choroid." 
Dr.  Roosa  further  says  in  his  lecture,  that  the  causes  of  iritis 
are  principally  syphilis  and  rheumatism,  and  that  while  Dr. 
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Wecker  would  credit  the  former  with  seventy  per  cent  of  the 
cases,  he,  Koosa,  would  make  the  percentage  still  higher. 

In  a  paper  bj  Dr.  Lawson,  on  sympathetic  ophthahnia, 
which  appears  in  Braithwaite^s  Retrospect  for  January,  1881, 
he  summarizes  its  character  thus: 

'^^  First — ^The  disease  is  induced  in  one  eye,  by  irritation  set 
up  in  the  other,  generally  either  the  result  of  injury  or  from 
degenerative  changes  going  on  in  a  damaged  or  lost  eye. 
The  disease  usually  commences  vnthoui  pain  as  a  warning, 
though  it  is  commonly  preceded  by  a  certain  amount  of 
irritation,  slight  photophobia,  impairment  of  accommodation, 
sufficient  to  give  rise  to  fatigue  of  the  eye,  and  lachrymation. 
One  or  all  of  these  symptoms  may  be  present,  and  in  an  adult 
would  probably  draw  attention  to  the  state  of  the  eye;  but  in  a 
cliild,  they  are  not,  as  a  rule,  sufficient  to  lead  him  to  make 
complaint ;  so  that  in  children,  the  disease  is  not  infrequently 
far  advanced  before  it  is  detected. 

^^Secand — ^The  inflammation  is  either  fibrinous  or  plastic,  and 
he  believes  it  to  start  in  the  ciliary  region,  and  to  extend  sim- 
ultaneously to  the  iris  and  choroid.  He  has  never  seen  a  sym- 
pathetically inflamed  eye  suppurate. 

^^  Third — After  a  variable  period,  the  tension  of  the  globe 
increases,  and  in  this  stage  there  is  pain,  which  is  sometimes 
very  severe.  If  the  disease  be  very  acute,  ciliary  staphyloma 
will  occur  at  this  stage.  This  increased  tension  may  continue 
for  months,  and  when  staphyloma  has  commenced,  it  will  go 
on  increasing.  In  the  majority  of  cases,  however,  the  staphy- 
loma does  not  occur,  and  after  a  variable  time  the  excessive 
tension  subsides,  then  becomes  normal,  and  ultimately  the  eye 
softens.    The  eye  is  then  irretrievably  lost.'* 

Dr.  Lawson's  experience  convinces  liim,  that  "  if  sympa- 
thetic ophthalmia  has  taken  place  in  the  sound  eye,  removal, 
of  the  injured  or  diseased  one  will  not  arrest  the  progress  of 
the  same.  If  there  be  reason  to  apprehend  sympathetic  inflam- 
mation, early  removal  of  the  injured  eye  is  demanded.^' 

"  Sympathetic  irritation  may  be  arrested  by  enucleation  of 
the  original  eye." 
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It  often  occurs  that  after  sympathetic  ophthalmia  has  run 
its  course  in  the  second  eye,  the  only  visual  power  the  patient 
retains  is  in  the  originally  injured  or  diseased  one. 

Dr.  Lawson  says  that,  "in  the  curative  treatment  of  sympa- 
thetic ophthalmia  we  have  much  to  learn;  that  at  present  we 
can  do  but  little,  as  there  is  no  means  known  by  which  the 
disease  can  be  controlled  with  any  certainty.  Where  tension 
has  commenced,  active  interference  is  imperative  to  preserve 
any  vision." 

Dr.  Lawson  has  always  found  iridectomy  unsuccessful  in 
this  class  of  cases ;  the  iris  either  being  so  rotten  that  the  for- 
ceps failed  to  hold  it,  or  so  tough  and  fibrous,  that  in  either 
case  no  portion  could  be  satisfactorily  removed. 

During  the  past  eight  months  he  has  resorted  to  the  opera- 
tion of  sclerotomy,  with  the  results  of  which  he  has  so  far 
been  well  satisfied. 

Sympathetic  ophthalmia  not  infrequently  follows  cataract 
operations.  Dr.  C.  R.  Agnew,  of  New  York,  at  the  last  ses- 
sion of  the  Americal  Ophthalmological  Society,  gave  it  as  his 
opinion,  that  their  frequency  was  fully  two  or  three  per  cent 
of  operations.  At  this  same  session  Dr.  David  Webster,  of 
New  York,  reported  eleven  such  cases  that  had  come  under 
his  observation.  Dr.  E.  Williams,  of  Cincinnatti,  one  case; 
and  Dr.  Matthewson,  of  Brooklyn,  one  case.  In  all  these 
cases  both  eyes  were  lost. 

From  what  has  been  said,  it  is  quite  evident  that  whatever 
view  we  may  take  of  the  etiology  of  sympathetic  ophthalmia, 
we  still  have  no  definite  data  upon  which  to  base  an  absolute 
opinion  in  any  given  case,  as  to  the  best  methods  of  procedure 
to  adopt.  It  seems  to  me  the  most  rational,  to  regard  the 
inflammation  of  the  second  eye,  as  the  direct  result  of  contin- 
uous inflammation  from  one  uveal  tract  to  the  other,  through 
the  chiasma;  for  if  it  be  due  to  reflex  neurosis  of  the  ciliary 
nerves,  I  cannot  well  see  why  in  every  case  of  injury,  etc.,  of 
one  ciliary  region,  there  should  not  be  produced  a  correspond- 
ing lesion  in  the  other  eye,  which  certainly  is  not  the  case ; 
yet  we  know  well  (as  in  many  cases  of  erysipelas),  that  inflam- 
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mations  do  spread  contagiously  from  one  region  to  another, 
although  it  does  not  necessarily  occur.  The  question  of  treat- 
ment is  still  a  vexed  one  and  has  to  be  settled. 

Enucleation  of  the  first  eye  has,  till  recently,  been  the  ope- 
rative measure  resorted  to.  Within  the  past  three  or  four 
years,  a  new  procedure  has  been  receiving  much  attention; 
this  is  based  on  the  idea  of  the  reflex  action  of  the  ciliary 
nerves,  and  consists  in  severing  subconjunctivally,  the  optic 
and  ciliary  nerves  at  the  point  where  they  enter  the  globe,  and 
is  known  under  the  name  of  optico-ciliary  neurotomy. 

Hirschberg,  in  the  CentrdUblatt  fur  Augenheilkunde^  June, 
1878,  gives  a  full  history  of  the  operation.  Warlamont  has 
a  paper  on  "  de  denervation  du  globe  de  1'  oeil,"  in  the  Annate 
d'^OculisteSy  Dec.  1879,  and  D.  H.  Scholers,  gives  an  account 
of  thirty-tive  cases  in  the  Jahres  BeHcht  Seiner  Klinik^  1877-8. 
The  operation  was  originally  intended  for  cases  where  vision 
was  already  lost,  and  where  the  condition  of  the  eye  threat- 
ened danger  to  the  good  one.  The  procedure  is  not  particu- 
larly dangerous  if  performed  with  ordinary  skill,  and  does  not 
preclude  a  subsequent  enucleation,  should  the  latter  become 
advisable. 

Schweigger  speaks  very  strongly  in  favor  of  the  new  ope- 
ration, and  says:  "The  indications  for  enucleation  will  here- 
after be  confined  to  intra  ocular  tumors,  and  eventually  to 
eyes  in  which  foreign  bodies  keep  up  a  chronic  inflammation.^^ 

My  esteemed  teacher  and  friend.  Dr.  Henry  W.  Williams, 
of  Boston,  read  a  paper  before  the  American  Ophthalmolog- 
ical  Society  in  June,  1880,  on  "  Enervation  of  the  Eye,'»  (optico- 
ciliary neurotomy),  based  on  ten  or  twelve  operations  which 
he  had  made,  in  one  case  only  of  which  subsequent  enuclea- 
tion had  to  be  performed. 

Dr.  J.  J.  Chisholm,  of  Baltimore,  reports  in  the  transactions 
of  the  Medical  and  Surgical  Faculty  of  Maryland,  1880,  ten 
operations  of  optico-ciliary  neurotomy,  in  two  of  which  he 
subsequently  enucleated  the  eye;  one,  three  weeks  afterwards, 
and  one,  after  a  lapse  of  five  months. 
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Many  other  observers  are  giving  earnest  attention  to  this 
mode  of  procedure,  and  it  is  much  to  be  desired  that  the 
ultimate  results  of  these  investigations  may  very  materially 
restrict  the  traffic  in  artificial  eyes. 

Since  vs^riting  the  above,  there  has  appeared  in  tlie  Boston 
Medical  and  Surgical  Journal  for  March  10th  and  17th,  1881, 
a  clinical  lecture  on  foreign  bodies,  etc.,  in  the  eye,  by  Mr. 
McDonald  McHardy,  professor  of  ophthalmology,  and  ophthal- 
mic surgeon  to  King's  College  Hospital,  London,  from  which 
I  extract  his  views  regarding  sympathetic  ophthalmia.  He 
says:  "You  may  take  it  as  an  established  truism,  that  every 
eye  whilst  lodging  a  foreign  body  is  threatened  with  destruc- 
tion by  its  tenant ;  neither  the  position  nor  the  size  of  the 
foreign  body  negative  this.'^  And  again,  "moreover,  you 
must  recollect  that  the  danger  is  not  confined  to  the  injured 
eye  alone,  the  risk  of  blindness  being  shared  by  its  fellow. 
Sympathetic  ophthalmia,  an  affection  indefinitely  deferred, 
insidiously  developed,  obstinately  progressive,  and  deplorably 
blinding,  often  attacks  the  fellow  of  an  eye  rendered  useless 
by  a  penetrating  foreign  body,  which  may  be  located  in  any 
part  of  the  globe."  In  reference  to  treatment,  lie  says:  "  Every 
hlind  eye,  reasonably  suspected  to  contain  a  foreign  body, 
should  be  promptly  enucleated,  whether  it  be  or  be  not  pain 
ful."  And  again:  "  Having  recommended  you  to  enucleate 
in  such  cases,  you  will  be  right  if  you  infer  that  I  hold  the 
operation  of  optico-ciliary  neurotomy  in  no  favor;  indeed,  I 
believe  that,  unless  speedily  abandoned,  its  introduction  as  an 
alternative  for  enucleation  must  result  in  the  destruction  by 
sympathetic  ophthalmia,  of  many  eyes  which  would  never  have 
been  exposed  to  the  danger  thereof,  but  for  a  misplaced  confi- 
dence reposed  in  an  operation  which  can  offer  no  advantages 
compensating  to  a  diminution  of  the  almost  absolute  safety, 
securable  by  ti?nely  enucleation.'' 

The  subject  to  which  I  next  invite  your  attention,  is  closely 
allied  to  the  preceding,  frequently  accompanies  it,  and  I  am 
inclined  to  the  opinion,  that  like  it,  its  etiology  depends  largely 


184  Report  on  Ophthalmoloot. 

upon  changes  occurring  in  the  uveal  tract.     I  allude  to  fftzu- 
ccnna. 

Prior  to  1856,  comparatively  little  was  known  concerning 
the  etiolo^  and  pathology  of  that  condition  of  the  eye  known 
as  glaucoma,  and  nothing  whatever  concerning  any  means  of 
cure.  It  was  classed  among  the  incurable  afPections  of  the  eye. 
Von  Graef e,  while  attending  the  eye  clinics  in  Paris,  observed 
that  tension  of  the  globus  oculi  was  lessened  by  operations  of 
iridectomy  and  paracentesis  of  the  cornea ;  these  observations 
led  to  one  of  the  most  brilliant  discoveries  in  ophthalmic 
surgery,  and  one  which  will  ever  cause  the  name  of  Von 
Graef e  to  be  held  in  grateful  remembrance,  viz:  that  iridec- 
tomy is  a  positive  cure  for  a  large  proportion  of  glaucomatous 
affections. 

-  But  although  iridectomy  was  found  to  be  a  core  for  the 
disease,  and  was  speedily  recognized  as  such  throughout  the 
civilized  world,  and  thousands  were  saved  thereby  from  the 
doom  of  total  blindness,  and  were  restored  to  normal  vision, 
yet  the  modus  operandi  by  which  such  results  were  effected 
was  not  understood,  nor  the  essential  nature  of  the  disease 
itself.  For  twenty  years  after,  although  this  discovery  of 
Von  Graefe  had  opened  up  a  new  field  for  investigation,  very 
little  was  added  to  the  sum  total  of  the  knowledge  concerning 
either  the  etiology  or  the  pathology  of  this  condition.  Dur- 
ing this  period,  three  theories  obtained  concerning  the  increased 
tension:  Graef e^s  theory,  known  also  as  the  inflanmiatonr* 
according  to  which  the  increased  pressure  was  caused  by  a 
hyper-secretion  of  fluid,  resulting  from  irido-choroiditis.  The 
cases  of  nerve-excavation  were  primarily  classed  by  tiraeftf 
as  '^amaurosis  with  excavation.^'  Graefe  considered  the 
acute  inflamLmatory  as  the  typical  form  of  the  complaint. 

A  second  theory  was  that  of  Donders,  also  known  as  oenrcv 
pathic  Donders  regarded  the  simple  glaacoma,  which  was 
analogous  to  the  ^^  amaurosis  with  excavation '^  of  Von 
Graefe,  as  the  type. 
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A  third  theory  was  known  as  the  scleral ;  the  thickening 
and  rigidity  of  which  tissue  was  regarded  by  its  supporters  as 
being  the  principal  factor  in  the  morbid  process. 

Within  the  past  four  years  great  advances  have  been  made 
in  the  elucidation  of  the  group  of  symptoms  combined  under 
the  head  of  glaucoma,  through  the  researches  of  Knies,  Adolph 
Weber,  L.  De  Wecker,  Brailey,  Schnabel,  Mauthner,  and  others. 
These  researches  have  been  based  upon  careful  microscopical 
examinations  of  glaucomatous  eyes. 

Knies  was  the  first  to  make  public  any  extended  results  of 
such  examinations,  and  he  formulated  his  conclusions  as 
follows : 

1.  "  The  essential  condition  of  genuine  glaucoma  is  a  glue- 
ing of  the  periphery  of  the  iris  to  the  cornea,  and  an  oblitera- 
tion of  Fontana's  space.  The  nerve  excavation  is  to  be  regarded 
as  somewhat  secondary. 

2.  "  The  same  relations  exist  also  for  the  so  called  second- 
ary glaucoma ;  only  for  secondary  glaucoma,  after  occlusion 
of  the  pupil,  is  the  question  not  yet  settled. 

3.  "  The  glaucoma  operation  (iridectomy),  cannot  be  sup- 
planted by  the  eserine,  or  any  other  treatment. 

4.  "  Sclerotomy  is  an  exception  to  this,  since  an  excision  of 
a  piece  of  the  iris  is  not  essential.  It  can,  when  prolapsus  of 
the  iris  is  not  to  be  feared,  be  substituted  for  iridectomy. 

5.  "  The  affinity  of  many  glaucomatous  processes  to  glau- 
coma, is  shown  through  pathologico-anatomical  conditions. 
There  may  possibly  be  cases  where  other  causes  can  produce 
the  clinical  appearances  of  glaucoma,  but  I  have  not  seen 
them." 

Wecker  asserts  that  Fontana's  space,  and  the  parts  around 
the  optic  nerve,  are  "  the  only  points  in  the  interior  of  the  eye 
which  are  devoid  of  a  vitreous  membrane,  which  is  badly 
adapted  for  filtration."  He  also  claims  to  have  first  formu- 
lated the  modern  theories  concerning  the  pathology  of  glau- 
coma, as  ''the  expression  of  an  interference  of  equilibrium 
between  secretion  and  excretion,  with  an  increase  of  the  con- 
tents of  the  eye  and  its  pressure." 
24 
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Weber  agrees  with  Knies  and  Wecker,  in  the  theory  that 
the  tension  is  due  to  an  obstruction  to  the  escape  of  the  eye- 
fluid  through  Fontana^s  space. 

The  investigations  of  Dr.  Brailey  would  also  confirm  thi«i 
theory. 

Schnabel  would  make  deranged  nervous  action  the  prime 
cause  of  increased  tension;  the  other  authorities  mentioned 
acknowledge  that  this  nervous  action  may  have  its  influence. 
but  regard  it  as  secondary,  or  as  a  complication. 

The  observations  of  Brailey  on  the  nerve-excavation  are 
exceedingly  important,  as  explanatory  of  what  doubtless  every 
ophthalmic  surgeon  has  experienced  in  practice,  viz.:  that 
many  cases  of  greater  or  less  tension  of  the  eyeball,  with  other 
glaucomatous  signs,  fail  to  show  with  the  ophthalmoscope  any 
signs  of  cupping  of  the  disc.  It  has  always  been  taught  here- 
tofore, that  cupping  of  the  disc  was  the  one  sure  indication 
for  operative  interference ;  and  Brailey's  statements,  based 
upon  the  examination  of  over  fifty  cases,  that  the  cupping  of 
the  disc  '*  follows,  at  some  distance  in  point  of  time,  the 
increased  tension,  even  where  this  has  been  considerable,^' 
takes  from  us  one  of  the  most  important  means  on  which  we 
have  been  accustomed  to  base  our  decisions. 

De  Wecker,  in  his  work  on  "Ocular  Therapeutics,'*  speaks  of 
glaucoma  as  consisting  of  "  a  group  of  the  most  important 
diseases  that  can  affect  the  eye,  and  in  the  treatment  of  which 
perhaps  the  most  brilliant  triumph  of  ocular  therapeutics  has 
been  gained." 

He  regards  this  group  not  as  diseases  in  the  true  sense  of 
the  word,  but  as  symptoms;  as  jaundice  is  a  symptom  of 
functional  derangement  of  the  liver.  He  used  to  regard  glau- 
coma (as  did  Von  Graefe)  as  a  serous  form  of  choroiditis, 
varying  in  intensity,  but  never  causing  any  appreciable  ana- 
tomical changes  in  the  choroid. 

Wecker  makes  three  divisions  of  glaucoma:  1st,  acute  (or 
an  attack);  2d,  chronic  irritable  glaucoma;  and  3d,  chronic 
simple  glaucoma.  To  these  he  adds,  4:th,  absolute  glaucoma ; 
5th,  consecutive  glaucoma;  and  6th,  complicated  glaucoma. 
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**In  the  first,  or  acute  form,  depression  of  the  papilla  never 
exists  at  the  beginning;  vision  may  have  been  destroyed  for- 
ever, and  yet  no  depression  of  the  nerve  be  visible.  It  is  a 
very  common  thing  for  one  not  having  much  experience  with 
the  disease  to  fail  to  recognize  its  gravity.  If  we  glance  back 
over  either  the  premonitory  symptoms,  or  the  actual  attack  of 
glaucoma,  we  shall  find  ample  evidence  of  irritation  in  the 
nerves  and  vessels,  but  none  of  genuine  injla^nmation,'^'^ 

In  the  second,  or  chronic  irritable  glaucoma,  after  describ- 
ing fully  the  symptoms  and  changes  that  have  taken  place,  he 
says:  "I  must  once  more  insist  upon  the  fact  that  during  the 
whole  course  of  this,  the  commonest  form  of  glaucoma,  there 
is  not  one  sign  that  could  justly  be  attributed  to  inflammation." 

"  Third,  chronic  simple  glaucoma,  is  universally  regarded  as 
the  typical  form  of  the  disease." 

While  speaking  of  this  form,  Wecker  again  says:  "The 
characteristic  signs  of  glaucoma  are,  increased  ocular  tension, 
excavation  of  the  papilla,  and  the  regularity  with  which  press- 
ure acts  on  the  retinal  circulation,  first  limiting,  and  eventually 
abolishing  the  field  of  vision.  Absolutely  nothing  abnormal 
can  be  observed  in  the  enveloping  membranes  of  the  eye,  or 
in  the  media,  in  simple  glaucoma." 

Referring  to  the  etiology  of  glaucoma,  Wecker  says  that  in 
1877  he  published  the  following  sentence:  "According  to 
Donders,  the  excess  of  tension  in  glaucoma  is  the  result  of 
hyper-secretion.  From  my  point  of  view,  it  results  in  the  major- 
ity of  cases  from  some  check  to  excretion."  He  also  says  that 
"our  knowledge- of  the  etiology  of  glaucoma  has  gained  con- 
siderably since  we  have  quitted  the  obscure  domain  of  neurosis 
of  secretion,  and  have  reduced  all  cases  to  purely  mechanical 
methods."  He  ascribes  about  one  per  cent  of  the  diseases  of 
the  eye  to  glaucoma. 

Referring  to  the  treatment  of  glaucoma,  he  states  that 
"although  he  will  probably  during  the  whole  course  of  his 
professional  life  perform  excision  of  the  iris,  as  being  the  most 
certain  operation  against  glaucoma,  he  is  yet  convinced  that 
eventually  some  more  simple  and  logical  procedure  will  be 
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adopted."  He  does  not  believe  "  that  the  removal  of  a  piece  of 
iris  IB  essential,  and  that  it  produces  unnecessary  mntilation 
of  the  eye."  Further  on  he  says:  "  It  must  be  allowed  that 
the  difficulty  is  great  in  trying  a  new  method,  when  we  already 
have  at  our  disposal  a  puissant  and  established  remedv,  and 
this  is  all  the  more  so,  when  it  is  a  question  of  preserving  the 
remnant  of  a  patient's  sight.  Therefore,  till  some  bold  opera- 
tor shall  have  consecrated  himself  to  the  task  of  proving  that 
an  eflFect  can  be  obtained  from  sclerotomy,  equal  to  that  of 
iridectomy,  I  should  advise  you  to  adhere  to  the  latter."  He 
would  only  make  two  exceptions  to  this  advice — ^first  in  hemor- 
rhagic glaucoma,  and  second,  in  glaucoma  absolutum.  In  the 
first  case,  on  account  of  the  danger  of  hemorrhage,  by  reason  of 
the  large  incision  necessary ;  and  in  the  second,  because  tlie 
operation  is  only  required  for  the  purpose  of  relieving  pain^ 
vision  being  already  hopelessly  lost. 

Two  different  methods  have  been  and  are  being  experi- 
mented upon,  as  substitutes  for  iridectomy — ^the  drainage 
method,  and  sqlerotomy.  The  former  has  of  late  been  almost 
.  completely  dropped.  In  making  the  operation  of  sclerotomy, 
instillations  of  eserine  should  precede  and  follow  the  same. 
In  speaking  of  operative  measures,  Wecker  says :  "  No  one 
should  ever  undertake,  in  these  days,  an  operation  for  glau- 
coma without  using  eserine.  Its  action  is  purely  mechanical, 
by  contracting  the  pupil,  pulling  the  iris  from  the  iritic  angle, 
and  by  constricting  the  whole  vascular  system,  diminishing 
secretion. 

In  a  paper  read  before  the  British  Medical  Association,  in 
the  latter  part  of  1879,  by  De  Wecker  (which  may  he  found 
in  the  July  number  of  Braithwaite,  1880),  he  speaks  of  the 
reproaches  made  against  him  by  Mauthner  (whose  investiga- 
tions on  the  employment  of  sclerotomy  for  the  cure  of  glau- 
coma are  among  the  most  recent  and  extensive),  that  he, 
Wecker,  has  not  upheld  with  more  vigor  an  operation  of 
which  he  was  the  originator  (meaning  sclerotomy).  Refer- 
ence is  made  to  his  work  on  Ocular  Therapeutics,  in  which  he 
advises  young  practitioners  to  confine  themselves  to  iridectomy 
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until  the  results  of  the  new  operation  should  become  more 
thoroughly  determined.  While  giving  Mauthner  great  credit 
for  his  eflForts  in  this  direction,  he  thought  it  not  wise  to  sub- 
stitute sclerotomy  for  iridectomy  in  all  cases  of  glaucoma,  but 
to  select  for  the  new  operation  such  cases  as  iridectomy  had 
failed  more  or  less  completely  in  yielding  satisfactory  results. 
He  selected  for  sclerotomy,  cases  of  absolute  glaucoma,  and 
the  hemorrhagic  forms  of  glaucoma.  Since  the  publication 
of  his  "Ocular  Therapeutics,''  he  had  experimented  with  scle- 
rotomy on  a  large  scale,  and  in  his  recent  work  on  "  Ocular 
Surgery,"  he  recommends  the  operation  in  the  following  con- 
ditions: 1st,  "In  the  incipient  stage  of  glaucoma,  when 
between  the  attacks  the  vision  is  normal;"  2d,  "In  cases  of 
simple  glacoma,  in  which  both  central  and  peripheral  vision 
are  nearly  normal;"  3d,  "When  in  simple  glaucoma  the 
margin  of  the  visual  field,  even  at  one  side,  only  touches 
slightly,  or  comes  very  near  to  the  point  of  fixation,  as  in  such 
cases  an  iridectomy  is  very  frequently  followed  by  a  further 
diminution  in  the  field  of  vision,  a  danger  not  to  be  feared  in 
sclerotomy-"  From  the  large  number  of  cases  treated  by  him 
up  to  the  present  time  by  this  method,  he  thinks  it  is  possible 
to  give  with  precision  the  indications  for  the  operation. 

1st.  "  In  every  form  of  chronic  simple  glaucoma  in  which 
the  results  of  iridectomy  have  been  much  less  brilliant  than  in 
the  irritative  form ;  also,  in  those  cases  of  irritative  glaucoma 
where  well  marked  myosis  can  be  produced  by  the  use  of 
eserine."  He  would  reserve  for  iridectomy,  cases  of  acute 
glaucoma,  and  those  irritative  forms  where  the  tension  is  so 
great  that  eserine  produces  imperfect  myosis;  these  are  the 
cases  in  which  the  exact  performance  of  sclerotomy  would  be 
very  difficult,  and  where  the  most  imperfect  iridectomy  might 
prove  useful.  He  quotes  Schweigger  as  enunciating  the  doc- 
trine, "that  the  action  of  eserine  upon  a  glaucomatous  eye 
should  decide  the  operative  measures  to  be  pursued;  in  other 
words,  where  the  eserine  produces  active  contraction  of  the 
pupil,  sclerotomy  should  be  performed,  and  on  the  other  hand, 
when  the  effect  of  the  eserine  is  incomplete  and  where  its 
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action  does  not  modify  the  form  of  the  glanccnna,  iridectomy 
is  the  most  desirable/'  Wecker  makes  it  a  sine  qua  rum 
that  the  sclerotomy  must  be  accurately  performed  and  says: 
"  A  complete  curative  effect  should  not  be  expected  from  scle- 
rotomy, unless  it  is  performed  strictly  ^leye  ariis^  and  in 
order  that  this  may  be,  it  \&  necessary  that  the  operator  sliould 
have  the  proceeding  at  his  fingers  ends.''  He  ha&  performed 
ttince  the  conmiencement  of  1879,  forty-eight  sclerotomies,  the 
results  of  which  have  convinced  him  '*that  in  the  various 
forms  of  chronic  simple  glaucoma,  sclerotomy  is  not  only  a> 
efficient  as  iridectomy  but  that  it  is  far  superior  to  the  latter* 
being  free  from  the  disagreeable  effects  of  the  excision  of  a 
portion  of  iris." 

Mr.  Higgins,  Assistant  Surgeon  at  Guy's  Hospital,  London, 
says  that  the  treatment  of  glaucoma  is  almost  entirely  opera- 
tive. In  simple  progressive  glaucoma,  and  in  the  chronic  and 
acute  forms,  as  soon  as  the  globe  has  become  hard,  or  an 
inflammatory  attack  has  occurred,  iridectomy  should  be  per- 
formed at  once.  Sclerotomy  and  puncture  of  the  ciliary  body 
have  each  their  advocates.  He  has  had  no  satisfa(?tory  expe- 
rience with  sclerotomy,  and  knows  nothing  of  the  latter. 

Mr.  H.  R.  Swanzy,  Professor  of  Ophthalmic  and  Aural 
Surgery,  Royal  College  of  Surgeons,  Ireland,  makes  a  report 
on  sclerotomy  in  glaucoma,  and  prefaces  the  same  by  some 
statements  on  the  disease,  which  seem  to  me  very  appropriate 
to  quote  here: 

"  Until  iridectomy  was  discovered  by  Albrecht  Von  Graefe, 
twenty-two  years  ago,  as  a  cure  for  glaucoma,  this  disease  was 
absolutely  incurable ;  and  if  Von  Graefe  had  not  contributed 
in  any  other  way  to  the  progress  of  ophthalmology,  this  dis- 
covery alone  would  have  immortalized  his  name.  By  means 
of  it  hundreds^  nsLj  thotisandsy  are  annually  relieved  of  a  dis- 
ease which  othewise  leads  with  certainty  to  complete  blindness, 
attended  in  many  cases  with  violent  and  protracted  pain. 
After  a  properly  performed  iridectomy,  the  tension  of  the 
globe  is  permanently  reduced  to  the  normal  standard,  in  a 
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large  number  of  cases,  the  pain  relieved  and  the  sight  pre- 
served." 

After  reviewing  the  generally  accepted  opinions  as  to  the 
causes  of  glaucoma,  the  theory  of  retention  advocated  long 
ago  by  De  Wecker,  and  maintained  almost  alone  by  him, 
until  the  more  recent  researches:  of  Leber,  Weber,  Knjes,  and 
others,  have  shown  that  eflFete  intra-ocular  fluids  principally 
escape  at  the  angle  of  the  anterior  chamber,  through  the  liga- 
mentum  pectinatum  into  the  canal  of  Schlemm,  and  that  in 
glaucoma  these  channels  become  obstructed  and  closed  by  the 
adhesion  of  the  periphery  of  the  iris  to  the  periphery  of  the 
cornea;  he  goes  on  to  speak  of  the  operation  of  sclerotomy, 
as  recommended  by  De  Wecker,  as  a  procedure  which  would 
secure  the  comeo-sclerotic  cicatrix  without  the  making  of  an 
iridectomy.  He  speaks  of  the  happy  circumstance  of  the  isola- 
tion of  the  active  principle  of  the  calabar  bean,  just  at  a  time 
when  the  operation  would  necessarily  have  proven  a  failure,  on 
account  of  the  danger  of  the  tendency  of  the  iris  to  prolapse 
and  become  engaged  in  the  cicatrix.  The  eserine,  by  produc- 
ing a  strong  contraction  of  the  sphincter  of  the  iris,  draws  away 
the  fibres  from  the  sclero-comeal  section,  so  that  no  prolapse 
can  take  place.  Swanzy  gives  the  results  of  five  sclerotomies, 
which  he  has  performed  in  cases  of  chronic  simple  glaucoma, 
and  so  far  as  time  allows  him  to  judge,  the  results  are  satisfac- 
tory. He  speaks  of  the  difficulties  attending  the  making  of 
accurate  operations,  upon  which  so  much  of  the  success 
depends,  and  says  that  this  is  one  great  reason  why  so  many 
failures  have  occurred,  and  why  this  method  has  failed  to  find 
favor  in  the  opinion  of  many  surgeons.  He  concludes  his 
paper  by  giving  his  own  opinion  entirely  in  favor  of  sclerotomy 
over  iridectomy,  in  chronic  simple  glaucoma. 

In  the  Archives  of  Ophthalmology  for  September,  1880, 
Dr.  H.  Knapp  presents  the  translation  of  a  paper  by  Dr.  W. 
Roeder,  of  Strasburg,  Germany,  on  the  common  causes  of 
glaucoma,  myopia,  astigmatism,  and  the  majority  of  cataracts, 
which  advances  very  different  views  from  those  taken  by  other 
investigators.     He  agrees  with  Von  Graefe,  that  glaucoma  of 
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all  forms  has  one  common  cause^  but  which  he  thinks  lies  ^^in 
the  traction  of  the  tough » elastic  fibres  of  the  zonula  at  the 
ciliary  body,  producing  dilatation  of  the  blood  vessels,  irrita- 
tion of  nerves  and  increased  secretion  into  the  vitreous,  i.e., 
the  well  known  picture  of  glaucoma  in  its  different  stages. 
The  red  and  white  blood  corpuscles  exuded  into  the  vitreous, 
will  at  first  pass  through  the  zonula,  but  gradually  adhere  to 
it  in  greater  quantity,  until  at  last  they  are  retained  in  the 
vitreous  chamber ;  the  zonula,  like  a  logged  strainer,  having 
become  an  impervious  partition  wall.  The  same  process 
occurs  in  Fontana's  space,  which  may  be  more  or  less  ob- 
structed by  formed  elements  from  the  blood ;  and  that  it  will 
depend  upon  the  exit,  absorption,  or  organization  of  these 
deposits,  whether  Fontana^s  spaces  and  the  sinuses  of  the 
anterior  ciiamber  are  partially  or  totally  obliterated,  in  the 
manner  described  by  H.  Muller,  Althoff,  Manfredi,  Knies, 
and  Adolph  Weber."  He  does  not  believe  "that  the  simple 
excision  of  a  piece  of  iris  can  have  the  curative  effect  which 
is  so  often  seen  after  iridectomy  for  glaucoma,  but  that  smaller 
or  larger  portions  of  the  zonula  and  its  fibres  are  torn  off,  by 
which  means  a  communication  between  the  posterior  and  ante- 
rior chambers  is  established,  and  at  the  same  time  the  tight- 
ness of  the  zonula  is  relaxed.*'  From  these  views  he  is  led  to 
the  belief  that  the  relief  obtained,  from  iridectomy,  and  scle- 
rotomy, is  due  to  the  relaxation  of  the  zonula,  and  consequent 
equalization  of  the  pressure  in  the  vitreous  and  aqueous 
chambers. 

No  comment  is  made  by  the  translator. 

In  the  same  number  of  the  Archives^  Dr.  H.  Knapp  also 
has  the  translation  of  a  report  on  eight  sclerotomies,  made 
according  to  the  Wecker-Mauthner  method,  by  J.  Hock, 
M.  D.,  lecturer  at  the  University  at  Vienna,  with  the  follow- 
ing results: 

In  Case  1 — ^Two  eyes,  with  absolute  glaucoma;  the  pain  was 
removed,  the  media  cleared,  the  ocular  tension  diminished,  and 
the  patient's  eyes  saved  from  glaucomatous  degeneration. 
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In  Case  2 — Chronic  inflammatory  glaucoma,  the  tension 
was  rendered  normal,  the  media  clear,  and  vision  increased 
from  1-1000  to  2.3-200  in  R  E.,  and  in  L.  E.  from  2-100  to 
10-200.  Seven  months  later  there  had  been  no  change  for 
the  worse. 

In  Case  3 — ^The  pain  was  removed  and  vision  improved,  but 
a  relapse  followed  in  about  eight  months,  destroying  sight. 

In  Case  4 — An  iridectomy  could  not  have  done  better  than 
did  sclerotomy,  in  reducing  the  tension. 

Ca^es  5  atid  6 — Were  simple  glaucomas  for  which  iridec- 
tomy has  the  least  benefit,  and  in  which  Graefe  concedes,  that 
only  a  trifle  more  than  fifty  per  cent  of  the  cases  are  cured. 

During  the  past  year  Dr.  L.  C.  Lane,  one  of  our  most  prom- 
inent surgeons,  has  devised  an  entirely  new  method  of  pro- 
cedure. This  consists  in  the  ligation  of  the  common  carotid 
artery,  an  operation  that  is  justly  classed  among  the  "  capital 
operations,"  both  by  reason  of  its  close  proximity  to  the  heart 
and  its  interference  with  the  brain  circulation.  Dr.  Lane  has 
made  but  one  operation,  and  that  in  a  case  of  incipient  glau- 
coma; yet  he  does  not  hesitate  to  state  "  that  the  results  justify 
the  operation,  and  warrant  its  adoption  in  similar  cases." 
Dr.  Lane  says,  "that  notwithstanding  the  immense  advancea 
in  ophthalmic  surgery  made  during  the  last  half  century,  noth- 
ing satisfactory  has  been  done  for  the  cure  of  this  disease." 
And  he  states  that  he  was  induced  to  attempt  this  proceeding 
under  "the  belief  that  no  worse  results  could  follow  than  have 
followed  from  the  usual  modes  of  treatment,  viz :  final  blind- 
ness." 

There  is  no  mention,  so  far  as  I  can  find,  in  ophthalmic  lit- 
erature, of  this  operation ;  and  although  the  publication  of  the 
one  case  was  made  in  the  Pacific  Medical  and  Surgical  Jour- 
nal for  May,  1880,  no  notice  has  thus  far  been  given  to  it  by 
our  ophthalmic  surgeons,  so  far  as  I  can  ascertain. 

25 
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AMBLYOPL/k. 


There  is  one  other  disease  of  the  deeper  seated  tissues  of  the 
eye,  that  has  been  the  subject  of  much  controversy,  and  which 
has  only  very  recently  been  placed  upon  any  definite  founda- 
tion. I  allude  to  the  so  called  ^^  alcoholic  amblyopia.^  ^  It  is 
pretty  generally  conceded  at  the  present  time,  that  this  disease 
is  produced  by  the  poisonous  influences  of  tobacco,  and  should 
he  carefully  distinguished  from  amaurosis,  or  progressive 
atrophy  of  the  optic  nerve ;  as  in  the  latter  class  of  cases,  so 
far  as  known,  no  hope  can  be  given  to  the  patient ;  while  in 
the  former  class  it  is  rare  that  total  blindness  occurs,  and  in 
the  majority  of  cases,  with  the  proper  co-operation  on  the 
part  of  the  patient,  partial,  or  even  total  restoration  of  vision, 
may  be  looked  for.  It  has  been  thought  that  the  excessive  use 
of  alcoliol  also  produced  this  condition,  but  this  view  does 
not  seem  to  be  confirmed  by  observation. 

Mr.  Edward  Nettleship,  Ophthalmic  Surgeon  to  St.  Thomas' 
Hospital,  presents  (in  a  paper  which  appears  in  Braithwaite 
for  July,  1880),  very  clearly  and  forcibly,  diagnostic  differences 
between  tobacco  amblyopia  and  amaurosis,  which  makes  it 
comparatively  easy  in  most  cases  to  distinguish  one  from  the 
other,  even  in  the  early  stages.  1st.  "  In  tobacco  amblyopia, 
however  much  the  acuteness  of  central  vision  may  be  lowered, 
the  patient  shows  no  difficulty  in  walking  about,  and  has  not 
that  peculiar  stare  that  is  so  significant  of  progressive  atrophy 
of  the  nerve,  in  which  latter  class  of  cases  peripheral  vision 
first  becomes  defective."  2d.  "The  sight  in  tobacco  ambly- 
opia is  almost  always  best  in  a  rather  dull  light,  the  subject 
making  about  the  same  complaint  as  in  early  uncomplicated 
nuclear  cataract."  3d.  "  In  tobacco  amblyopia,  the  greatest 
functional  defect  is  always  found  to  occupy  an  oblong  patch 
extending  from  the  'yellow  spot'  outwards,  to  or  beyond  the 
optic  disc.  This  patch,  known  as  central  scotoma,  is  only 
defective  (amblyopic),  never  blind  (amaurotic),  and  is  a  rela- 
tive, not  an  absolute  scotoma." 

In  testing  the  visual  power  of  these  cases,  the  manner  in 
which  the  patient  moves  the  print  about  in  his  effort  to  find 
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some  position  in  which  it  is  better  seen,  is  quite  noticeable, 
especiaUy  in  the  early  stages,  and  before  the  patient  has  any 
definite  idea  that  there  is  disease  present.  The  existence  and 
general  course  of  central  amblyopia  has  been  known  and 
pretty  well  understood  since  the  time  of  Graef e,  but  its  inti- 
mate connection  with  the  excessive  use  of  tobacco  has  only 
recently  been  thoroughly  believed.  The  eflForts  of  Forster 
and  Hirschberg  have  done  much  to  bring  about  this  belief, 
and  have  assisted  very  materially  the  elimination  of  these 
cases  (which  are  in  great  part  more  or  less  amenable  to  treat- 
ment), from  those  cases  of  absolute  amaurosis  (progressive 
atrophy  of  the  nerves),  which,  up  to  this  time,  have  been 
beyond  the  best  efforts  of  human  skill. 

One  other  item  in  aid  of  diagnosis  is  of  great  importance, 
viz:  the  scotoma  is  symmetrical  in  the  two  eyes;  while  in 
progressive  atrophy,  one  eye  is  frequently  attacked  first.  The 
question  as  to  how  far  the  use  of  alcohol  influences  this  class 
of  cases,  Mr.  Nettleship  does  not  enter  much  upon ;  it  has  in 
a  general  way  been  an  accepted  notion,  that  alcohol  has  had 
as  potent  an  influence  in  this  direction  as  tobacco;  but  Mr. 
Nettleship  says,  "that  the  more  carefully  this  subject  is 
examined,  the  less  reason  do  we  find  for  holding  that  alcohol 
can  of  itself  directly  produce  ocular  symptoms  like  those 
caused  by  chronic  tobacco  poisoning;  it  is  no  doubt  rare  to 
see  the  disease  in  smokers  who  are  water  drinkers,  and  very 
common  to  see  it  in  those  who  have  damaged  their  stomachs 
and  nervous  system  by  drink;  but  the  more  we  study  facts 
like  these  in  cases,  the  stronger  does  the  evidence  seem  that 
without  tobacco,  this  common  and  characteristic  form  of 
amblyopia  would  be  almost  unknown.^'  It  is  almost  useless 
to  say  that  abstinence  from  the  use  of  tobacco  must  be  insisted 
upon  in  the  treatment  of  aU  cases. 

In  Braithwaite  for  January,  1881,  George  M.  Berry,  Esq., 
M.  B.,  London,  speaks  of  central  amblyopia  as  that  condition 
in  which  direct  vision  is  impaired,  but  which  very  rarely  ends 
in  complete  blindness,  and  may  undergo  partial  or  complete 
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recovery.     He  considers  it  a  toxic  affection,  which  is  most 
commonly  caused  by  excessive  use  of  tobacco. 

The  injurious  effects  of  this  plant  were  suspected  long  before 
the  discovery  of  the  ophthalmoscope  enabled  the  deeper  por 
tions  of  the  eye  to  be  examined.  He  speaks  also  of  the  great 
importance  of  properly  distinguishing  central  amblyopia  from 
amaurosis;'  while  in  the  latter,  the  diminution  of  vision 
begins  from  the  periphery,  and  encroaches  more  and  more 
towards  the  center,  till  sight  is  extinguished,  and  is  hopeless 
from  the  beginning;  in  the  former,  the  prognosis  is  always 
good  so  far  as  complete  loss  of  sight  is  concerned,  except  in 
some  very  rare  cases,  where  progressive  atrophy  first  mani- 
fests itself  as  a  central  scotoma. 

The  entire  giving  up  of  tobacco  is  an  essential  part  of  tlie 
treatment. 

CATABACr. 

I  shall  devote  very  little  time  to  the  consideration  of  catar- 
act. .  You  are  all  more  or  less  familiar  with  the  subject,  and 
the  measures  in  general  use  for  their  cure.  New  methods, 
and  modifications  of  old  methods,  are  constantly  being  brought 
to  the  attention  of  the  profession,  and  their  advantages  over 
previous  proceedures  duly  set  forth  by  their  projectors. 

While  doubtless  the  methods  of  Liebreich  and  Wecker  have 
the  very  great  advantage,  when  successful,  of  leaving  in  the 
former,  a  normal  pupil,  with  no  coloboma  of  the  iris;  and  in 
the  latter,  only  a  small  coloboma,  with  the  base  tow^ards 
the  pupil ;  still  the  danger  of  the  occlusion  of  the  pupil  and 
the  catching  of  the  fibres  of  the  iris  in  the  corneal  woimd,  are 
so  great,  that  the  old  linear  extraction,  with  Graefe's  modifica- 
tion, remains  the  favorite  operation  with  most  ophthalmic 
surgeons.  During  the  past  year  or  two,  the  suction  operation 
for  soft  and  semi-fluid  cataracts,  has  been  somewhat  revived 
in  England.  Mr.  Brudenell  Carter  publishes  the  results  of 
twenty-seven  cases,  occurring  in  the  ophthalmic  wards  of  St. 
George's  Hospital,  where  the  operation  was  wholly  or  in  part 
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made  by  the  suction  metliod.     With  one  exception  the  cases 
did  well. 

Dr.  J.  R.  WolflF,  of  Anderson's  College,  Glasgow,  reports  a 
modification  of  the  cataract  operation,  by  which  he  claims  to 
leave  eventually  a  nearly  round  pupil.  He  makes  an  iridec- 
tomy several  weeks  before  attempting  the  removal  of  the  lens. 
The  section  of  the  iridectomy  he  makes  subconjunctivally,  and 
takes  special  care  to  remove  only  the  pupillary  margin  of  the 
iris,  rounding  off  the  corners  with  the  scissors  as  much  as  pos- 
sible. The  advantages  claimed  for  the  operation,  aside  from 
the  shape  and  size  of  the  pupil  remaining,  are,  avoidance  of 
dangers  arising  from  the  filling  of  the  anterior  chamber  with 
blood  after  the  excision  of  the  iris,  and  the  leaving  of  soft  cor- 
tical substance  in  the  anterior  chamber  and  pupillary  space. 

Prof.  Wharton  Jones,  of  London,  in  Braithwaite  for  Jan- 
uary, 1881,  proposes  an  operation  which  he  calls  "  discision 
from  behind."  Without  dislocating  the  lens  from  its  position, 
he  introduces  a  needle  in  a  manner  similar  to  that  for  the  ope- 
ration of  couching,  and  lacerates  the  posterior  capsule  and 
hyaloid.  He  claims  by  repeated  needlings  from  beliind,  to 
obtain  complete  absorption  of  the  lenticular  substance ;  that 
the  vitreous  fluids  are  as  competent  to  dissolve  the  lens  sub- 
stance as  is  the  aqueous,  and  that  by  operating  first  through  the 
posterior  capsule,  all  dangers  of  secondary  capsular  cataract 
are  averted.  He  does  not  confine  his  operations  to  cases 
where  the  lens  is  soft,  but  attacks  hard,  senile  cataracts  as 
well.  He  admits  that  the  operation  necessarily  extends  over 
a  long  period  of  time,  and  mentions  in  his  paper  the  case  of  a 
woman  fifty-six  years  old,  in  which  he  had  just  made  his  third 
needling,  the  first  having  been  performed  about  a  year  pre- 
viously. 

K  future  experience  should  demonstrate  this  method  of 
operating  to  be  successiul,  it  would  in  many  cases  supersede 
all  other  devices ;  as  there  is  no  wounding  of  the  corneal  tis- 
sue, no  iridectomy,  no  danger  of  iritis,  loss  of  vitreous,  or  any 
of  the  unfortunate  accidents  that  are  to  be  dreaded  and 
guarded  against  in  all  of  the  procedures  at  present  in  vogue. 
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An  additional  advantage  would  obtain  in  there  being  no 
necessity  for  awaiting  the  completion  of  the  cataractoue  pro- 
cess. When  vision  had  become  so  impaired  as  to  render 
objects  only  dimly  visible,  the  preliminary  laceration  of  the 
posterior  capsnle  could  be  made,  and  the  progressive  process 
thereby  reversed. 


OOLOB    BLINDNESS. 


Color  blindness,  or  Daltonism  has  been  known  and  recognized 
for  many  years,  but  it  was  looked  upon  in  the  light  of  a  curi- 
osity more  than  anything  else.  Within  the  past  few  years, 
however,  scientists  have  been  giving  this  defect  great  atten- 
tion, and  have  called  the  notice  of  communities  and  govern- 
ments to  the  necessity  of  taking  measures  to  guard  against 
accidents  both  by  sea  and  by  land,  by  reason  of  mistakes  com- 
mitted  in  the  reading  of  signals,  on  the  part  of  those  whose 
duty  it  is  to  properly  interpret  the  same.  The  New  York 
Nation  of  Jan.  16th,  1880,  says:  ''The  subject  off ers  the  most 
striking  recent  instance  of  a  strictly  scientific  inquiry,  that 
has  suddenly  been  transformed  into  a  serious  question  of  every 
day  practice." 

European  governments  and  railroad  corporations  have  very 
generally  enacted  laws  and  regulations  that  control  the  appoint- 
ing of  oiBcials,  both  on  sea  and  land,  in  whom  a  good  color 
sense  is  of  importance.  In  the  United  States,  through  the 
efforts  principally  of  Dr.  B.  Joy  Jeffries,  of  Boston,  our  gov- 
ernment has  recognized  the  importance  of  the  subject,  as 
shown  by  the  action  taken  in  the  army,  navy,  and  marine 
hospital  service.  Our  railroad  service  has  thus  far  been  very 
much  neglected,  and  up  to  this  time  I  believe,  but  one  State 
has  enacted  laws  appertaining  to  this  subject,  viz.:  Connec- 
ticut. The  act  in  question  is  of  such  importance  that  I  have 
incorporated  the  same  in  this  report  (Appendix  No.  1), 
together  with  the  rules  for  examining  which  were  determined 
by  the  "State  Board  of  Health,"  to  which  was  delegated  the 
power  of  enforcing  the  provisions  of  the  said  act.  I  have 
elsewhere  in  this  paper  given  the  results  of  the  first  examina- 
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tions  made  under  the  new  law.  I  have  also  incorporated 
herein  (Appendix  No.  2),  the  Report  of  the  Committee  on 
Naval  Affairs  to  Congress,  together  with  the  resolutions, 
reported  in  the  House  of  Representatives,  May  24th,  1880, 
by  Mr.  B.  W.  Harris,  from  the  Committee  on  Naval  Affairs, 
relating  to  "Color  Blindness ''  and  visual  acuteness  in  persons 
employed  in  the  navy  and  merchant  marine. 

Also,  Gen.  Orders  No.  82,  issued  from  the  Adjutant  Gene- 
ral's OflSce,  Washington,  D.  C,  August  13th,  1879  (Appendix 
No.  3).  And  circulars  issued  from  the  Treasury  Department, 
Washington,  D.  C,  February  17th,  1880,  and  March  9th, 
1880  (Appendix  No.  3). 

Since  writing  tlie  above  I  have  ascertained  that  the  Massa- 
chusetts Legislature  has,  during  the  past  session,  recognized 
the  necessity  of  making  some  enactment  concerning  color 
blindness,  in  the  interest  of  the  travelling  public.  I  have 
added  to  the  documents  appended  to  this  report  (Appendix 
No.  4),  an  extract  from  the  act  introduced  into  the  Legisla- 
ture, which  I  have  taken  from  the  Boston  Medical  and  Surgical 
Journal  for  March  10th,  1881.  The  act  in  question,  consider- 
ing what  has  been  done  abroad,  and  by  the  different  depart- 
ments of  our  own  government,  is  exceedingly  incompetent; 
it  makes  no  provisions  for  the  carrying  out  of  its  details,  and 
does  not  define  what  shall  be  considered  a  "competent  person" 
for  making  the  examinations.  Compared  with  the  Connec- 
ticut law,  it  is  simply  a  recognition  of  the  rights  of  the  com- 
munity, nothing  more. 

These  documents,  together  with  extracts  from  other  reports, 
etc.,  on  the  subject,  which  I  shall  present  to  you,  will,  I  trust, 
prove  sufficient  to  cause  this  body  to  institute  measures  to 
have  the  Legislature  of  California  take  some  suitable  action  in 
the  premises.  Our  position,  with  tlie  number  of  miles  of 
railroad  centering  here,  mostly  under  the  control  of  one  cor- 
poration, and  the  extensive  marine  service,  renders  it  very 
essential  that  the  State  authorities  should  speedily  see  to  it 
that  our  citizens  are  properly  protected  in  this  regard. 
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For  full  details  concerning  the  defect  of  color  blindness,  ix^ 
history,  and  the  different  measures  adopted  for  its  detection,  I 
would  refer  you  to  the  work  of  Dr,  B.  Joy  Jeffries,  of  Boston^ 
on  "Color  Blindness,  its  Dangers  and  Detection,^*  published 
in  1880,  Dr.  Jeffries  has  been  the  pioneer  in  this  country 
on  this  subject,  and  to  his  efforts  and  labors  in  various  direc- 
tions  (especially  in  the  schools  of  Boston),  and  the  interest 
which  he  has  awakened  amongst  our  scientific  men^  and  the 
authorities  at  Washington  and  elsewhere,,  are  due  in  a  very 
great  degree  whatever  has  been  accomplished  up  to  the 
present  time  in  the  way  of  legal  enactments  and  regulation^ 
on  the  part  of  corporations. 

Dr.  Jeffries,  March  20th,  1880,  made  a  report  based  upon 
the  examination  of  school  children  of  Boston,  on  color  blind- 
ness, which  was  ordered  published  by  the  school  committee 
January  22d,  1880,  and  is  known  as  School  Document  No.  13. 
These  examinations  were  made  by  the  Holmgren  method,  and 
embody  the  following: 

MALB   STUDENTS    OF  TH£ 

Normal  Art  School,  All  the  High  Schools, 

Latin  School,  All  the  Grammar  Schools, 

English  High  Scdiool,  Schools  for  Deaf  Mutes. 

14,469  in  number,  of  which  608,  or  4.202  per  pent,  were 

color  blind. 

FEMALK  SrUDENTB. 

Normal  Art  School,  All  the  High  Schools, 

Normal  School,  All  the  Grammar  Schools, 

Latin  School  for  Girls,  Scliools  for  Deaf  Mutes. 
Girls'  High  Schools, 

13,458  in  number,  of  which  9,  or  .066  per  cent,  were  color 

blind. 

Dr.  Jeffries  finds  these  results  to  correspond  so  nearly  with 
extensive  examinations  made  abroad  and  elsewhere,  as  to  be 
the  experience  of  a  general  law.  The  conclusion  is,  that  about 
one  male  in  twenty-five  is  more  or  less  color  blind,  and  that 
the  defect  is  very  rare  in  females.     He  finds  that  while  in  the 
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primary  schools,  some  effort  is  made  to  teach  the  names  of 
colors,  the  matter  of  color  blindness,  in  boys,  is  entirely  over- 
looked. That  in  the  higher  schools,  few  teachers  have  any 
knowledge  of  color  blindness,  except  as  an  occasional  curiosity. 
He  speaks  of  the  uselessness  of  attempting  to  teach  a  color 
blind  boy  the  names  of  colors,  with  the  idea  of  his  subsequently 
applying  such  knowledge.  He  thinks  that  tlie  future  educA- 
tion  of  the  color  sense,  a'nd  the  teacliing  of  color  names,  will 
devolve  principally  on  primary  teachers,  and  that  consequently 
these  teachers  should  have  some  knowledge  of  the  subject.  He 
calls  attention  to  the  fact  that  his  long  labors  in  the  schools 
"have  proven  the  previously  unknown  and  unbelieved  per- 
centage of  color  blindness,  and  the  wonderful  exemption  from 
this  defect  on  the  part  of  females."  He  thinks  that  making 
the  boys  aware  of  the  defect,  and  through  them  conveying 
the  knowledge  to  their  parents,  would  be  of  great  service  in 
determining  the  channels  in  which  theii*  future  lives  should 
run.  For  instance,  an  artist,  or  a  dry  goods  merchant,  or  any 
person  whose  occupation  demanded  a  knowledge  of  colors, 
would  not  think  to  bring  up  a  color  blind  son  to  follow  his 
own  vocation.  He  justly  considers  that  this  work  would  be 
of  future  value  to  the  general  community,  through  the  warn- 
ings he  has  sent  to  railroad  employes,  engineers,  etc.,  by 
their  color  blind  children.  He  speaks  of  the  extraordinary 
lack  of  knowledge  on  the  part  of  boys,  of  color  names,  and  of 
the  fact  that  while  this  lack  is  not  manifested  in  school  life,  it 
is  very  quickly  shown  in  every  day  life  and  occupations.  It  is 
a  natural  supposition,  that  boys  as  well  as  girls  should  learn 
colors  and  their  names,  in  a  general  way,  but  Dr.  Jeffries  has 
thoroughly  convinced  himself  "that  very  few  boys  of  the 
grammar  or  high  schools  are  familiar  with  the  names  of  even 
the  primary  colors,  and  that  they  can  still  less  correctly  apply 
the  color  names  they  do  remember."  Dr.  Jeffries  says,  "that 
although  he  was  in  a  great  measure  prepared  for  this  ignorance 
on  the  part  of  boys,  he  nevertheless  was  astonished  to  find  it 
so  frequent  and  great."  And  when  he  speaks  of  "bright  lads 
of  fourteen  years  of  age,  not  color  blind,  who  do  not  know 
26 
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the  word  greeri^  or  its  application  to  objects,"  and  says  that 
tliis  '*  does  not  convey  an  extreme  idea  of  the  ignorance  of 
school  boys  as  to  color  names  and  their  proper  applications," 
we  may  well  be  surprised.  Dr.  JeflPries  speaks  of  receiving 
letters  from  various  parts  of  the  country,  from  persons  not 
color  blind,  urging  him  to  use  his  influence  in  the  direction 
of  having  the  teaching  of  color  names  and  their  application 
introduced  into  the  public  schools;  giving  as  a  reason  for  such 
request,  that  their  own  lack  of  color  names  had  been  a  serious 
drawback  to  them  in  their  daily  vocations. 

He  closes  his  report  by  stating  that  systematic  teaching  of 
color  names  and  their  application  has  already  begun  in  Europe, 
and  especially  in  Germany,  and  strongly  urges  that  a  similar 
course  be  pursued  here.  He  says:  "It  has  been  supposed, 
and  even  claimed,  that  the  exemption  on  the  part  of  females 
from  color  blindness  was  due  to  their  familiarity  with 
colored  objects  and  materials  (this  will  not,  of  course,  hold  in 
reference  to  the  individual,  as  the  color  sense  cannot  be 
changed  by  practice  with  colors.)  Whether  generations  of 
color  education  has  caused  this  sexual  difference  is  a  point  to 
be  remembei;ed,  as,  if  sustained,  it  proves  we  may  commence 
to  eliminate  color  blindness  from  future  generations  of  boys, 
by  teacliing  and  practicing  their  ancestors  now  under  the  charge 
of  the  school  board."  "It  must  be  remembered  that  our 
community  and  our  school  children  are  not  different  from 
others;  wherever  in  the  civilized  world  examinations  similar 
to  my  own  have  been  carried  out  by  competent  observers,  the 
same  facts  as  to  color  blindness  and  ignorance  of  color  names 
and  their  use,  and  an  undeveloped  color  sense  has  been  found 
appertaining  to  males." 

I  have  made  very  full  extracts  from  Dr.  Jeffries'  report,  on 
account  of  the  importance  of  this  defect,  w^hich  comes  directly 
home  to  the  entire  community,  and  because  it  is  the  only  full 
report  upon  the  subject  that  has  been  made  in  the  United 
States. 

The  defective  color  sense  among  the  school  children  is  not 
brought  to  tlie  notice  of  the  general  profession,  or  the  special- 
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ist  (in  fact,  in  ordinaiy  every  day  practice,  it  is  extremely 
rare  that  a  case  of  color  blindness  comes  to  our  knowledge  at 
all),  but  its  i^nportance  has  been  so  ably  pointed  out  by  work- 
ers in  this  field,  that  I  would  earnestly  suggest  that  this  Soci- 
ety take  measures  to  call  the  attention  of  the  school  authorities 
in  the  State  thereto,  and  to  urge  the  adoption  of  some  means 
whereby  our  teachers  may  be  taught  to  recognize  color  blind- 
ness, and  at  the  same  time  arrange  for  the  teaching  in  an  easy 
and  simple  manner  the  color  sense,  both  the  names  and  appli- 
cations thereof,  to  objects  and  materials. 

Dr.  Wm.  S.  Dennett,  of  Boston,  reports  the  examination  of 
the  eyes  of  the  pupils  of  the  schools  of  Hyde  Park,  near  Bos- 
ton, dm-ing  the  past  year,  with  tlie  following  results:  out  of 
1,133  scholars  examined,  854  or  76  per  cent  had  eyes  which 
were  considered  perfect;  of  the  279  remaining,  134  or  12  per 
cent  were  prematurely  far-sighted;  95  or  8  per  cent  were 
near-sighted;  46  or  4  per  cent  had  a  variety  of  diseases;  15 
or  about  1^  per  cent  were  found  color  blind;  these  15  were 
found  out  of  a  total  of  557  boys;  576  girls  were  examined, 
not  developing  a  single  case. 

Dr.  Chamberlain,  Secretary  of  .the  Connecticut  State  Board 
of  Health,  in  the  Boston  Medical  and  Surgical  Journal  for 
February  3d,  1881,  gives  full  details  of  the  subsequent  work- 
ing of  the  law  (see  Appendix  No.  1),  w^hich  he  admits,  "  was 
rather  vigorous,  decidedly  in  advance  of  general  knowledge 
upon  the  subject,  and  somewhat  in  advance  of  public  senti- 
ment." The  effort  to  enforce  the  said  law  was  met  with 
intense  opposition,  not  only  on  tlie  part  of  the  employes  and 
officials  of  the  railroads,  but  even  the  public  press  and  the  gen- 
eral community  denounced  it  as  a  hardship;  wliile  the  differ- 
ent political  parties  made  use  of  the  same  in  their  campaign 
issues,  with  promises  of  repeal,  etc.  The  first  examinations 
made  under  the  law,  however,  demonstrated  the  importance 
and  the  necessity  of  such  an  ast.  Among  the  first  examined, 
a  number  of  engineers  (related  to  the  ofiicials  of  one  of  the 
most  influential  roads),  were  found  to  have  defective  color 
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sense.  This  unexpected  result  brought  forth  a  petition  con- 
taining over  six  thousand  signatures,  among  which  were  the 
names  of  nearly,  if  not  all,  the  presidents  and  principal  officers 
of  the  railroads,  and  leading  politicians  of  the  State.  This 
was  presented  to  the  Board  of  Health,  accompanied  with  the 
request  that  only  practical  tests,  such  as  the  lanterns,  signals, 
flags,  etc.,  in  daily  use  on  the  roads,  should  be  made  use  of 
in  examinations,  instead  of  the  Berlin  wools  or  other  scientific 
methods. 

In  deference  to  this  appeal,  those  who  had  failed  under  the 
regular  tests,  were  submitted  to  a  trial  by  the  flags  and  lan- 
terns at  a  distance  of  eighty  rods,  with  tlie  result  that  out  of 
twenty-four  found  color  blind  by  the  worsteds,  twenty-one 
were  equally  unfortunate  with  the  road  signals;  the  remain- 
ing three  were  not  at  all  certain  in  their  answers.  These  first 
examinations  were  made  by  Dr.  W.  H.  Carmalt,  Professor  of 
Ophthalmology  of  Yale  University,  and  Dr.  W.  T.  Bacon,  of 
Hartford. 

There  were  1,950  employes  examined;  these  were  divided 
into  two  classes: 


FIRST  CLASS. 


Engineers 291 

Firemen 285 

Conductors 203 

Total  First  Class 778 

SECOND  CLASS. 

Brakemen 635 

Station  Agents 212 

Flagmen,  etc 325 

Total  Second  Class 1,172 


Defective  j  Defective 
Vision.     Col'r  Sense 


33 
18 
17 


68 


68 
85 
25 


128 


9 

8 


24 


33 
6 
6 


U 


Professor  Carmalt  fonnd  among  those  in  the  first  class,  who 
were  deficient  in  color  sense,  but  one  who  was  over  thirtv-two 
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years  of  age,  the  average  of  tliose  thus  affected  being  just 
31  years.  The  average  of  firemen  with  defective  color 
sense  was  27  years;  of  conductors,  47  years;  of  brakemen, 
27  years;  switchmen,  40  years;  and  station  agents,  40  years. 
In  these  examinations  some  curious  facts  were  elicited;  a 
brakeman  serving  on  a  night  train,  was  so  near-sighted  that 
he  could  see  but  a  few  inches  from  his  face ;  men  in  responsi- 
ble positions,  serving  on  fast  trains,  were  found  with  defective 
vision  and  progressive  disease,  as  double  cataract. 

Dr.  Chamberlain  says  in  conclusion:  " The  experience  with 
flags  and  lanterns  proved  entirely  untrustworthy  and  unsatis- 
factory;  it  gives  tlie  color  blind  fully  an  even  chance  to  guess 
right,  and  renders  collusion  with  some  interested  friend  more 
difficult  to  prevent.  Both  of  the  experts  condemn  these  tests 
as  of  no  value  whatever,  and  tliis  appears  to  be  the  universal 
testimony  of  all  who  have  used  them  in  any  way.  No  tests 
would  be  satisfactory  to  those  rejected  by  them.  There  was* 
as  much  fault  found  with  the  so  called  practical  tests,  by  those 
who  failed  under  them,  as  with  Holmgren's  test  by  those  who 
failed  to  pass  it.  The  results  of  the  examination  showed  the 
necessity  of  some  such  law  as  that  passed  by  the  Legislature, 
and  that  the  public  are  not  sufficiently  protected  by  the 
methods  employed  by  the  railroad  officials  themselves." 

Passed  Assistant  Surgeon  C.  H.  II.  Hall,  U.  S.  Navy,  has 
kindly  furnished  me  with  the  results  of  the  examinations  of 
274  men  at  the  Naval  Rendezvous  in  this  city,  during  1880. 
Number  of  color  blind  3,  percentage  about  1.09.  No.  1, 
was  Irish,  age  38,  incompletely  color  blind,  chiefly  for  the 
red.  Nos.  2  and  3,  ages  respectively  23  and  29,  were  com- 
pletely color  blind,  making  no  distinction  between  the  red, 
green,  brown,  and  gray ;  and  could  not  distinguish  purple  from 
blue. 

The  following  note  from  a  well-known  professor  of  physics, 
in  one  of  our  New  England  Universities,  appeared  in  the 
Boston  Daily  Advertiser  of  March  8th,  1881,  and  was  pub- 
lished in  the  Boston  Ifedtcil  and  Surgical  Journal^  from 
which  I  take  it: 
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"  As  bearing  on  an  important  subject  now  being  urged  on 
the  attention  of  the  public,  allow  me  to  state  a  personal  experi- 
ence. I  am  color  blind  to  green,  a  defect  of  vision  which  in 
my  case  is  slight,  and  might  easily,  with  ordinary  prudence, 
have  been  kept  a  profound  secret.  I  have,  indeed,  more 
than  once  baffled  the  oflF-hand  investigation  of  scientific  friends, 
though  Dr.  Jeffries,  by  means  of  Holmgren's  worcted  test, 
readily  discovered  both  the  nature  and  the  degree  of  the 
imperfection.  The  following  incident  will  show  how  utterly 
this  slight  degree  of  color  blindness  unfits  me  for  judging  as 
to  colored  signals :  I  stood  the  other  night  waiting  for  a  horse 
car;  one  with  a  green  light  passed,  going,  however,  in  the 
wrong  direction;  I  followed  it  with  my  eyes,  the  impression 
of  the  greenness  of  its  lights  remaining  persistent.  Approach- 
ing from  a  distance  I  now  saw  a  car  coming  with  what 
appeared  to  be  red  lights;  the  green  lights  and  the  red  passed 
each  otlier  about  fifty  rods  from  where  I  stood,  and  critically 
comparing  them  when  side  by  side,  I  was  convinced  that  one 
pair  was  green,  the  other  red.  When  the  approaching  car 
had  shortened  the  distance  to  about  twenty  rods,  I  suddenly 
observed  that  its  light  was  green,  as  was  indeed  the  fact. 
Now  it  seems  to  me  reasonable  to  insist  that  either  colored 
signals  are  useless  complications,  and  should  be  abandoned,  or 
no  one  sliould  be  permitted  to  run  a  railway  train  who  cannot 
interpret  them  better  than  I  can. 

Yours  truly,  E.  W.  B.» 

MYOPIA,   ETC.,  IN    SCHOOLS. 

The  New  York  Medical  Record  for  February  5th,  1881, 
contains  an  editorial  resume  of  myopia  in  the  schools  of  dif- 
ferent nations,  deduced  from  the  labors  of  Professor  H.  Cohn, 
Danzig;  Dr.  Gerau  Teulon,  Paris;  Drs.  Loring  and  Derby, 
New  York ;  Dr.  C.  J.  Lundy,  Detroit,  and  others. 

In  the  schools  of  Detroit,  Dr.  Lundy  reports  no  myopia 
whatever,  in  pupils  of  seven  or  eight  years  of  age,  who  had 
attended  school  for  one  or  two  years.  In  the  highest  grades 
of  the  higli  scliools,  it  was  only  twelve  per  cent.     In  the  liigh- 
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est  grades  of  tlie  Cincinnati  schools,  the  per  cent  is  16,  while 
in  the  New  York  college  and  in  the  Brooklyn  Polytechnic, 
it  riies  to  thirty  or  forty  per  cent;  these  last  figures  are  con- 
sidered largely  due  to  race  influences,  as  it  has  been  found  that 
in  the  same  schools  and  the  same  classes,  the  per  cent  of  myopes 
among  Germans  is  24,  while  that  among  Americans  is  19,  and 
the  Irish  14. 

In  Russia  the  percontage  begins  in  the  preparatory  classes  at 
13.6  per  cent,  and  runs  up  to  41.3  per  cent  in  the  liighest. 

In  Switzerland  and  Germany,  the  percentage  attains  to  the 
largest  figures,  beginning  with  little  or  nothing  at  seven  years 
of  age,  and  advancing  with  rapid  strides,  to  61  per  cent  in  tlie 
highest  classes  in  Lucerne,  and  63.3  in  Breslau.  Loring  & 
Derby,  in  New  York,  found  the  range  to  be  from  3.5  per  cent 
to  26.78  per  cent.  As  an  ofFset  to  this,  investigations  show 
that  myopia  scarcely  prevails  at  all  among  uncultivated  people. 

Dr.  MacNamara  never  met  a  case  of  shortsightedness  among 
the  Bengalese,  and  states  that  tlie  disease  scarcely  exists 
amouGT  the  lower  classes  of  India. 

Amons:  several  hundred  colored  schoolchildren  examined  in 
New  York  by  Dr.  Callan,  3  per  cent  only  were  myopes. 

Under  the  head  of  short-sight  in  relation  to  education,  the 
Medical  News  and  Abstract  for  Marcli,  1881,  contains  an 
address  recently  delivered  to  the  Birmingham  Teacher©'  Asso- 
ciation, by  Dr.  Priestly  Smith,  in  which  he  gives  the  results 
of  examinations  of  1,636  pupils  of  the  board  schools,  and  357 
students  of  the  colleges,  etc.  In  the  former,  the  ages  ranged 
from  7  to  13,  with  5  per  cent  of  myopes,  and  in  the  latter, 
from  18  to  23,  with  20  per  cent. 

He  speaks  of  Ware  having  called  attention  to  the  fact  of 
the  greater  prevalence  of  myopia  among  the  educated  over  the 
uneducated  classes,  seventy  years  ago.  He  also  refers  to  the 
well  known  researches  of  Dr.  Cohn,  of  Breslau,  the  results  of 
which  were  published  in  1867.  Dr.  Colm'i  examinations  of 
more  than  ten  thousand  school  children  resulted  in  the  follow- 
ing figures : 
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Elementary  Schools 6.7  per  cent  myop^ 

Intermediate  Schools 10.3    "      "  " 

Hi^h  Schools L9.7    "      "  " 

Colleges 26.2    "      " 
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Dr.  Siggel,  recently,  among  1,600  German  soldiers,  fonnd 
that  among  those  coming  from  the  country  districts,  2  per  cent 
were  near-sighted;  laborers  from  large  towns,  4  per  cent; 
artisans,  9  per  cent;  tradesmen,  clerks,  etc.,  44  per  cent; 
and  among  those  who  had  been  university  students,  58  to  65 
per  cent. 

Under  the  influence  of  such  facts,  Dr.  Loring,  of  New 
York,  recently  brought  up  the  question  as  to  whether  "  the 
human  eye  is  changing  its  form  and  becoming  near-sighted 
under  the  influence  of  modern  education." 

The  causes  of  this  increasing  myopia,  which  is  rapidly 
reaching,  in  fact  has  already  reached,  such  startling  propor- 
tions, are  not  as  yet  entirely  settled.  The  following  articles? 
of  belief  were  voted  by  the  Ophthalmological  Section  of  the 
International  Medical  Congress,  held  at  Geneva  in  1877. 

1.  "The  ordinary  causes  of  myopia  are  heredity  and  eye- 
work,  the  influence  of  which  may  be  separate  or  combined.'' 

2.  "  Hypermetropia  may  be  transformed  into  true  myopia 
under  the  influence  of  near-work,  passing  through  enimetro- 
pia.'' 

3.  "The  progress  of  civilization  and  particularly  of  school 
education,  tends  to  increase  the  extension  of  myopia." 

4.  "  The  predisposition  to  myopia  is  often,  but  not  always, 
hereditary.  The  influence  of  race  upon  this  predisposition  is 
still  an  open  question." 

5.  "In  the  use  of  the  eyes  for  near-work,  three  principal 
factors  concur  with  predisposed  individuals,  to  produce  the 
anatomical  lesions  of  progressive  myopia.  These  are,  in  the 
order  of  their  importance,  accommodation,  convergence  of  the 
visual  axes,  and  oculo-cephalic  congestion." 

6.  "The  conditions  of  age,  attitude,  light  and  duration, 
under  which  eye-work  is  performed,  as  well  as  the  character 
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of  the  objects  used,  and  the  state  of  the  visual  apparatus  itself, 
have  a  powerful  influence  in  the  development  of  myopia." 

7.  "  The  prophylaxis  of  myopia  requires  a  combination  of 
individual,  school,  and  domestic  hygienic  measures,  in  great 
part  attainable  by  the  co-operation  of  physicians,  educational 
bodies,  and  the  authorities.  Among  these  measures  should  be 
included  the  use  of  convex  glasses  by  hypermetropes." 

I  cannot  allow  this  opportunity  to  pass  without  calling  the 
attention  of  the  profession  of  the  State,  to  the  necessity  of 
having  more  care  given  to  the  construction  of  our  school 
houses,  with  reference  to  light  and  general  hygienic  conditions. 
Our  authorities  have  never  given  any  special  attention  to  the 
question  of  lighting  the  diflFerent  rooms,  leaving  the  matter  to 
the  architects  and  builders.  I  very  much  doubt  if  a  physician 
has  ever  been  consulted  in  the  matter  of  general  construction, 
and  am  quite  positive  that  no  competent  ophthalmologist  has 
been  appealed  to  with  regard  to  the  light  entrances.  In  olden 
times,  where  only  a  few  hours  a  day  were  spent  in  close  appli- 
cation with  the  eyes,  the  question  of  lighting  was  not  of  so 
much  importance,  and  in  the  country  districts  at  the  present 
time,  where  the  pupils  have  plenty  of  out  of  door  exercise  and 
fresh  air,  there  is  not  so  much  danger ;  but  in  our  cities,  where 
many  hours  outside  of  the  school  room  are  devoted  to  music 
lessons,  and  other  close  occupations,  and  our  children  are 
allowed  to  be  out  of  bed  expose.d  to  the  bright  glare  of  gas 
light  till  nine,  ten  or  eleven  o'clock  at  night,  the  question  of 
imperfect  lighting  of  our  school  rooms  assumes  a  more  vital 
importance. 

There  is  no  doubt  whatever,  tliat  the  muscular  effort  made 
to  accommodate  the  eyes  to  long  hours  of  close  application  in 
imperfect  light,  is  a  most  potent  factor  in  the  development 
of  near-sightedness. 

Thinking  men  all  over  the  world  are  giving  their  attention 
to  this  subject,  and  in  our  eastern  cities  steps  have  already 
been  taken  in  the  matter  of  construction  of  the  new  buildings. 

27 
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The  French  Government,  however,  is  in  the  lead  upon  tlii& 
question,  as  upon  many  others.  "  The  American  Architect* 
published  recently  the  "rules  on  building  school  houses," 
just  prepared  by  a  commission  for  the  French  Minister  of 
Education.  The  entire  article  could  be  very  appropriately 
brought  to  your  notice,  but  I  can  only  give  space  to  what  is 
said  on  the  question  of  lighting. 

"  The  rooms  must  be  rectangular  in  shape.  Lighting  from 
one  side  only  must  be  adopted  every  time  the  following  con- 
ditions obtain:  JFirst — Possibility  of  obtaining  sufficient 
light.  Second — ^Proper  proportion  between  the  height  of  the 
windows  and  the  width  of  the  room.  Third — Openings  three 
feet  six  inches  by  six  feet  six  inches  in  the  wall  opposite  the 
windows,  closed  by  shutters,  which  may  be  used  for  airing  the 
.room,  and  for  the  introduction  of  sunlight  during  the  absence 
of  the  scholars.  When  the  light  comes  from  one  side  onlv, 
that  side  must  be  tlie  one  at  the  left  of  the  pupils ;  when  the 
foregoing  conditions  cannot  be  realized,  recourse  must  be 
had  to  lighting  from  both  sides,  but  the  strongest  light  must 
come  from  the  left.  Windows  must  never  be  cut  in  the  wall 
which  faces  the  master's  table,  and  still  less  in  that  which 
fronts  the  scholars.  Lighting  from  the  ceiling  is  forbidden. 
Windows  must  be  rectangular.     In  case  the  room  is  liglited 


from  one  side  only,  the  window  head  must  be  at  a  height 
equal  to  two-thirds  the  width  of  the  room.  In  any  case,  the 
underside  of  the  window  lintel  must  be  on  a  level  with  the 
ceiling.  The  window  sill  must  be  cut  with  a  slope  on  the 
inside  and  outside,  and  must  be  at  least  three  feet  eight  inches 
from  the  floor.  Whether  the  rooms  are  lighted  from  one 
side,  or  from  several  sides,  by  a  single  window,  or  by  manv, 
the  dimensions  of  these  openings  must  always  be  calculated. 
so  that  they  will  admit  light  to  all  the  desks.  The  mullion-i 
separating  the  wnndows  must  be  as  narrow  as  possible. 

"The  windows  must  be  divided  into  two  parts;  the  lower 
part,  the  height  of  which  must  be  equal  to  three-fifths  the 
whole  height,  must  be  a  easement  window ;  and  the  upper 
part,  transome  lights  opening  inward. 

"  The  best  color  for  the  walls  is  the  gray  color  of  flax." 
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MISCELLANEOUS. 


PURULENT    OPHTHALMIA. 

In  this  affe(;tion,  the  controversy  between  the  adherents  of 
the  heroic  and  mild  treatment  still  continues;  all  agree,  however, 
that  absolute  cleanliness  and  atropia,  or  some  other  mydriatic 
agent,  are  indispensable. 

Mr.  Bader,  of  London,  has  recently  proposed  a  method  of 
treatment,  which,  in  liis  hands,  is  claimed  to  have  produced  the 
best  results,  both  in  children  and  adults.  He  uses  an  ointment 
composed  of  one  grain  of  the  ung.  hyd.  nitratis,  one-fifth  of 
a  grain  sul.  of  atropia,  and  one  drachm  of  vaseline.  After 
the  eyes  are  thorouglily  cleansed,  tliis  is  applied  with  a  camel 
hair  brush  over  the  entire  conjunctival  surface,  and  repeated 
three  times  daily  till  the  eyes  can  be  freely  opened;  then  once 
daily  till  discharge  ceases. 

FOREIGN  BODIES  AND  ELECTRO-MAGNET. 

Mr.  McDonald  McHardy,  F.  R.  C.  S.,  Professor  of  Ophthal- 
mology, and  Ophthalmic  Surgeon  to  King's  College  Hospital, 
London,  delivered  a  clinical  lecture  January  Slst,  1881,  illus- 
trated by  cases,  on  "foreign  bodies  within  tlie  eye,  and  the 
electro-magnet  as  an  aid  to  their  detection  and  removal."  His 
lecture  may  be  found  in  the  Boston  Medical  attd  Surgical 
Journal  for  March  10th,  1881. 

The  Archives  of  Ophthalmology  for  September,  1880,  men- 
tions the  exhibition  by  Dr.  E.  Gruening,  of  New  York,  before 
the  Ophthalmic  Section  of  the  American  Medical  Association, 
of  a  "  magnet  for  the  removal  of  particles  of  steel  and  iron 
from  the  interior  of  the  eye."  His  present  instrument  will 
support  a  key  weighing  twenty-eight  grammes. 
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The  game  number  of  the  Archives  contains  a  long  article 
by  Dr.  Thos.  R.  Pooley,  of  New  York,  "on  the  detection  of 
the  presence  and  location  of  steel  and  iron  foreign  bodies  in 
the  eye,  by  the  indication  of  a  magnetic  needle." 

The  London  Lancet  of  November  27th,  1880,  speaks  of 
preparations  shown  by  Stilling,  of  Strasburg,  to  the  Interna- 
tional Ophthalmological  Congress,  held  at  Milan,  in  Septem- 
ber last,  which  he  believes  to  demonstrate  the  existence  of  a 
spinal  root  of  the  optic  nerve,  and  which  brings  the  retina 
into  direct  connection  with  the  medulla.  This  root  passei^ 
from  the  external  corpus  geniculatum,  in  a  winding  course 
deep  between  the  bundles  of  the  cms  cerebri,  and  can  be 
traced  into  the  pons;  and  it  appears  to  come  down  in  the 
direction  of  the  medulla ;  although  its  further  progress  cannot 
be  demonstrated.  The  existence  of  this  branch  is  interesting, 
on  account  of  the  light  it  throws  on  certain  physiological 
relations  between  the  medulla  and  the  retinse,  and  mav  con- 
stitute  the  hitherto  undiscovered  link  between  certain  diseases 
of  the  spinal  cord  and  of  the  optic  nerve. 

LOCOMOTOB    ATAXY. 

At  a  late  meeting  of  the  Ophthalmological  Society  of  the 
United  Kingdom,  Dr.  J.  Hughlings  Jackson  read  an  interest- 
ing paper  upon  the  above  subject,  notice  of  which  can  be  found 
in  the  Medical  News  and  Ahstract  for  March,  1881.  This 
article  is  very  apropos  to  the  preceding,  as  demonstrating  the 
observations  of  Stilling,  with  reference  to  the  relation  between 
the  spinal  cord  and  the  optic  nerve.  After  a  pretty  full  dis- 
cussion of  "Tabes  Dorsalis,"  under  which  name  he  includes 
the  various  symptoms  of  "  Locomotor  Ataxy,"  "  Westphal's 
Symptoms"  and  "Argyll-Robertson's  Symptoms;"  he  speaks 
of  the  eye  complications  as  follows:  "When  cluneal  assistant 
at  Moorfield's  about  twenty  years  ago,  I  was  struck  with  the 
fact  that  many  of  the  men  who  had  white  atrophy  of  the 
optic  disc,  had  also  pains  in  their  legs;  the  pains  were  light- 
ning pains.     Later  on,  making  a  distinction  as  to  tlie  kind  of 
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atrophy,  I  concluded  that  the  pains  were  a  symptomatic  link 
betwixt  uncomplicated  amaurosis  and  "locomotor  ataxy." 

In  the  Braithwaite  for  July,  1880,  Dr.  J.  R.  Wolff,  Ander- 
son^B  College,  Glasgow,  reports  a  new  method  of  cornea  trans- 
plantation, with  a  case  where  a  leucomatous  staphyloma  of  a 
cornea  was  replaced  by  corneal  tissue  taken  from  a  recently 
removed  eye,  in  which  the  result  was  so  good  that  the  patient 
could  distinguish  features  and  cOunt  figures.  He  has  devised 
special  instruments  for  the  operation,  but  as  he  makes  it  a 
condition  of  success,  that  the  human  cornea  from  a  recently 
enucleated  eye  must  be  used,  the  oases  where  this  operation 
can  be  resorted  to  must  necessarily  be  limited. 

In  the  Medical  Record  for  January  1st,  1881,  Dr.  Oppen- 
lieiraer  reported  a  case  of  lacerated  wound  of  the  eyeball, 
where  a  deep  scleral  suture  was  taken;  result  good. 

P.  &  W.  had  a  similar  case  about  a  year  ago,  in  which  a 
deep  suture  was  taken,  which  included  a  portion  of  the  ciliary 
body;  the  case  was  watched  with  much  anxiety,  but  there  were 
no  untoward  symptoms,  and  a  good  recovery  was  made,  with 
retention  of  a  fair  amount  of  vision. 

SYMPATHETIC  JNEUB0-BETINITI8. 

Dr.  David  Webster  read  a  paper  on  the  above  subject 
before  the  ^Medical  Society  of  the  State  of  New  York,  Febru- 
ary 1st,  1881,  and  which  was  published  in  the  Medical  Record 
for  March  5th,  1881.  Dr.  Webster  bases  the  paper  in  ques- 
tion on  two  cases,  one  of  which  occurred  in  the  private  prac- 
tice of  Dr.  C.  R.  Agnew,  and  the  other  at  Dr.  Agnew's 
clinic  at  the  Manhattan  Eye  and  Ear  Hospital.  Dr.  W. 
prefaces  his  paper  by  a  resume  of  seven  cases,  three  of  which 
were  published  by  Graefe,  in  1866.  Dr.  Thomas  R.  Pooley, 
of  New  York,  reported  two  cases  in  1871 ;  and  Dr.  A.  Arlt 
reported  the  other  three  cases,  in  a  paper  presented  at  the 
International  Ophthalmological  Congress  for  1876. 
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MYDRIATICS. 

For  centuries  belladonna  has  been  known  to  possess  the 
property  of  causing  dilatation  of  the  pupils.  This  knowledge 
was  utilized  by  ophthalmologists  long  before  the  discovery  of 
the  alkaloid  atropia.  The  value  of  this  alkaloid  in  eye  prac- 
tice cannot  be  estimated. 

Within  two  or  three  years  past,  a  new  mydriatic  has  been 
brought  prominently  into  notice :  the  duboisia  myoporoides. 

This  is  a  tree-like  slirub  of  Australia,  and  belongs  to  tlie 
nat.  ord.  solanacse. 

The  alkaloid  duboisine  is  a  yellow  viscous  mass,  and  is  at 
present  very  expensive,  and  not  easy  to  be  obtained. 

The  chief  value  this  alkaloid  has  over  atropia,  consists  in 
the  more  speedy  disappearance  of  its  paralyzing  effects. 
Within  the  past  year,  while  experimenting  upon  atropine  and 
other  solanaceous  alkaloids.  Professor  Ladenburg,  of  Kiel,  has 
discovered  that  atropine  can  be  formed  artificially,  and  in  his 
researches  he  has  evolved  from  among  the  tropeine  compounds, 
one  which  he  has  called  "  homatropine  hydrobromate."  This 
is  very  complex  in  chemical  structure,  but  it  is  strongly  claimed 
that  in  practica,  its  action  is  less  powerful  than  that  of  atro- 
pia, and  that  in  from  twenty-four  to  thirty-six  hours  the 
paralysis  of  accommodation  has  disappeared. 

I  give  hereafter  some  of  the  recent  views  upon  these  two 
new  mydriatics. 

Prof.  Ladenburg  has  recently  asserted  tliat  "  there  are  only 
two  mydriatic  alkaloids,  atropia  and  hyosciamine  (daturine, 
duboisine,  hyosciamine,  being  not  merely  closely  related,  but 
actually  identical)." 

The  April  number  of  the  Quarterly  Journal  contains  a 
notice  of  an  article  from  the  Revue  des  Science  Medicale^^ 
January,  1880,  on  duboisia  and  its  therapeutic  use.  I  quote 
the  article  so  far  as  it  relates  to  its  action  in  the  eve: 

''  Finally,  duboisia  causes  dilatation  of  the  iris  and  paralysis 
of  accommodation,  and  seems  to  act  by  direct  paralysis  of  the 
motor   nerve   filaments    of   the   ciliary   muscles  and  nerves. 
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Besides,  the  action  on  the  iris  and  the  ciliary  muscle  is  exercised 
independently;  the  iris  remains  paralyzed  longer  than  the 
muscle  of  accommodation.  Duboisia  diifers  from  atropia  by 
the  persistence  and  greater  rapidity  of  action  on  the  muscles 
of  accommodation. 

"  Duboisia  is  indicated  in  all  cases  in  which  atropia  acts 
badly.  However,  in  two  cases  of  iritis,  reported  by  Galezow- 
sky,  it  has  caused  as  much  irritation  as  atropia." 

The  Medical  Record  of  March  5th,  1881,  reports  the  fol- 
lowing synopsis  of  the  physiological  action  of  duboisine,  as 
given  by  Epifanoif,  of  St.  Petersburg.  EpifanoflF,  of  St. 
Petersburg,  says,  "  that  the  physiological  action  of  duboisine  is 
very  similar  to  that  of  atropia,  that  the  cardiac  inhibitory 
centers  are  first  excited  and  then  depressed,  and  that  the  same 
effect  is  produced  on  the  cardiac  excito-motor  centers;  the 
latter  are  first  imtated,  then  paralyzed. 

"Although  the  breathing  is  accelerated,  duboisine  does  not 
act  on  the  respiratory  centers.  It  dilates  the  pupil,  paralyzes 
the  muscular  coat  of  the  stomach,  intestines,  uterus,  and  the 
bladder.  Salivary  secretion  is  also  lessened.  Motor  paral- 
ysis is  produced  by  smaller  doses  than  of  atropine." 

Dr.  S.  D.  Kisley,  lecturer  on  ophthalmology  in  the  Univer- 
sity of  Pennsylvania,  oplithalmic  and  aural  surgeon  to  the 
Episcopal  Hospital,  Philadelphia,  presents  in  the  April  number 
of  the  Quarterly  Journal^  1880,  an  article  on  "  the  relative 
value  of  the  sulphates  of  atropia  and  duboisia  in  ophthalmic 
practice." 

He  claims  for  the  duboisia,  that  its  action  in  paralyzing  the 
ciliary  muscle  is  quicker,  while  its  eifects  disappear  sooner, 
than  18  the  case  with  atropia. 

In  the  March  number  of  "iVW  Reinedies^'^  1881,  appears 
the  following  extract  from  a  paper  by  Dr.  P.  D.  Keyser,  of 
Philadelphia,  on  the  relative  values  of  homatropine  hydro- 
bromate,  and  duboisine: 

"  Duboisine  is  more  powerful ;  its  effects  more  persistent ;  it 
does  not  cause  conjunctival  irritation;  it  completely  dilates  the 
pupil,  and  paralyzes  accommodation.     He   notes  that  in  its 
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use,  it  shonld  not  be  allowed  to  flow  into  the  tear  dnct^  owing 
to  the  risk  of  toxicological  effects.'' 

HOMATBOPINE    HYDBOBBOMATE. 

This  new  mydriatic,  according  to  the  London  Lancet^  May 
22d,  1880,  was  brouglit  to  the  attention  of  the  profession  by 
Mr.  John  Tweedy  and  Dr.  Sydney  Kinger  (in  point  of  fact  it 
was  first  discovered  by  Professor  Ladenburg,  in  his  laboratory 
at  Kiel).  It  is  claimed  to  be  a  bland  and  efficient  mydriatic, 
rapid  in  its  action,  and  of  comparatively  short  duration. 
Within  four  and  twenty  hours  after  an  application,  the  accom- 
modation, after  complete  apparent  suspension,  recovers  its 
pristine  vigor.  Its  action  upon  the  ciliary  body  is  said  to  be 
decidedly  more  promipt,  though  not  as  intense  as  that  of 
atropine. 

Dr.  Kisley,  of  Philadelphia,  in  the  Quarterly  Joumal  for 
January,  1881,  has  a  long  article  on  the  use  of  homatropine 
hydrobromate.  He  gives  the  results  of  its  action  in  thirty- 
seven  cases,  where  it  was  tised  in  the  correction  of  refractive 
defects,  and  he  arrives  at  the  following  conchisions: 

1.  "That  homatropine  hydrobromate  in  solutions  of  two, 
four  and  six  grains  to  the  oz.,  is  competent  to  paralyze  accom- 
modation.'' 

2.  "That  in  from  sixteen  to  thirty  hours  this  paralysis 
entirely  disappears.'' 

3.  "  That  dilatation  of  the  pupil  accompanies  the  paralysis, 
and  is  more  persistent;  the  probable  duration  being  fifty-eigfat 
hours.'* 

4.  "  That  it  is  no  more  liable  to  produce  conjunctival  irri- 
tation than  atropia  or  duboisia.^' 

5.  "That  it  produces  far  less  constitutional  disturbance 
than  either  .of  the  old  mvdriatics." 

Dr.  P.  D.  Keyser,  in  his  pi^r  previously  referred  to,  in 
speaking  of  homatropine  hydrobromate,  confirms  the  obser- 
vations of  Tolckers  and  Fuchs,  "  that  complete  paralysis  of 
accommodation  does  txot  take  place  in  the  majority  of  cases, 
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from  its  use,  and  that  the  pupil  is  not  always  dilated  to  its  full 
limit.  The  weaker  solutions  are  not  potent  enough  to  accom- 
plish full  paralysis,  and  stronger  solutions  cause  so  much  irri- 
tation, as  to  lead  to  antagonistic  action  of  the  circular  fibres 
of  the  iris.  The  chief  value  of  hydrobromate  of  homatropine 
lies  in  the  rapidity  with  which  its  effects  pass  away,  thus  ena- 
bling the  accommodation  to  be  temporarily  paralyzed  for  pur- 
poses of  diagnosis.^' 

MYOsmcs. 

Thus  far,  our  principal  agent  in  producing  contraction  of 
the  pupil,  is  tlie  sulphate  of  eserine,  or  the  active  principle  of 
the  physostigma  venenosum  (calabar  bean).  This  plant  was 
originally  found  in  western  Africa,  but  has  recently  been 
introduced  into  India  and  Brazil. 

It  is  only  within  the  past  three  or  four  years  that  the  alka- 
loid has  been  eliminated.  Formerly,  the  remedy  was  princi- 
pally used,  as  prepared  in  thin  gelatine  wafers,  which  were 
introduced  under  the  lids  and  allowed  to  dissolve  there.  The 
action  was  slow  and  unsatisfactory,  and,  in  consequence,  the 
drug  did  not  play  a  very  important  part  in  ophthalmology. 

Since  the  eserine  was  given  to  the  profession,  however,  it 
has  leaped  almost  at  a  bound  into  high  rank  in  importance  to 
the  ophthalmic  surgeon.-  As  has  been  before  noted,  but  for 
eserine,  the  operation  of  sclerotomy  would  scarcely  be  possi- 
blcj  and  in  all  penetrating  wounds  of  the  periphery  of  the 
cornea,  where  there  is  danger  of  the  fibres  of  the  iris  being 
caught,  its  use  is  indispensable.  It  has  been  found  that  many 
cases  of  acute  glaucoma  yield  to  its  influence,  thus  rendering 
operative  interference  unnecessary. 

Many  ophthalmic  surgeons  consider  its  use  in  central  ulcers 
of  the  cornea,  indicated  at  all  times  and  in  all  cases;  I  take 
decided  issue  to  this  latter,  but  have  not  space  here  to  discuss 
the  same. 

The  only  other  rayositic  of  value,  at  our  command,  is  the 
pilocarpine,  prepared  from  "jarborandi'  (or  what  seems  more 
28 
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probable  from  recent  investigations,  is  a  diflFerent  alkaloid, 
which  has  been  named  jaborine). 

This  remedy  possesses  nothing  like  the  power  of  the  eserine 
in  producing  contraction  of  the  pupils,  but  is  of  value  in  man? 
cases,  especially  of  certain  forms  of  iritic  trouble  dependent 
upon  rheumatic  conditions. 

It  is  doubtless  this  property  in  the  drug  which  has  produced 
so  good  an  influence  in  the  hands  of  Dr.  Williams,  of  Boston, 
in  the  treatment  of  episcleritis. 

The  pilocarpine  certainly  seems  to  act  better  in  roles  where 
the  rheumatic  diathesis  is  present,  than  elsewhere. 

A  great  drawback  in  the  use  of  the  myositics  at  our  com- 
mand, is  the  pain  and  spasm  produced.  Another  lies  in  the 
fact,  that  when  used  to  counteract  the  effects  of  the  mydriatic, 
(especially  of  atropia),  it  has  to  be  instilled  a  number  of  times, 
as  the  contractile  influence  soon  passes  away,  while  the  influ- 
ence of  the  mydriatic  is  much  more  lasting. 

I  have  annexed  to  this  report,  in  the  shape  of  an  appendix, 
a  brief  abstract  of  the  proceedings  of  the  American  Ophthal- 
mological  Society,  held  at  Newport,  R,  I.,  July  22d  and  23d, 
1880.  And  also  of  the  Ophthalmic  Papers  read  before  the 
Section  of  Ophthalmology,  etc.,  of  the  Thirty-first  Session  of 
the  American  Medical  Association,  New  York,  January,  1880. 
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APPENDIX. 


Transactions  of  American  Ophthalmological  Society^  held  at 
Newport,  E.  /.,  July  22rf  and  23rf,  1880. 


By  dr.  H.  KNAPP. 


In  the  Archives  of  Ophthalmology  for  September,  1880, 
appears  a  report  of  the  above,  which  I  draw  from  to  incor- 
porate in  this  paper  in  the  absence  of  the  "proceedings," 
which  liave  not  yet  appeared. 

1.  Dr.  David  Webster,  of  New  York,  reported  eleven  cases 
of  sympathetic  inflammation  following  cataract  operations.  In 
the  discussions  which  followed.  Dr.  Matthewson,  of  Brooklyn, 
N.  Y.,  spoke  of  a  case  of  extraction,  without  accident,  with 
/.^  four  weeks  after  operation,  after  wliich  sympathetic 
inflammation  followed  and  both  eyes  were  lost.  Dr.  Derby 
stated  that  in  300  Graefe  extractions  he  had  seen  no  sympa- 
thetic inflammations.  Dr.  E.  Williams,  of  Cincinnati,  spoke 
of  an  extraction  in  an  old  man,  occurring  in  his  practice,  which 
was  followed  by  sympathetic  ophthalmia,  and  both  eyes  were 
lost.  It  was  the  only  case  out  of  many  hundreds  of  extractions. 
He  operates  only  when  both  eyes  are  blind.  Dr.  Knapp 
thought  that  rule  would  not  be  absolute.  He  would  operate 
on  one  eye  when  it  offered  the  greatest  chances  of  success.  By 
waiting  for  total  blindness  in  the  second  eye,  there  was  danger 
of  the  first  becoming  hyper-mature  and  complicated.  Dr. 
Noyes,  of  New  York,  reported  two  cases  of  sympathetic 
ophthalmia  out  of  twenty-five  extractions.  Dr.  Harlan,  of 
Philadelphia,  reported  one  case.  Dr.  Agnew,  of  New  York, 
thought  that  all  the  cases  where  this  result  followed  were  not 


220  *     Repobt  on  Ophthalmology. 

brought  to  our  notice.     He  would  estimate  tliem  at  not  les^^ 
than  from  two  to  three  per  cent. 

2.  Dr.  C.  S.  Bull  read  a  paper  on  vascular  tumors  of  tbe 
eyelids.  Dr.  Agnew  had  seen  a  case  that  reached  over  the 
brow.  Dr.  Knapp  spoke  of  a  case  in  a  •  child  fifteen  montk 
of  age,  where  the  tumor  at  birth  was  only  the  size  of  a  pea, 
but  which  when  seen  by  him  involved  both  lids,  the  orbit,  the 
side  and  bridge  of  the  nose,  the  brow,  left  side  of  the  fore- 
head, the  upper  part  of  the  left  cheek,  the  entire  left  temple, 
and  a  large  part  of  the  left  side  of  the  head  below  and  beliind 
the  ear.  Nothing  was  attempted  for  it ;  but  he  considered  the 
case  as  a  warning  "never  to  postpone  the  cure  of  vascular 
tumors  of  the  lids,  as  soon  as  they  show  the  slightest  tendency 
to  grow."  Dr.  Loring,  of  Washington,  presented  a  case  of 
aneurismal  dilatation  of  a  branch  of  the  central  retinal  arten', 
accompanied  with  a  drawing.  Dr.  L.  Howe,  of  Buffalo,  related 
a  case  of  blepharoplasty  by  transplantation  of  skin  without  a 
pedicle.  Dr.  Matthewson,  of  Brooklyn,  communicated  a  pre- 
cisely similar  case. 

In  the  discussion  that  followed.  Dr.  Agnew  recommends  to 
cut  the  flap  with  blunt  pointed  scissors,  one  branch  of  which 
can  b^  run  under  the  skin  and  advanced  as  cloth  is  cut.  Dr. 
Knapp  has  cut  and  removed  pieces  of  skin  in  the  same  way, 
in  operations  for  ptosis  and  ectr opium.  Dr.  Noyes  proposed 
the  name  of  transportation,  instead  of  transplantation,  and 
takes  the  flaps  from  the  chest.  Dr.  Wadsworth,  of  Boston, 
spoke  of  a  case  published  by  him  some  years  ago,  that  he  had 
last  seen  four  months  after  the  operation,  in  which  the  flap 
had  not  shrunken.  Dr.  Kipp,  of  Newark,  has  performed  the 
operation  four  times;  twice  on  the  same  person;  in  two 
instances  the  whole  flap  sloughed ;  in  the  other  two  the  epi- 
dermis only,  but  the  subsequent  shrinkage  left  the  ectropiwm 
about  as  bad  as  before. 

Dr.  Heyl,  of  Philadelpliia,  read  a  long  paper  on  retinal 
lipoemia. 

Dr.  Knapp  spoke  of  two  cases  of  diabetic  retinitis  recently 
seen  by  him. 
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Dr.  Little,  of  Philadelphia,  related  a  case  of  paralysis  of  the 
superior  oblique,  aa&  another  of  the  inferior  oblique ;  both  of 
which  were  cured  by  pot.  iod.  strychnine  and  electricity. 

Dr.  H.  D.  Noyes  spoke  on  the  treatment  of  lacerated  eye- 
lids, and  mentioned  a  case  of  congenital  colobomaof  the  upper 
lid.  He  afterwards  spoke  of  a  case  of  glioma  of  both  eyes, 
resulting  in  death. 

Dr.  C.  R.  Agnew  presented  a  photograph  of  a  case  of  con- 
genital coloboma  of  the  upper  lid,  successfully  operated  upon. 

Dr.  Agnew  also  referred  to  a  case  of  glioma,  in  which  he 
removed  botli  eyes  in  1875.     Patient  is  still  living. 

Dr.  H.  D.  Noyes  exhibited  a  new  ophthalmoscope. 

Dr.  Kipp,  of  Newark,  read  a  paper  on  keratitis  from  ma- 
laria. 

Dr.  Wadsworth,  of  Boston,  presented  a  paper  on  neuritis 
after  measles. 

Dr.  Knapp  spoke  of  a  case  of  ischsemia  retinje. 

Dr.  Knapp  also  read  a  paper  on  sclerotomy,  for  glaucoma, 
based  on  eight  operations  in  six  .different  patients,  made  accord- 
ing to  Wecker's  method.  In  the  discussion  which  followed. 
Dr.  Noyes  stated  that  lie  had  made  the  operation  but  once 
unsuccessfully,  and  it  had  to  be  followed  by  iridectomy.  Dr. 
Noyes  also  spoke  of  a  case  of  megalophthalmus  congenitus, 
where  he  extracted  the  entire  iris.     Case  did  well. 

Dr.  Risley,  of  Philadelphia,  performed  sclerotomy  in  a  case 
where  adhesions  had  followed  iridectomy.  Success  good  and 
permanent. 

Dr.  Derby,  of  Boston,  performed  sclerotomy  in  the  eye  of 
a  child,  the  iris  prolapsed,  wound  never  healed,  and  tht  eye 
was  removed. 

Dr.  Wadsworth,  of  Boston,  reports  one. case — acute  glau- 
coma— ^in  a  patient  sixty  years  of  age.  No  improvement  in 
vision. 

Dr.  Buller,  of  Montreal,  one  case  where  tension  had  been 
preserved  for  a  month,  then  repeated  attacks;  downward  iri- 
dectomy with  good  and  lasting  results. 
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Dr.  John  Green,  of  St.  Louis,  uses  the  old  sickle  needle  for 
division  of  the  capsule  in  secondary  and  sSft  primary  cataract 
with  great  satisfaction. 

Dr.  Green  related  a  case  of  recurrence  of  glaucoma  with 
hemmorrhagic  retinitis,  from  one  instillation  of  dnboisine. 
Cured  by  pilocarpine. 

Dr.  £.  Williams,  of  Cincinnati,  read  a  paper  on  two  cases 
of  serous  cyst  of  the  iris. 

In  the  subsequent  discussion,  Dr.  Knapp  reported  a  case  of 

a  small  recurrent  cvst  in  the  tissue  of  the  iris. 

•I 

Dr.  Buller  reported  a  similar  case. 

Dr.  Kip  reported  a  (;ase  in  whicli  a  small  sliot  was  at  the 
bottom  of  the  anterior  cliamber.  Near  the  upward  coloboma 
a  small  cyst  of  the  iris  appeared,  which  went  away  sponta- 
neously. 

Dr.  Agnew,  as  an  operative  measure,  recommends  incision 
on  the  side  of  the  cyst,  to  be  enlarged  with  scissors. 

Dr.  C.  R.  Agnew  exhibited  a  drawing  of  a  persistent  pupil- 
lary membrane,  and  afterwards  read  a  paper  on  the  insuffi- 
ciency of  the  ophthalmoscope,  as  a  sole  test  for  ametropia. 

Dr.  Green  treated  a  case  of  detachment  of  the  retina  with 
injections  of  pilocarpine. 

Dr.  Henry  W.  Williams,  of  Boston,  used  injections  of  pilo- 
C5arpine  with  brilliant  success  in  cases  of  episcleritis. 

Dr.  Wadsworth  showed  photographs  of  sections  through  the 
yellow  spot  made  by  Prof.  Arnold,  of  New  York. 

Dr.  Wadsworth  afterward  exhibited  a  keratx)meter  for  deter- 
mining the  radius  of  curvature  of  the  cornea. 

Dr.  Jeffries  read  a  paper  on  the  different  tests  of  color 
blindness.  He  advocated  legislative  action  to  enforce,  by 
experts,  the  examination  of  persons  in  the  service  of  railways 
and  the  marine.  Kesolutions  to  that  effect  were  passed  by 
the  society. 

Dr.  Thompson,  of  Philadelphia,  reports  a  method  of  fasten- 
ing on  a  stick  fifty  movable  and  numbered  skeins  of  colored 
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wools,  and  requiring  tlie  persons  examined  to  matcli  any  given 
skein.     By  this  means  errors  can  be  easily  recorded. 

Dr.  Henry  W.  Williams,  of  Boston,  read  the  last  paper  of 
the  meeting,  on  "  enervation  of  the  eye." 


Abstract  of  Ophthalmological  Papers^  read  before  the  Section 
of  Ophthalmology  J  etc.y  of  the  Thirty-first  Session  of  the 
American  Medical  Association,  New  York,  June,  1880. 

From  the  Archives  of  Ophtb&lmology,  September,  1880. 

1.  Dr.  H.  Knapp— three  cases  of  tumor  of  lachrymal 
canal,  with  demonstration  of  microscopical  sections. 

2.  Dr.  Kipp,of  Newark,  exhibited  photograph  of  a  woman 
affected  with  orbital  tumor. 

3.  Dr.  E.  Seguin  read  conti.iuation  of  his  paper  on  the 
"training  of  idiotic  eyes." 

4.  Dr.  H.  Knapp— paper  on  '*  refraction  of  light  by  asym- 
metrical surfaces,  illustrated  by  models." 

5.  Dr.  Smith,  of  Detroit,  exhibited  an  eye  in  which  there 
was  supposed  to  be  ossification  of  the  lens. 

6.  Dr.  E.  Grniening,  of  New  York — ^paper  on  Wicker- 
sheimer^s  preservative  fluid. 

7.  Dr.  Jeffries,  of  Boston — paper  on  color  blindness,  with 
different  methods  of  testing.  His  examinations  to  that  date 
amounted  to  about  30,000,  with  a  percentage  of  color  blind 
of  four  per  cent. 

8.  Dr.  D.  Hunt,  of  Boston — variability  of  the  human  eye. 

9.  Dr.  E.  Grruening,  of  New  York,  exhibited  a  magnet  for 
the  removal  of  particles  of  steel  and  iron  from  the  interior  of 
the  eye. 

10.  Dr.  T.  R.  Pooley,  of  New  York,  read  a  paper  on  "the 


224  Keport  on  Ophthalmology. 

detection  of  the  presence  and  the  location  of  pieces  of  steel 
and  iron  in  the  eye,  by  the  indication  of  the  magnetic  needle/^ 

11.  Dr.  Risley,   of   Philadelphia — specimen   of  dermoid 
tumor  of  the  cornea. 

12.  Dr.  Peck,  of  New  York — ^a  case  showing  present  con- 
dition of  lupus  of  the  conjunctiva. 
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APPENDIX  No.  1. 


"  Visual  Power  and  Color  Ulindness.  Act  of  Legidatare  of 
Connecticut^  Requiring  Examinations.  Rales  and  Regula- 
tions of  the  State  Board  of  HeaUh.'^^ 

An  Act  directing  the  examination  of  railroad  employes  for 
color  blindness  and  visual  power. 

Be  it  enacted,  etc: 

Section  1.  The  State  Board  of  Health  shall  prepare  rules 
and  regulations  for  the  examination  and  re-examination  of  rail- 
road employes  in  regard  to  color  blindness  and  visual  power; 
prescribing  the  method  in  which,  and  the  intervals  at  which, 
such  examinations  shall  be  made;  the  maximum  fee  to  be 
charged  for  such  examination :  the  form  of  certificate  to  be 
'  issued  by  the  examiners  and  such  other  regulations  as  said 
board  may  deem  necessary.  Said  board  shall  send  a  copy  of 
such  rules  and  regulations  to  every  railroad  company  and 
trustee  operating  a  railroad  in  this  State,  on  or  before  the  1st 
day  of  July,  1880.  Said  board  may,  from  time  to  time,  make 
such  changes  in  said  rules  and  regulations  as  they  may  deem 
best,  and  communicate  the  same  to  said  companies  and  trus- 
tees. Said  board  shall  annually,  in  the  month  of  May,  recom- 
mend two  or  more  medical  experts  to  make  the  examinations 
above  referred  to,  and  the  Governor  shall  annually,  on  or 
before  the  1st  day  of  July,  appoint  not  less  than  two  medical 
experts,  any  one  of  whom  shall  be  authorized  to  conduct  the 
examination  for  color  blindness  and  visual  powers,  and  issue 
certificates  in  accordance  with  the  ends  of  the  Board  of  Health. 

Sec.  2.     On  or  before  the  first  day  of  October,  1880,  every 

railroad  company  and  trustee  operating  any  railroad  in  tliis 

State,  shall  cause  every  person  in  their  employ  as  locomotive 

engineer  or  fireman,  train  conductor   or   brakeman,   station 

29 
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agent,  switchman,  flagman,  gate-tender,  or  signalman,  to  be 
examined  at  the  expense  of  the  railroad  company,  by  one  of 
the  examiners  appointed  by  the  Governor,  in  regard  to  color 
blindness  and  visual  power,  and  shall  cause  a  like  examination 
to  be  made  of  all  persons  employed  after  said  date  in  either 
of  the  capacities  named  above,  and  shall  cause  re-examination« 
to  be  made  in  accordance  with  the  rules  prescribed  by  the 
Board  of  Health. 

Skc.  3.  Any  railroad  company  or  trustee  operating  any 
railroad  in  this  State,  employing,  after  the  first  day  of  October 
next,  in  any  of  the  capacities  specified  in  the  second  section  of 
this  Act,  any  person  who  does  not  possess  a  certificate  of  free- 
dom from  color  blindness  and  possession  of  normal  visual  power, 
duly  issued  in  accordance  with  the  provisions  of  this  Act,  or 
knowingly  employing  in  any  such  capacities  any  person  whose 
certificate  has  been  revoked  by  the  examiners,  shall  for  each 
and  every  offense  be  punished  by  a  fine  of  not  less  than  $2  Ml 
nor  more  than  $1,000. 

Approved  March  25th,  1880. 

BULES    FOB    EXAMINATION    OF   BAILBOAD     EMPLOYES     UNDEB    PRE- 
CEDING   ACT. 

KuLE  I.     All   railroad    employes    requiring    examination . 
under  the  law  of  March  25th,  1880,  shall  be  divided  into  two 
general  classes.     Class  first  shall  include  engineers,  firemen 
and  brakemen.     Class  second  shall  include  train  conductors, 
station  agents,  switchmen,  flagmen,  gate-tenders  and  signalmen. 

KuLB  II.  Certificates  shall  be  given  for  each  position  in 
accordance  with  the  succeeding  rules  for  examination.  Pro- 
motion from  one  class  to  the  other  requires  re-examination  and 
certificate. 

KuLE  III.  Ke-examinations  shall  be  made:  1st,  after  anj 
disease  of  the  eyes;  2d,  after  injuries  affecting  the  head  or 
eyes;  3<^  after  any  disease  or  trouble  of  the  brain,  and  after 
long-continued  illness,  as  typhoid  fever;  4th,  after  mistakes  or 
acts  which  call  in  question  the  visual  powers;  also,  whenever 
directed  bv  the  Board  of  Health. 
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KuLE  rV.  The  examiners  shall  report  regularly  to  the 
State  Board  of  Health,  and  their  work  shall  be  at  any  time 
open  to  the  inspection  of  any  member  or  members  of  said 
Board. 

Rule  V.  The  regulations  for  conducting  the  examinations 
and  the  standards  for  each  class  shall  be  determined  by  the 
Board  of  Health,  and  not  by  the  examiners.  New  rules  and 
regulations  shall  be  adopted  from  time  to  time,  as  required, 
and  alterations  and  amendments  made. 

BULES    FOR    conducting    EXAMINATIONS. 

KuLE  I.  For  the  qualitative  estimation  of  color  blindness, 
the  following  tests  are  to  be  employed:  Holmgren's  worsteds, 
the  tables  of  Stilling,  Bonder's  color  test  patterns,  Pfluger's 
letters  with  tissue  papers,  Daae's  tests,  and  Woinow's  revolv- 
ing cards  may  also  be  used,  ^'or  the  quantitative  test  for 
color  blindness,  Donder's  reflecting  spots,  Bonder's  method 
with  transmitted  light,  and  Holmgren's  shadow  test  shall  be 
employed. 

Rule  II.  The  following  are  the  requirements  for  a  certifi- 
cate in  the  first  class:  (1.)  Healthy  eyes  and  eyelids,  with- 
out habitual  congestion  or  inflammation.  (2.)  Unobstructed 
visual  field.  (3.)  Normal  visual  acuteness.  (4.)  Freedom 
from  color  blindness.  (5.)  Entire  absence  of  cataract  or 
other  progressive  disease  of  the  eyes.  The  second  class  shall 
have:  (1.)  Healthy  eyes  and  eyelids,  without  habitual  con- 
gestion or  inflammation.  (2.)  Unobstructed  visual  field.  (3.) 
Visual  acuteness  at  least  equal  to  three-fifths  without  glasses, 
and  normal  with  glasses,  in  one  eye,  and  at  least  one-half  in 
the  other  eye  with  glasses.  (4.)  Freedom  from  color  blind- 
ness in  one  eye^  color  perception  at  least  equal  to  three- 
quarters  in  the  other  eye. 

Rule  III.  In  the  case  of  employes  who  have  held  their 
positions  five  years  or  more,  the  standards  required  in  each 
class  shall  be  determined  under  special  instructions  from  the 
Board  of  Health. 
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APPENDIX  No.  2. 


INTEKNATIONAL    8TAXDARD   TESTS    AND    BEQUISEMENTB. 

The  three  departments  of  the  United  States  govemment 
that  have  thus  acted  in  reference  to  the  control  of  defective 
vision  and  color  blindness  have  not  yet  established  any  stand- 
ard requirements  by  which  their  medical  officers  can  be  gov- 
erned in  their  decisions.     The  value  of  such  is  shown  bv  the 

m 

result  of  the  following  petition  presented  to  the  last  Congress, 
which  was  signed  by  the  professional  scientists  of  our  New 
England  universities  as  well  as  ophthalmic  surgeons: 

PKTrrioN. 

"  To  the  Honorable  the  Senate  and  the  House  of  Repre^entatii^* 
in  Congress  assembled: 

"  Whereas,  A  normal  acuteness  of  vision  and  good  color 
perception  are  needed  in  officers  and  crews  for  the  safe 
navigation  of  vessels;  and,  whereas,  most  maritime  nations 
now  require  a  certain  standard  for  these  qualities  bv 
absolute  test,  the  undersigned  would  most  respectfully  peti- 
tion your  honorable  body  to  take  into  consideration  a  general 
law  of  control,  in  the  navy  and  merchant  marine,  of  color 
blindness  and  visual  acuteness,  and  tlie  agreement  by  an  inter- 
national commission  of  definite  and  uniform  standards  of  test- 
ing these  necessary  qualifications.^' 

This  petition  was  presented  by  Hon.  B.  W.  Harris,  January 
29th,  1880,  and  referred  to  the  naval  committee,  who  gave  a 
hearing  to  the  petitions  March  3d,  1880,  and  reported  to  Con- 
gress as  follows: 
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COLOR    BLINDNESS    IN   THE    NAVY. 

The  committee  on  naval  affairs,  to  which  were  referred  the 
petition  of  B.  Joy  JefFries  and  others,  and  the  several  petitions 
in  aid  thereof,  has  considered  the  subject,  and  submits  the 
.  following  report : 

The  petitioners  are  among  the  best  and  most  scientific  men 
in  the  country.  They  take  a  very  deep  interest  in  the  subject, 
and  we  think  they  are  fully  justified  in  presenting  it  to  Con- 
gress, and  urging  action  upon  it.  Its  importance  cannot,  in 
the  opinion  of  the  conmiittee,  be  over-estimated.  Vast  num- 
bers of  human  lives  and  a  commerce  of  immense  value  depend 
for  their  safety  upon  the  perfect  eyesight  of  the  men  in  charge 
of  vessels  and  railroad  trains.  Persons  who  cannot  distinguisli 
perfectly  the  colors  of  lights,  flags,  signals  and  buoys,  or  are 
liable  to  mistake  them,  or  who,  from  want  of  acuteness  of 
vision,  cannot  perfectly  observe  the  forms  of  objects  at  ordi- 
nary distances,  ought  not  to  be  placed  in  positions  of  respon- 
sibility on  ships  at  sea.  A  perfect  watch  at  sea  requires 
perfect  eyesight.  The  subject  is  comparatively  new,  but  not 
the  less  important;  and  perhaps,  for  tlie  reason  that  it  is  new 
and  important,  it  should  have  the  more  careful  attention. 

Throughout  the  civilized  world  there  has  been,  for  the  last 
few  years,  great  attention  drawn  to  defective  vision  and  color 
blindness  among  sea-going  men,  as  well  as  railroad  employes. 

Keliable  statistics  from  the  best  medical  experts  in  Europe 
aiid  America  have  proved  the  existence  of  color  blindness  in 
about  four  per  cent  of  men,  while  in  women  this  peculiar  defect 
is  very  rare.  Color  blindness  exists  as  red  or  green  blindness, 
one  involving  the  other.  Violet  or  blue-yellow  blindness  also 
exists,  though  more  rarely. 

Red  and  green  being  the  colors  which  all  maritime  nations 
have  agreed  to  show  on  the  port  and  starboard  sides  of  vessels 
at  night,  and  red  buoys,  red  storm  signals,  and  red  lighthouse 
lights  being  used,  of  necessity  requires  on  the  part  of  those 
navigating  vessels  a  noririal  or  perfect  perception  of  colors, 
and  this,  of  course,  in  addition  to  good  eyesight  for  form,  or 
normal  visual  power. 
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In  proportion  as  the  person  is  color  blind,  in  that  propor- 
tion will  the  red  and  green  lights  or  signals  be  indistinguish- 
able from  each  other,  and  the  person  be  uncertain  which  he 
S9es.  This  defect  exists  in  all  degrees  of  severity,  the  lightest 
forms  often  being  the  most  dangerous,  since,  if  the  person  who 
can  see  a  strong  red  light  at  a  certain  distance,  while  the  paler 
green  light  cannot  be  distinguished  from  the  mast-head  light^ 
he  may  be  deceived  as  to  his  surroundings  and  fall  into  fatal 
errors  which  he  cannot  account  for  or  excuse  himself  for,  but 
which  may  be  wholly  attributable  to  color  blindness,  of  the 
existence  of  which  he  is  himself  wholly  unconscious.  Just  such 
a  case  has  be^n  reported. 

Color  blindness  is  very  hereditary.  When  congenital  it  is 
incurable,  and  cannot  be  palliated  by  any  practical  methods. 
It  is  also  said  to  be  produced  by  injury,  disease,  and  poisoning 
by  alcohol  and  tobacco.  All  these  conditions  are  now  recog- 
nized in  regulations  for  its  control  on  land  and  sea. 

Till  Professor  Holmgren,  of  Sweden,  introduced  his  method 
of  examination,  medical  experts  had  no  accurate  and  quickly 
applied  means  of  testing  for  color  blindness.  This  is  largely 
the  reason  why  it  and  also  defective  visual  power  have  been 
overlooked  in  the  past. 

Now  that  attention  has  been  so  generally  called  to  these 
sources  of  danger  on  land  and  sea,  European  governments 
and  railroad  corporations  have  enacted  laws  and  adopted  rules 
of  control.  In  this  country  only  one  State  (Connecticut)  has 
passed  the  requisite  laws.  Some  railroad  corporations  have 
acted,  but,  as  was  also  first  done  in  Europe,  in  an  uncertain 
manner,  from  lack  of  recognizing  the  necessity  of  medical 
experts  to  carry  out  the  examination  in  a  thorough  and  sys- 
tematic manner. 

The  maritime  nations  of  Europe  have  introduced  these 
tests  into  their  navies,  and  some  of  them  into  the  merchant 
marine.  Our  government  has  recognized  the  importance  of 
the  subject,  as  shown  by  the  action  of  the  three  departments, 
army,  navy  and  marine  hospital  service.  In  the  last,  it  is 
made  compulsory  with  pilots,  but  not  with  seamen. 
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The  supervising  Surgeon-General  of  this  department  has 
well  shown,  in  his  annual  report  for  1879,  tlie  great  value  of 
enforced  physical  examination  of  seamen,  a  part  of  which  is 
testing  the  color  sense  and  visual  power. 

To  the  medical  officers  alone  of  these  several  departments 
is  intrusted  this  important  duty.  They  are  provided  with  the 
"manual"  lately  published  by  B.  Joy  Jeffries,  M.  D.,  the 
head  petitioner,  who  has  given  the  subject  great  attention  and 
careful  study,  and  the  material  necessary  to  carry  out  the 
test  of  Professor  Holmgren  therein  recommended.  There  are, 
of  course,  no  returns  from  these  departments  on  these  points, 
regulations  having  been  so  recently  made.  When,  as  in  Euro- 
pean navies,  the  tests  have  been  carried  out,  about  the  same 
proportion  of  seamen  are  found  color  blind  as  among  rail- 
road employes,  viz:  from  two  to  five  per  cent. 

The  dangerous  defect  in  so  large  a  number  of  persons  can- 
not but  explain  the  cause  of  many  marine  disasters  otherwise 
unexplainable. 

A  classification  in  Europe  of  the  reports  of  2,408  accidents, 
between  1859  and  1866,  showed: 

Want  of  skill,  carelessness  of  the  ship  personnel,  or  accidents  which 

it  was  impossible  to  prevent  or  avoid 1,562 

Error  of  pilot  or  captain 215 

Want  of  observation  or  proper  interpretation  of  the  rules  of  the  road..    537 
Undetermined  causes 94 

Total 2,403 

Under  the  last  three  lieads  are  846  accidents  which  might 
have  been  due  to  color  blindness  or  defective  vision. 

While  maritime  powers  have  sought  to  eliminate  the  danger 
from  color  blindness  by  requiring  examinations,  all  have  not 
directed  such  methods  to  be  used  as  would  render  the  elimina- 
tion certain.  Moreover,  all  are  not  agreed  as  to  the  requisite 
amount  of  color  perception  necessary  to  render  a  lookout  per- 
fectly safe  for  the  vessel  the  lookout  is  on,  as  well  as  for  the 
one  approaching.  There  is  also  no  definite  standard  of  visual 
power  acknowledged  as  necessary  in  the  navigation  of  vessels. 
Mutual  intercourse  and  the  comparison  of  the  results  of  differ- 
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ent  tests  would  enable  the  maritime  nations  taking  part  in  it 
to  avail  themselves  of  each  other's  experience,  and  readily  lead 
to  the  adoption  of  the  best  methods  of  examinations  and  the 
requisite  standard  of  requirements. 

Dr.  Jeffries,  in  his  manual  above  mentioned,  says:  "The 
test  of  color  blindness  now  being  so  simple  as  to  be  readily 
carried  out  by  the  surgeons  attached  to  vessels,  especially 
naval  medical  officers,  there  can  be  no  great  difficulty  in  hav- 
ing an  international  commission  meet  and  frame  the  laws  or 
regulations  which  shall  govern  all  the  navies  and  merchant 
marines  of  the  great  maritime  nations  at  least.  It  would  then 
be  as  readily  recognized  that  every  officer  and  man  must  be 
able  perfectly  to  distinguish  the  red  and  green  lights  as  to 
know  where  they  belong  and  what  they  mean."  The  author's 
experience  is  based  on  the  examination  of  over  30,000  indi- 
viduals, and  corresponds  with  that  of  all  the  scientific  European 
observers.  The  final  conclusion  in  his  manual  is:  "An  inter- 
national commission  should  be  called  to  establish  rules  for  the 
control  of  color  blindness  on  the  sea,  and  the  carrying  out  of 
the  same  examinations  among  pilots,  masters  and  crews  of 
steamers  and  sailing  vessels  in  the  navies  and  the  merchant 
marine." 

It  will  avail  but  little,  if,  of  two  vessels  of  different  nations 
meeting,  but  one  of  them  has  no  color  blind  person  on  the  look- 
out. An  international  commission  would,  from  the  weight  of 
its  authority,  force  examinations,  even  among  those  nations 
not  participating  in  it,  as  well  as  settle  standards,  methods, 
and  requirements. 

The  committee  reconmiends  the  adoption  of  the  joint  resolu- 
tion herewith  reported,  as  a  first  step  toward  the  accomplish- 
ment of  the  object  in  view. 

In  the  House  of  Representatives,  May  24th,  1880,  Mr.  B. 
W.  Harris,  from  the  committee  on  naval  affairs,  reported  the 
following  joint  resolution  relating  to  color  blindness  and  visual 
acuteness  in  persons  employed  in  the  navy  and  merchant 
marine: 
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1  ■  1 

"Whereas,  it  is  important  that  definite  and  uniform  standards 
of  examination  for  color  blindness  and  tests  for  visual  acute- 
ness  in  persons  employed  in  the  navy  and  the  merchant  marine 
should  be  established,  which  shall  be  in  harmony  with  such 
standards  and  tests  established,  or  to  be  established  by  other 
nations:  Therefore, 

"  Resolved,  by  the  Senate  and  House  of  Representatives  of 
the  United  States  of  America  in  Congress  assembled,  that  the 
Secretary  of  State  ii  hereby  authorized  to  designate  such  offi- 
cer or  oflicers  in  the  diplomatic  or  consular  service  of  the 
United  States,  and  the  Secretary  of  the  Navy  is  hereby  author- 
ized to  detail  such  oflicer  or  officers  of  the  navv  of  the  United 
States  as  may  be  deemed  qualified  for  such  service,  to  attend 
and  represent  the  United  States  in  any  international  congress 
held  to  consider  and  act  on  said  subject.  And  such  officers  so 
designated  and  detailed,  shall  join  in  a  report  of  the  proceed- 
ings of  such  congress  and  of  the  conclusions  reached  thereby, 
if  any,  to  the  President  of  the  United  States,  to  be  by  him 
laid  before  Congress,  to  the  end  that  an  international  system 
of  examinations  and  tests  as  aforesaid  may  be  established  by 
law." 

This  bill  will  come  up  at  the  next  session  of  Congress. 
Meanwhile,  the  attention  of  other  maritime  nations  is  being 
called  to  the  whole  question,  and  the  usefulness  of  the  pro- 
posed international  commission.  Each  country  would  natur- 
ally include  in  its  representatives,  besides  officers  of  the  navy 
and  diplomatic  service,  some  professional  scientists,  w^ho  would 
from  their  practical  acquaintance  with  the  subject,  be  able  to 
answer  the  questions  which  would  arise  in  such  a  commission. 
Naval  officers  know  what  is  required  to  be  seen,  what  colors 
and  combinations,  etc.,  and  they  must  depend  on  the  medical 
experts  as  to  how  much  visual  power  is  necessary  for  this,  as 
well  as  how  good  color  perception.  As  to  the  practicability 
of  the  various  methods  of  examination,  their  advice  also  must 
be  sought,  since  it  is  only  these  medical  experts  who  have 
tried  these  methods  by  the  thousands  of  examinations  lately 
made  in  Europe  and  this  country. 
80 
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APPENDIX  No.  3. 


Hbadquabtebs  of  the  Abmy, 

Adjutant-General'j  Office, 
Washington,  August  13th,  1879, 

General  Orders  No.  82.  • 

By  direction  of  the  Secretary  of  War,  the  following  addi- 
tional instructions  with  regard  to  the  examination  of  the  eyes 
of  recruits  are  published  for  the  guidance  of  recruiting  and 
medical  officers,  and  boards  of  inspection.  *  *  •  This 
test  will  be  made  by  means  of  cards,  prepared  under  the  direc- 
tion of  the  Surgeon-General  of  the  Army.  The  black  spots 
on  the  cards  will  be  circular,  four-tenths  of  an  inch  in  diameter, 

and  the  recruit  must  be  able  to  count  them  with  facilitr  at 

■i 

twenty  feet  distance. 

At  the  principal  recruiting  depots  all  accepted  recruits  will 
be  examined  for  color  blindness  by  the  medical  officer  on  duty. 
Any  defect  observed  will  be  noted  on  the  descriptive  list  of 
the  soldier,  but  will  not,  of  itself,  constitute  a  cause  of  rejec- 
tion, except  in  the  case  of  enlistments  for  the  signal  corps. 
The  examination  for  this  defect  will  be  made  by  the  method 
of  Holmgren.  Test  wools  for  this  purpose,  accompanied  with 
directions  for  their  use,  will  be  issued  to  the  principal  recruit- 
ing depots  by  the  Surgeon-Greneral. 

By  command  of  General  Sherman. 

£.    D.    TOWNSEND, 

Adjutant-General. 

By  a  circular  of  the  Treasury  Department,  dated  June  11th, 
1879,  medical  officers  of  the  marine  hospital  service  were 
directed  to  examine,  free  of  expense,  any  seamen  owners  of 
vessels  presented  to  theoL     Such  examinations  were  not  com- 
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pulsory.  Since  then  compulsory  examination  of  the  visual 
pow^er  and  color  perception  of  pilots  has  been  ordered  by  the 
Treasury  Department. 

[CIRCULAR] 

EXAMINATION    OF   PILOTS    FOR   CfOLOR    BLINDNESS. 


Treasury  Department,  Washington,  D.  C, 

February  17  th,  1880. 

1880  :    Department  No.  14 — Steamboat  Inspection. 


I 


To  Supervising  and  Local  Inspectors  of  Steam  Vessels:  By 
an  amendment  of  Kule  47,  Kules  and  Kegulations  of  the  JBoard 
of  Supervising  Inspectors,  adopted  at  the  28th  session  of  the 
board,  recently  held  in  this  city,  and  which  was  approved  by 
the  Secretary  of  the  Treasury  February  13th,  1880,  and  pro- 
mulgated in  department  circular  No.  13,  1880,  it  was  ordered 
that  all  persons  applying  for  either  a  renewal  of  license,  or  an 
original  license,  as  pilots  on  steam  vessels,  shall  be  required  to 
undergo  a  visual  examination,  in  order  that  it  may  be  deter- 
mined whether  such  person  can  properly  distinguish  the  col- 
ored lights  used  as  signals  on  steam  vessels;  and,  in  future, 
inspectors  will  issue  pilots'  licenses  only  upon  certificates  of 
surgeons  of  the  United  States  marine  hospital  service  that 
applicants  therefor  fulfill  all  the  requirements  of  the  rule 
referred  to. 

Under  the  provisions  of  department  circular  of  June  11th, 

1879,  surgeons  of  the  marine  hospital  service  are  directed  to 

make  such  examinations  free  of  expense  to  persons  applying 

therefor. 

John  Sherman, 

Secretary. 

This  circular  has  now  been  modified  by  the  following  one. 
They  are  of  importance  to  all  pilots  in  the  United  States,  and 
those  employing  them. 
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[CIECULAR.] 

MODIFICATION  OF  DKPARTMEI^T  CIRCULAR  No.  14— RELATING  TO  EXAM- 
INATION OF  PILOTS  FOR  COLOR  BLINDNESS. 

* 

Treasury  Department,  Washington,  D.  C,  > 

March  9th,  1880.      > 

1880  :    Department  No.  19 — Steamboat  lospection. 

To  Supervising  and  Local  Lispzctors  of  Steam,  Vessels:  In 
view  of  the  expense  and  hardship  likely  to  accrue  to  pilots 
living  at  points  remote  from  the  stations  of  the  revenue  marine 
hospital  service,  in  visiting  such  stations  for  the  purpose  of 
being  examined  as  to  color  blindness,  as  required  by  the  amend- 
ment to  Rule  47,  Rules  and  Regulations  of  the  Board  of  Super- 
vising Inspectors,  department  circular  No.  14,  dated  February 
17th,  1880,  is  hereby  so  modified  as  to  allow  pilots  employed 
at  places  remote  from  a  marine  hospital  station  to  be  exam- 
ined by  any  respectable  resident  physician,  whose  certificate 
that  such  pilot  is  exempt  from  the  disease  known  as  color 
blindness  shall  accompany  the  license  and  oath  of  oflSce  of 
such  oflicsr  when  sent  to  any  board  of  local  inspectors  for 
renewal  of  liis  license  in  the  manner  provided  in  Rule  42, 
Rules  and  Regulations.  Upon  the  receipt  of  the  certificate  a 
license  shall  be  issued  the  same  as  though  said  examination 
had  been  made  by  a  marine  hospital  surgeon.  This  modifica- 
tion is  not  to  be  applied  to  applicants  for  original  licenses. 
They,  in  all  cases,  must  be  examined  in  the  manner  provided 
in  circular  No.  14. 

A  second  visual  examination  will  not  be  required  in  any 

case,  and  inspectors  will  therefore  retain  all  certificates  upon 

their  permanent  files  for  reference  in  cases  of  applications  for 

renewal  of  license. 

John  Sherman, 

Secretary. 

During  the  past  year  examinations  of  the  visual  power  and 
the  color  perception  of  all  sailors  entering  the  United  Stat^ 
navy  have  been  carried  out.    The  cadets  entering  and  leaving 
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the  United  States  Naval  Academy  at  Annapolis  are,  of  course, 
also  tested,  as  part  of  their  physical  examination,  by  the  inspect- 
ing medical  board.  The  necessity  for  a  knowledge  of  the 
color  perception  of  all  officers  and  men  already  in  the  navy  is 
shown  by  the  following: 

[CIECULAE.] 

Navy  Department, 
Bureau  of  Medicine  and  Surgery, 

Washington,  D.  C,  March  30th,  1880. 

Upon  the  receipt  of  this  order  and  the  colored  worsteds  to 
be  used  as  tests,  medical  officers  of  ships  and  stations  will  make 
a  careful  examination  of  all  persons  in  the  navy  as  to  their 
color  sense,  the  result  to  be  reported  to  this  bureau  according 
to  the  accompanying  form.  Quarterly  returns  will  also  be 
made  of  the  result  of  tlie  examinations  of  those  who  shall  be 
hereafter  examined  for  the  service. 

The  method  to  be  employed  is  that  of  Holmgren.  Addi- 
tional tests  may  be  employed  at  the  option  of  the  examiner, 
in  which  case  the  fact  is  to  be  so  stated.. 

Phillip  S.  Wales, 
Surgeon-General  U.  S.  N. 
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APPENDIX  No.  4. 


The  Boston  and  Surgical  Journal  for  March  10th,  1881, 
contains  the  following  extract  from  a  bill  reported  to  the  Ma&- 
Bachusetts  Legislature,  by  the  Railroad  Committee,  during  the 
past  winter: 

"No  railroad  company  shall  employ  any  person,  in  a  posi- 
tion requiring  the  distinguishing  of  form  or  color  signals,  unless 
such  person  within  two  years  next  preceding  has  been  exam- 
ined for  color  blindness,  and  other  defective  sight,  by  some 
competent  person,  and  has  received  a  certificate  that  he  is  not 
disqualified,  by  reason  of  any  defect  of  vision,  to  perform  the 
duties  of  such  position." 

The  penalty  for  every  person  so  employed  is  a  fine  of  $100, 
and  the  Act  is  to  take  effect  July  1st,  1881. 
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REPORT  ON  MEDICAL  EDUCATION. 


By  a.  B.  stout,  M.  D.,  Chairman. 


Mb.  President  and  Members  of  the  Medical  Society  of 
THE  State  of  California:  It  is  the  agreeable  duty  of  the 
Standing  Committee  on  Medical  Education,  in  accordance  \\nth 
the  Constitution  of  this  Society  (Art.  V,  Sec.  10),  to  report 
annually  on  the  general  condition  of  Medical  Education  in  the 
State  of  California,  etc. 

In  this  regard,  your  Committee  enjoys  the  privilege,  with- 
out being  intrusive,  to  offer  a  critical  review.  It  would  indeed 
be  a  prejudiced  mind  tliat  would  not  give  the  meed  of  praise 
for  the  admirable  progress  made  by  our  young  State  in  the 
course  of  tliirty4wo  yeai's  in  her  general,  as  well  as  medical 
institutions  devoted  to  public  education. 

We  may  question  if  any  State  in  the  Union  has  made 
more  brilliant  progress,  or  offered  more  flattering  results  than 
has  California.  This  is  as  it  should  be — this  is  as  it  must 
continue  to  evolve — ^for  we  have  no  time  to  lose  in  availing 
ourselves  of  the  immense  competitive  advantages  which  our 
State,  and  most  especially  its  fortune-favored  city  San  Fran- 
cisco, present,  as  one  of  the  great  centers  of  the  world,  in  the 
tiniversal  rivalry  in  general  education  and  medical  educa- 
tion in  particular.  The  destiny  of  nations  is  assuming  an 
accelerated  speed  in  its  civilizing  evolution.  Old  nations  are 
aroused  as  by  the  booming  of  a  great  gun  from  their  dream- 
sleep  of  self-esteem ;  ancient '  nations  are  germinating  with  a 
craving  appetite,  for  the  nutriment  of  knowledge  and  self- 
sustaining  culture.  Those  nations  already  mature  in  their 
arts  and  sciences,  are  almost  wildly  struggling  for  the  ascend- 
ancy in  the  arena  for  the  diffusion  of  intellectual  attainment. 
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Presently  will  all  these  nations  whose  shores  are  bathed  witli 
the  waters  of  the  Pacific  Ocean,  look  to  our  State  for  the 
resources  of  enlightened  life.  The  word  of  truth  can  no  longer 
l>e  propagated  by  eflfete  systems,  like  the  abandoned  pony 
letter-carrier.  All  our  systems  must  now  advance,  under  the 
potent  stimulus  of  power-pressure,  steam  and  electric  impulse. 
The  light  of  the  new  force  rivals  the  sun-worship  of  the  olden 
people — Isis  vails  her  eyes.  Shall  this  pageant  of  learning  be 
lost  or  won  to  California?  With  proper  precautions  it  may 
certainly  be  attracted  here.  Here  may  modern  science  be 
concentrated  to  a  focus  tp  illuminate  the  Pacific  Ocean  hem- 
isphere; nay,  more,  from  the  longitude  of  the  Cape  of  Good 
Hope  to  that  of  Cape  Horn.  Consult,  gentlemen,  tlie  globe 
of  the  world ;  tliese  longitudes  include  our  own  United  State*. 
But  our  great  East  cannot  dispense  wnth  our  great  West,  and 
while  we  work  we  possess  the  "material"  to  work  for  our 
united,  and  lioping  never-to-be-disunited,  nation.  In  fact, 
omitting  Europe,  North  Africa,  Central  and  North  Asia,  the 
area  of  our  prospective  center  comprises  two  thirds  of  the  area 
of  the  globe.  Consult  your  globes,  gentlemen.  How  shall 
this  guerdon  be  won  in  the  coicourse  of  competitive  science- 
rivalry  ?  In  a  word,  by  conquering  the  champion  belt  for  the 
possession  of  higher,  nay,  highest^  educational  endowments  and 
scientific  institutions. 

The  educational  struggle  for  a  liigher  grade  of  teaching,  a 
longer  term  of  study,  and  more  advanced  preliminary  attain- 
ments for  admission  to  the  Medical  cun*iculum,  finds  its  origin 
in  the  wider  diffusion  of  education.  A  universal  enlighten- 
ment ensued.  The  great  reformation  in  Europe  unbound  the 
fetters  of  restricted  education  and  enforced  ignorance.  Thm^ 
education  was  for  future  life  in  haaven.  J^oWy  the  pubUc 
education  is  for  public  life  on  earth.  Home  is  the  school  of 
religion,  and  every  home  controls  its  via  cosliy  its  own  system 
of  faith.  Our  limits  permit  not  digression,  but  the  grand  sub- 
ject explains  the  loud  call  for  more  help  in  need — ^more  nutri- 
ent education.  In  our  own  favored  land  the  vast  sums  restored 
to  the  people  after  the  realization  of  the  people's  taxation,  in 
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the  expenditure  on  public  education,  has  not  been  without  its 
noble  harvest.  In  sowing  our  great  fields  much  seed  may  be 
lost,  but  the  gathered  fruit  proves  the  enriching  political  econ- 
omy.    Thus  witness: 

GOLD    IN   THE    TREASURY. 

Washington,  April  7th. — "  A  treasury  official  remarked 
to-day  that  there  was  now  amassed  in  the  vaults  of  the  Depart- 
ment a  larger  amount  of  gold  than  w^as  ever  known  to  be  in 
one  place  in  the  history  of  modern  times.  At  least,  and  prob- 
ably more,  than  could  be  authenticated  as  existing  in  a  single 
treasury  at  one  time  before  in  the  world.  There  are  now 
about  $173,000,000  in  gold  coin  and  bullion,  exclusive  of  some 
$50,000,000  in  silver.  The  Bank  of  England  has  only  about 
§75,000,000  in  gold.  What  is  more  singular,  it  stays  in  the 
vaults,  no  matter  what  the  demand  may  be  for  it.  As  fast  as 
it  is  paid  out  it  returns,  showing  that  as  long  as  confidence  is 
maintained  it  is  not  the  favorite  currency.'' — [Alta  Cali- 
forniay  April  8th,  1881. 

Compare  this  statement,  gentlemen,  with  the  national  debt 
at  the  close  of  the  late  civil  war.  This  is  the  harvest  of  ripe 
education.  This  picture  gives  the  true  portrait  of  the  enlight- 
ened man.  It  answers  the  invidious  question,  "Is  the  Re- 
public a  failure  ?"  With  this  high  education  the  perception 
of  the  acute  people-mine  becomes  most  finely  sharpened. 
These  perceptions  will  in  the  future  draw  the  discriminating 
line  between  the  accomplished  physician  and  the  mercenary 
pretender.  Laws  may  protect;  a  diploma  maybe  a  will-o'-the 
wisp ;  but  education  of  the  highest  order  will  alone  decide  the 
noisy  controversy.  In  the  present  state  of  public  education, 
the  physician  must  do  what  heretofore  has  scarcely  been 
demanded.  To  maintain  the  prestige  of  his  influence  he  must 
possess  an  education  higher  still — superior  to  that  of  the  com- 
munity whose  confidence  he  solicits.  Give  him  this  boon,  and 
soon  will  laws  slumber  in  the  statute  book  and  the  swarm  of 
free-right  charlatans  disappear.     The  physician  must  excel  in 

31 
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hygienic  knowledge  his  constituents,  or  his  constitaent^  wiG 
gracefully  bow  him  out  of  court. 

LATIN    AND    OBEEK. 

We  are  not  so  wrapped  up  in  the  old  dogmas  of  universitj 
education  as  to  insist  that  the  student  who  desires  a  diploma 
to  practice  medicine  should  be  profoundly  versed  in  old  clas^ 
literature,  with  that  familiarity  in  Greek  and  Latin  that  be 
can  declaim  the  orations  of  Cicero  or  the  Iliad  of  Homer  as 
so  adorns  the  graduate  of  Eaton  or  Cambridge.  We  would, 
however,  in  mercy  to  him  in  his  coming  struggle  with  the 
various  departments  of  his  future  profession  and  their  classic- 
ally derived  nomenclature,  most  humanely  implore  him  to  begin 
with  a  respectable  culture  in  the  Greek  and  Latin  languages; 
premising,  however,  that  these  languages  be  taught  to  him  a» 
living  languages.  In  German  gymnasia  they  are  taught  as 
spoken  languages,  and  may  be  so,  precisely  as  well  as  the  French 
or  the  German.  One  fact  is  evident,  that  to  study  Latin  and 
Greek  is  to  learn  our  own  simpler  English  Grammar,  and  in 
viewing  their  comparative  construction,  obtain  an  easy  key  tu 
all  the  Aryan  languages.  Hence,  we  cannot  urge  too  much 
the  possession  of  these  languages  as  living  and  spoken  tongucit. 
They  are  the  ever  present,  ever  indispensable  tools,  inter- 
preters and  armamenta  in  the  medical  student^s  education. 
Why  should  they  be  regarded  as  dead  languages,  when  they 
live,  to  the  terror  of  every  student,  in  every  text-book,  and 
still  more  in  every  more  advanced  work  of  the  science  of  man 
and  nature? 

How  easily  are  truths  acquired  and  technical  terms  compre- 
hended, no  longer  to  be  forgotten,  if  they  can  at  once  be 
traced  to  the  roots  whenca  thev  have  been  derived.  Savs 
Chenier:  "Three  thousand  years,  crushing  through  the 
crowns  of  ephemeral  potentates,  have  passed  over  the  ashes  of 
Homer,  and  during  three  thousand  years.  Homer,  listened  to 
with  honor,  is  still  young  with  glory  and  immortality."  To 
this  may  safely  be  added  that  for  the  succeeding  three  thou- 
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sand  years  will  the  survival^  of  this  language  be  an  undying 
necessity  in  the  life  of  science. 

Still  more  to  impress  the  mind  witli  the  importance  of  the 
Latin  and  Greek  languages  in  the  nomenclature  of  science,  we 
insinuate  our  literary  knife  and  fork,  and  extract  a  very  nour- 
ishing morsel  from  the  Editor's  Table  of  the  American  JVatur- 
alisi  of  March,  1881,  page  219,  which  may  prove  a  beacon  to 
many  a  student: 

"Nomenclature  is  an  essential  part  of  language.  Owing  to 
the  sense  limitations  under  which  we  exist,  objects  must  have 
names.  So  also  must  general  concepts  derived  from  objects 
have  names.  The  one  essential  of  naming  is,  of  course,  that 
distinct  things  shall  have  distinct  names ;  and  the  second  essen- 
tial is,  that  each  object  or  concept  shall  have  but  one  name. 
These  necessities  become  more  and  more  urgent,  as  the  number 
of  known  objects  become  greater.  In  order  that  each  object 
and  concept  shall  have  but  one  name,  cultivators  of  the  natural 
sciences  have  determined  to  use  that  name  which  was  first 
proposed,  with  such  a  definition  as  shall  enable  them  to  ascer- 
tain tlie  application  intended  by  its  author.  All  subsequent 
names  are  thus  necessarily  rejected  as  waste,  to  be  forgotten 
as  soon  as  possible.  Moreover,  names  created  for  objects  or 
concepts  not  defined — are  rejected,  as  not  being  really  pro- 
posed; for  a  name  which  is  not  applied  to  a  stated  object  or 
concept  is  quite  as  little  nomenclature  as  an  object  or  concept 
without  a  name.  A  name  is,  in  fact,  a  short  substitute  for  a 
definition,  and  where  no  definition  exists,  there  can  be  no 
name.  Thus,  the  rule  of  priority  has  become  the  modus  ope- 
randi of  nomenclature,  and  its  only  possible  law. 

"Besides  this  practical  necessity,  an  ethical  element  enters 
into  the  question.  The  good  opinion  of  the  world  is  as  much 
property  as  money  and  real  estate.  In  fact,  it  is  money  and 
real  estate.  It  is  just  that  every  man  should  be  valued  at  his 
true  worth,  and  should  have  the  opportunity  of  securing  a 
just  valuation  at  the  hands  of  his  contemporaries.  Mental 
produc!s  are  prime  elements  in  this  valuation;  so  are  labors 
undergone,  and  sacrifices  submitted  to.     Intellectual  products 
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are  unquestionably  property,  and  he  who  attempts  to  pass  off 
the  results  of  other  men's  labors  as  his  own  is  as  much  a  thief 
as  he  who  picks  a  pocket,  or  burglariously  enters  a  house. 
Now,  when  nomenclature  represents  original  ideas,  the  two 
conditions  of  equity  and  convenience  are  fulfilled. 

In  fact,  to  the  student,  the  Greek  and  Latin  languages  are 
like  the  life  preserver  to  the  ship-wrecked  mariner.  Science 
is  the  ocean;  too  dense  to  let  the  unaided  mind  soar  aloft; 
too  deep  to  reach  the  bottom ;  too  broad  to  allow  it  to  swim 
to  the  shore.  But,  with  these  aids,  the  navigator  may  bide 
his  time  and  float.  Like  the  Aleut  in  his  baydar,  he  can  pad- 
dle his  own  canoe  over  the  highest  waves  of  doubt,  and  find 
a  light  to  dispel  obscurity.  If  you  question  it,  ask  your  pupil 
what  gynecology  means ;  inquire  of  illiterate  tyro,  the  deriva- 
tion of  leucocytlicmiia^  which  single  word  defines  the  disease; 
and  yet  such  terms  crowd  the  medical  literature  of  the  day. 

We  assume  that  every  student  aspires  to  become  a  pioneer 
in  the  world  of  truth ;  a  discoverer  in  the  regions  of  the  un- 
known. 

Certainly  the  claims  of  society,  in  this  age  of  progress  and 
reform,  for  a  higher  standard  of  medical  education,  is  neither 
excessive  nor  without  precedent.  Plato,  in  his  "Republic'' 
and  "Laws,"  proposed  to  intrust  all  education  to  the  State. 
He  laid  great  stress  on  the  influence  of  race  and  blood.  Even 
in  his  time  he  perceived  the  downward  tendency ;  the  "  duht 
far  niente;''^  the  disposition  to  reap  without  sowing;  the  desire 
to  evade  the  hard  work  of  education,  and  by  sham  and  super- 
ficial presumption,  seize  its  social  advantages,  its  honors,  and 
above  all,  its  profits.  Plato  sought  to  override  the  "  obstruc- 
tionists," their  ignorance,  thsir  recklessness,  their  avarice,  bv 
throwing  the  entire  burden  of  education  upon  the  State,  and 
thus  compel  every  aspirant  to  earn  his  laurels.  Could  only 
Plato's  wisdom  be  consulted,  the  State  might  intrust  its  treas- 
ury to  his  educational  administration;  but  disbursed  under 
our  political  deputations  and  constituencies,  the  depletion  of 
the  treasury  would  far  outstrip  the  diffusion  of  learning. 
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In  Germany,  in  tlie  olden  time,  when  time  was  thought  less 
of  than  the  excellence  of  its  product  in  acquired  knowledge, 
the  curriculum  of  general  education  was  seven  years.  Melanc- 
thon,  who  taught  in  Wittenberg  (1519-29),  divided  the  term 
into  the  trivium  and  the  quadrivium.  (See  Ency.  Britan,  Vol. 
7,  p.  673.)  His  highly  appreciated  devotion  to  the  cause  of 
his  nation's  education,  obtained  for  him  the  distinguished  title 
of  "Preceptor  Germanise.''  Allow,  then,  the  education  to 
have  begun  at  nine  years  of  age,  at  sixteen  the  quadrivium 
would  terminate,  and  taking  four  years  for  the  medical  curri- 
culum, and  your  graduate  is  only  twenty  years  of  age ;  earlier 
than  that  age  it  would  not  be  wise  to  grant  a  diploma. 

With  the  addition  of  a  fair  knowledge  of  mathematics,  gen- 
eral literature,  and  physics,  the  possessor  of  these  elementary 
accomplishments  may  be  permitted  to  matriculate. 

But  much  would  we  prefer  that  every  applicant  to  become 
a  physician,  and  assume  its  high  responsibility  before  society, 
should  hold  the  diploma  of  Master  of  Arts  from  some  incor- 
porated University,  and  of  course,  when  possible,  the  highly 
endowed  and  admirably  conducted  University  of  California. 

In  fact,  the  very  unexacting  programme  we  have  sketched 
is  only  the  initiatory  requirement  of  admission  to  the  Univer- 
sity. To  gain  access  to  this  College,  there  are  several  prepara- 
tory gymnasia  of  high  merit  at  Oakland,  organized  to  work  in 
harmony  with  the  University.  In  1849  no  school  of  high 
merit,  no  hospital  existed.  A  private  hospital  was  opened  by 
the  Chairman  of  this  committee.  Then  followed  the  Peter 
Smith  hospital,  which  resulted  most  disastrously  to  the 
treasury  of  our  city;  since  which,  in  only  thirty-two  years, 
have  arisen  our  noble  university,  with  its  satellite  gymnasia, 
its  departmental  colleges,  all  with  their  full  staff  of  professors; 
and  one  other  college,  the  University  of  the  Pacific.  Our  city 
and  our  State  abound  with  hospitals  of  the  first  excellence; 
some  of  these  are  organized  to  consult  the  predilections  and 
prejudice  of  nationalities.  Two  medical  colleges  have 
become  firmly  established  in  San  Francisco, 
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The  Medical  College  of  the  Pacific,  founded  in  1859,  has 
graduated  to  1880  inclusive,  171  students,  being  8.14  per 
annum.  Tlie  graduation  of  1880  was  7  students,  of  whom  3 
were  ladies.  Its  class  will  number  this  year  about  50  students. 
This  college  is  the  oldest  in  the  State,  being  the  Medical 
Branch  of  the  University  of  San  Francisco. 

The  Medical  Department  of  the  University  of  the  State  of 
California.  This  college  was  founded  in  1864,  by  Dr.  H.  H. 
Toland,  and  was  known  as  the  "Toland  College '*  until  the 
munificent  donor.  Dr.  Toland,  presented  it  to  the  State  Uni- 
versity in  18751  From  this  institution  156  graduates  have 
received  their  diplomas,  or  9.75  per  annum.  Its  class  this 
year  will  number  about  70  students.  Thus,  California  to  date 
has  graduated  327  physicians,  and  presents  a  class  of  120  stu- 
dents. 

The  application  of  these  broad  views  to  the  attainment  of  a 
higher  standard  of  medical  education  consists,  firstly,  in  the 
requirement  of  a  higher  grade  of  the prdiminary  general  educa- 
tion. Herein  the  present  report  may  be  abbreviated  by  refer- 
ence to  a  former  contribution  (see  proceedings  of  this  Society, 
report  on  Medical  Education,  1877).  Accordingly,  everj 
applicant  for  admission  to  an  incorporated  university  or  school 
should  be  very  seriously  interrogated  upon  his  antecedent 
literary  attainments.  An  advanced  mental  culture  should 
anticipate,  in  order  to  pilot  and  guide  the  mind  tlirough  the 
intricate  routes  of  medicine.  To  enter  therein  without  it, 
would  be  as  wise  as  to  plunge  into  mid-ocean  to  learn  to 
swim — and,  firstly,  simple  as  may  appear  the  idea,  it  should 
be  ascertained  that  he  is  a  good  penman^  understands  bis 
grammar  and  knows  how  to  spell.  He  should  be  requested  to 
compose  at  least  two  pages,  unaided  by  dictionary  or  friend. 
That  this  is  not  invidious,  is  corroborated  by  the  constant 
lamentations  of  the  editors  of  medical  journals.  "  Many  a 
gem  of  purest  ray  serene "  approaches  the  editor's  table  in 
the  wretched  garb  of  illegible  manuscript;  and  there  may 
slumber  many  a  fine  oyster  from  inability  to  penetrate  its 
shell. 
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Our  estimable  colleague  on  this  Committee,  Dr.  Benjamin 
ShurtlefF,  of  Napa,  contributes  as  follows:  "I  have  one  sug- 
gestion to  make,  which  is  to  urge  the  necessity  of  securing  a 
higher  standard  of  medical  education  in  this  country  for  those 
upon  whom  the  degree  of  Doctor  of  Medicine  may  be  con- 
ferred. A  great  majority  of  the  medical  colleges  of  the 
United  States  now  require  an  applicant  for  a  diploma  to  have 
studied  medicine  for  a  term  of  three  years,  and  to  have 
attended  not  less  than  three  courses  of  lectures  in  some  med- 
ical college  of  good  standing.  I  hope  the  time  will  soon  come 
when  every  medical  college  in  America  will  adopt  and  enforce 
this  most  reasonable  and  desirable  regulation.  No  dunce,  no 
matter  how  long  or  patiently  he  may  have  studied,  should 
ever  receive  a  diploma  to  practice  medicine.  Neither  the 
influence  of  family,  friends,  money  or  sympathy  should  ever 
be  permitted  to  bestow  a  diploma  upon  a  person  deficient  in 
intellectual  vigor  and  strength. 

"  It  seems  to  me  that  the  various  State  Medical  Societies, 
operating  through  the  Medical  Society  of  the  United  States, 
can  do  much  toward  establishing  a  uniform  high  standard  of 
medical  education  in  this  country.  I  trust  the  State  Medical 
Society  of  California  will  continue  to  urge,  until  its  influence 
shall  procure  a  broader  and  more  thorough  medical  education. 
A  reform,  to  be  effective,  must  not  be  confined  within  the  nar- 
row limits  of  a  single  State.  It  must  embrace  the  entire 
Union." 

In  this  excellent  sucrorestion  we  should  not  be  discourao^ed 
by  the  deplorable  retrograde  action  of  the  Bellevue  Hospital 
College  of  New  York. 

UNrVEESITY    GOVERNMENT. 

To  attain  the  objects  we  have  just  contemplated,  i.  «.,  to 
attract  to  this  Pacific  center  of  learning  the  greatest  possible 
number  of  aspirants  to  medical  honors  from  every  country  of 
the  world,  there  should  be  combined  the  greatest  possible 
concentration  of  means  to  that  end.  Of  the  69  universities 
or  medical  colleges  in  the  Union,  two  flourish  in  California. 
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How  well  they  flourish  we  say  not,  yet  they  exist.  At  present 
at  least  one  would  amply  suflice.  It  is  perhaps  almost  too 
delicate  a  question  to  enter  upon,  to  trench  upon  the  fossilized 
privileges  of  early  founders  of  universities,  but  yet  we  can- 
not withhold  the  idea  that  it  would  greatly  redound  to  the 
advantage  and  honor  of  both  if  the  two  faculties  could  be 
induced  to  unite  and  blend  their  divided  strength  into  one 
condensed  force.  Through  its  great  endowment,  the  Univer- 
sity of  the  State  of  California,  with  its  several  departments, 
now  controls  the  education  of  the  State.  Its  large  resources 
enable  it  to  furnish  the  extensive  armamenta  and  material 
which  the  education  of  to-day  demands.  The  heavy  costs, 
rents,  taxes,  interest  on  the  value  of  real  property,  might  be 
greatly  economized  by  condensation  and  union. 

Unnecessary  expansion  for  personal  purpose  or  pride  pro- 
duces weakness,  and  the  consequent  anaemia  debilitates  both 
bodies.  Their  united  capital  would  produce  far  more  exten- 
sive "materiel,"  and  provide  the  mental  aliment  for  four 
times  the  number  of  both  their  classes.  It  is  well  known 
that  the  methods  pf  object  teaching  now  in  vogue,  are  far 
more  rapid  and  impressive  on  the  memory  than  instruction 
by  written  lectures  alone.  Neither,  college  to-day  possesses 
sufficient  resources  for  this  object-teaching  in  every  professor- 
ship. By  combination,  the  one  supplies  what  the  other  has 
not,  and  both  sets  of  pupils  become  the  gainers,  for  the  eyes 
will  learn  more  in  an  hour,  and  more  agreeably,  than  the  ears 
in  a  week.  Commendable  as  it  may  be,  that  professors  cast 
all  tlie  proceeds  of  their  lectures  into  the  fund  for  the  support 
of  the  college,  yet  student's  fees  cannot  supply  the  costly 
requisites  of  the  present  education.  We  see  no  reason  why,  in 
the  near  future,  the  University  of  the  State  should  not  make 
appropriations  from  its  great  endowment,  to  enrich  the  object 
materiel  of  this  department;  for  the  culture  of  man,  rather 
tlian  that  of  mines  and  husbandry,  should  have  precedence. 

The  allotted  space  does  not  permit  the  full  discussion  of  this 
great  question,  in  the  advance  of  medical  education.  Evident 
it  is  that   for    California's   progress,   her   grandly    endowed 
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XTniversity  is  ample  for  the  prospective  guerdon.  It  is  no 
restrictive  monopoly.  It  is  the  child  of  the  people^s  will, 
and  all  competitive  opposition  is  but  an  "obstruction"  to  the 
people's  true  interest.  Let  us,  as  with  one  perfected  reaping 
machine,  a  modem  "header,"  control  the  harvest  yet  to  come, 
and  thus  allure  the  pupils  from  the  universal  circumference  to 
our  own  intellectual  center. 

In  unity  tliere  is  force. 

If  our  University  of  the  State  opens  its  portals  with  the 
munificent  hand  oifree  education^  why  should  not  the  vitaliz- 
ing boon  be  extended  to  its  departments  ?  If  society  is  exacting 
a  longer  and  severer  curriculum,  why  should  not  that  society 
encourage  the  toiling  aspirant  by  diminishing  his  expenses? 
We  firmly  anticipate  that  ere  long  the  University  of  the  State 
will  so  appropriate  that  its  medical  department  may  rival  the 
most  fully  equipped  institutions  of  America  or  Europe.  Why, 
then,  should  we  not  invite  this  concurrence  by  blending  the 
colleges  ? 

OBJECT    TEACHING. 

Of  all  the  ohject  teaching^  the  human  subject,  to  display 
man's  organization,  is  the  most  important.  At  leastin  Cali- 
fornia we  are  ahead  of  the  Maine  laws  which  enact:  Ist — 
That  no  student  shall  receive  a  diploma  who  has  not  studied 
anatomy  by  actual  dissection.  2d — Only  criminalswho  have 
been  executed  by  the  Sheriff  shall  be  used  for  dissection; 
and  3d — ^The  abolishment  of  capital  punishment.  In  San 
Francisco,  the  facilities  are  very  meager ;  the  laws  are  closely 
looked  to,  at  least  as  regards  the  dead — but  unfortunately 
the  scanty  provision  is  divided  between  two  contestants  for  the 
coveted  booty — ^neither  has  enough ;  therefore  another  reason 
to  blend,  for  then  both  will  have  it  all. 

The  demand  of  society  for  the  highest  order  of  surgery 
should  be  sustained  by  more  liberality  and  less  superstitious 
prejudice  in  the  allotment  of  this  mode  of  object  teaching. 
Professors  of  surgery  have  great  difticulty  in  obtaining  the 
means  to  illustrate  surgical  operations — on  the  dead  subject, 
82 
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The  aversion  of  the  public  mind  to  the  idea  of  dissection,  is 
unjustly  intense.  Many  a  person  who  would  not  pay  a  dime 
for  the  burial  of  his  friend,  would  raise  a  great  commotion  if 
he  should  learn  that  his  body  had  disappeared  from  the  ceme- 
tery. Thousands  of  men  slain  in  war  are  deserted  and  left 
unheeded  on  the  battle  field,  and  yet  it  would  be  regarded  as 
disgraceful  to  remove  any  of  them  to  a  college  for  purposes 
of  anatomy.  It  would  seem  but  just  that  those  who  die  friend- 
less and  unclaimed,  should  be  granted  to  the  college,  and  their 
interment  at  the  public  expense  be  spared.  In  the  anatomical 
hall  they  would  find  a  mausoleum,  and  receive  more  respect 
than  perhaps  they  enjoyed  in  their  life-time.  The  alms-house 
and  the  morgue  might  give  their  tribute,  and  public  institu- 
tions should  be  legally  authorized  and  encouraged  to  make 
their  contributions  without  secrecy  or  disguise,  to  the  great 
cause  of  public  education.  If  cremation  be  encouraged,  why 
should  not  dissection  be  promoted  ? 

As  a  suggestion  we  will  relate  a  fact:  A  pliysician,  for 
several  years  eminent  in  San  Francisco  as  a  practitioner,  a 
man  of  wealth  and .  an  author  of  merit  (Dr.  Winslow),  was 
known  by  many  as  a  progressive  scholar.  He  died — ^his  will 
dictated  cremation  for  liis  body.  His  demise  occurred  in 
Salt  Lake  City.  The  executor  of  the  will,  who  by  a  happy 
chance  was  an  expert  in  mechanic  art,  went  forthwith  to  that 
city,  obtained  from  the  authorities  the  proper  site  and 
privilege,  constructed  a  most  ingenious  crematorium,  and 
the  will  of  Dr.  Winslow  was  exactly  to  the  letter,  by  his  faith- 
ful executor,  fulfilled.  The  incinerated  dust  was  most  rever- 
ently disposed  of.  We  however  now  ask,  would  not  that 
philosopher  have  more  worthily  contributed  to  science,  had  he 
willed  his  body  to  the  instructive  lesson  of  anatomy,  and  sub- 
mitted his  well  honored  bones  to  the  uses  of  osteology;  more 
eloquent  than  many  an  emeritus  professor? 

One  word  more  and  we  cease  to  plead  for  what  we  hope  is 
not  an  Utopia. 

In  California,  the  insane  enjoy  a  bonanza.  No  country  in 
the  world  presents  two  more  palatial  abodes  for  the  insane. 
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Let  the  people,  in  providing  so  nobly,  so  pathetically  in  sym- 
pathy with  those  unfortunates,  make  one  more  step  to  prove 
their  advanced  civilization,  by  appropriating  annually  a  sum 
of  money  to  maintain  in  each  of  those  asylums  a  competent 
physician  and  histologist,  to  elaborate  their  rich  pathological 
products.  It  should  be  done  by  one  entirely  devoted  to  the 
work,  free  from  the  onus  of  treating  the  inmates.  The  work 
would  be,  annually  to  publish  reports,  if  possible  through  this 
Society,  of  the  results  of  the  yearns  experience,  and  publish  an 
illustrated  volume  with  histological  plates,  worthy  of  the 
issues  from  the  Smithsonian  Institution  and  also  of  the  great 
Salpetriere  of  Paris,  of  the  pathology  of  mental  diseases. 
Why  should  this  immense  contribution  to  medical  education 
be  lost?  Recommending  such  an  appropriation  from  the 
State,  we  terminate.  We  thus  hope  the  people  may  learn  to 
derive  an  intellectual  and  Christian  revenue  from  their  beauti- 
fully humane  investments. 
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REPORT  ON  DISEASES  OF  WOMEN  AND  CHILDREN 


By  charlotte  BROWN,  M.  D.,  Coaiamax. 


Mb.  President  and  Members  of  the  Medical  Socieit  of 

the  State  of  California  :     Febmary  3d,  1881,  Katie , 

three  years  old,  was  admitted  to  the  Pacific  Dispensarr  Hos- 
pital, suffering  with  the  rather  rare  disease,  dactylitis  (syphilit- 
ica). She  had  been  under  care  for  stroma,  bnt  as  the  fingers 
presented  marked  signs  of  gangrene,  she  came  to  the  hospital 
for  amputation  of  such  members  as  should  need  it.  The  hos- 
pital staff,  on  looking  the  case  over,  learned  that  the  father* 
who  is  a  drunkard,  suffered  before  this  child^s  birtli  from  an 
attack  of  gonorrhoea,  bnt  the  mother  did  not  know  that  he 
had  had  any  sores  or  eruption  at  any  time.  She  has  herself 
a  papular  eruption — ^itching,  she  says— confined  to  the  left 
thigh,  which  has  affected  her  since  the  birth  of  this  child. 
From  birth  this  child  seemed  plump  and  healthy,  except  that 
she  has  never  walked ;  had  shown  no  sign  of  skin  disease,  teedi 
were  good,  no  notching,  and  had  none  of  the  esanthemetaL 
During  May  and  June,  1880,  when  over  two  years  of  age,  the 
child  cried  and  fretted  continually,  and  in  July,  the  mother 
first  noticed  a  swelling  of  the  second  phalanx  of  the  left  mid- 
dle finger.  Attributing  it  to  a  fall  on  that  hand,  she  sought  no 
medical  advice  till  the  left  foot  was  perceptibly  swollen  and 
the  finger  ulcerated.  This  was  in  September,  1880.  The 
child's  condition  was  considered  strumous,  and  she  was  given 
syr.  iodide  of  iron  and  cod-liver  oil.  This  treatment  was  faith- 
f uUv  carried  out  bv  the  mother,  till  as  before  stated  the  disease 
advanced  so  far  that  she  seemed  to  need  amputation  of  some 
of  the  fingers.  Comparing  the  case  with  the  best  authorities, 
Bseumler  in  Zlemssen^s  Cyclopedia,  Smith  on  SyphOitic  as 
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well  as  Strumous  Dactylitis,  Taylor  on  Bone  Syphilis  in  Chil- 
dren, it  -wsLS  decided  that  the  case  was  one  of  dactylitis  syphi- 
litica— the  entire  left  side  sustaining  the  burden  of  proof. 

Over  the  interval  between  the  bases  of  the  first  and  second 
metacarpal  bohes  of  the  left  hand,  there  was  a  soft  movable 
tumor  of  the  size  of  a  hazel  nut,  presumably  a  grumous  for- 
mation in  the  sheaths  of  the  extensor  tendons.     The  first  and 
second  phalanges  of  the  index  finger  had  a  uniform  circum- 
ference of  2  1-16  inches,  with  an  increased  protuberance,  and 
threatened  ulceration  at  the  proximal  end  of  the  first  phalanx. 
The  normal  circumference  obtained  from  the  unswoUen  index 
finger  of  the  right  hand  being  If  inches.     The  third  phalanx 
is  unswoUen.     The  second  phalanx  of  the  middle  finger  has  a 
circumference  of  2^  inches,  with  ulceration  over  the  middle  of 
dorsal  surface.     This  was  the  first  place  of  ulceration.     The 
third  and  fourth  fingers  and  thumb  present  no  abnormities. 
The  bases  of  the  left  ulna  and  radius  are  slightly  swollen. 
The  left  foot  has  a  circumference  of  Clinches;  swelling  being 
confined  to  the  first  metatarsal  bone  in  its  whole  length,  and 
to  the  fifth  metatarsal  at  its  base — the  integument  over  both 
bein^  ulcerated.     In  none  of  the  authors  was  there  any  men- 
tion of  enlargement  of  toes — indeed,  Taylor  thought  it  never 
occurred — ^but  this  case  presents  swelling  with  superficial  dorsal 
ulceration  of  the  first  phalanges  of  the  fourth  and  fifth  toes  of 
the  left  foot.     Passing  to  the  right  side,  we  find  a  swelling 
over  the  base  of  the  first  metacarpal  bone,  similar  to  the  one 
on  the  left  side,  but  no  swelling  of  the  index  finger.     The 
second  phalanx  of  the  middle  finger  has  measurement  and  ulcer- 
ation exactly  corresponding  to  that  on  the  same  finger  of  the 
left  hand.     No  swelling  of  ring  or  little  finger  or  thumb;  no 
swelling  of  base  of  radius  and  ulna. 

The  circumference  of  right  foot  is  5^  inches,  swelling  being 
confined  to  the  first  and  second  metatarsal  bones.  No  ulcera- 
tion nor  swelling  of  the  toes  of  right  foot.  There  are  no  per- 
ceptable  swellings  over  the  clavicles  nor  ribs,  but  the  spinous 
processes  of  the  dorsal  vertebrae,  from  the  sixth  to  the  twelfth 
inclusive,  are  protuberant,  especially  the  ninth,  tenth,  eleventh. 
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and  twelfth.  Thcro  is  also  a  slight  curvature  from  right  to 
left  between  the  sixth  and  ninth  vertebrae  inclusive.  The 
child  is  markedlv  dish-faced,  and  suffers  from  ozsena.  In 
regard  to  treatment,  it  was  observed  that  while  on  anti-stru- 
mous  regimen,  the  swellings  became  purplish,  the  tension  of 
the  integument  increased,  the  edges  of  the  ulcers  grew  black, 
and  the  discharge  was  of  most  offensive  odor.  Immediatelv 
the  influence  of  the  iodide  of  potassium  in  gradually  increased 
doses  was  felt  (tliree  grs.  three  times  a  day,  increasing  eveiy 
third  day  as  lon«:  as  the  stomach  would  tolerate  and  not  affect 
the  appetite),  with  daily  inunctions  of  the  blue  ointment,  the 
skin  bec'ame  a  pinkish  color,  with  less  tension,  the  ulcers  lu3?t 
the  gangrenous  appearance,  the  necrosed  bone  which  appeared 
at  the  base  of  the  ulcers  tended  more  strongly  toward  exfolia- 
tion, and  the  whole  condition  of  the  child  seemed  better.  I 
should  mention  that  this  child  has  been  a  very  poor  sleeper, 
moaning  and  crying  with  pain  at  night,  while  in  the  day  she 
seemed  quite  free  from  suffering.  The  child  has  been  always 
well  nourished,  rosy  and  plump,  but  unusually  quiet  and  not 
inclined  to  play.  Authorities  state  that  after  the  lapse  of  sii 
months,  no  change  can  be  produced  in  the  size  of  the  bone». 
This  case  had  been  suffering  over  seven  months  when  first 
brought  to  the  hospital,  and  treatment  so  far  has  produced 
such  good  results,  that  a  comparative  cure  may  be  reasonably 
hoped  for.  The  interest  of  this  case  was  somewhat  increased, 
when  on  the  28th  of  March  last,  another  child,  a  girl  fifteen 
months  of  age,  was  admitted,  as  different  as  possible  in  appear- 
ance from  the  one  just  described.  Being  much  emaciated, 
quick  and  nervous  in  its  movements,  and  having  a  marke*] 
hydrocephalic  cry,  but  presenting  a  swelling  of  the  first  and 
second  metatarsal  bones  of  both  feet,  with  indolent  deep 
ulcers,  purplish  around  the  edges  on  the  dorsal  surfaces,  also 
deep  ulceration  over  the  tuberosity  of  the  right  ischium,  and 
two  soft  tumors  as  large  as  walnuts,  one  over  the  anterior 
surface  of  the  left  humerus  1^  inches  below  the  shoulder,  and 
one  over  the  external  surface  of  the  left  fibula  IJ  inches  above 
the  external  malleolus.     One  of  her  incisor  teeth  is  notched, 
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and  though  seemingly  in  a  famished  condition,  she  could  not, 
for  the  first  few  days,  swallow  anything,  clutching  at  her 
throat  at  every  attempt  to  do  so,  though  an  examination  of 
the  throat  revealed  nothing.  This  diflBculty  has  now  passed 
away.  The  child  has  been  very  fretful,  crying  out  frequently, 
especially  at  night,  as  if  in  pain.  On  the  14th  of  this  montli 
she  suffered  from,  an  attack  of  eclampsia,  confined  almost 
entirely  to  the  left  side,  lasting  about  eight  hours,  the  last 
part  of  the  time  at  longer  intervals. 

In  presenting  these  cases,  I  am  reminded  by  a  physician  of 
a  case  of  primary  lesion,  which  occurred  in  a  child  w^ho  had 
played  with  another  child  who  was  at  the  time  under  treat- 
ment for  a  syphiloderma  of  the  face.  The  second  child 
went  through  all  the  characteristic  lesions  in  a  mild  form 
under  proper  medication.  The  question  arises  to  a  thinking 
mind,  whether  the  physician  in  charge  of  the  first  child  was 
not  derelict,  when  he  failed  to  caution  its  parents,  and  so  pre- 
vent such  a  distressing  result. 

From  one  of  our  busy  physicians  comes  to  me  the  question 
whether  the  so  (jailed  remittents  of  the  children  are  not  really 
typhoids.  The  persistence  of  the  fever,  running  21-28  days, 
unaffected  by  quinine  or  any  other  medication  except  as  it  acts 
to  support  the  patient,  the  bronchial  diflBculty,  and  tlie  abdo- 
minal tenderness,  point  to  typhoid.  The  bowels>  are  generally 
constipated,  and  the  little  patients  recover  under  sustaining 
care.  Post-mortem  examinations  are  the  only  way  to  solve 
this  question,  and  it  is  to  request  careful  examinations  and 
reports  that  I  present  this  subject. 

One  case  more  from  the  Children's  Hospital  in  this  city  I 
desire  to  present  to  you:  MoUie — aged  five  years.  She  was 
admitted  to  the  hospital  November,  1879,  having  been  pre- 
viously under  care  of  the  surgeon  at  Benicia  Barracks,  and 
having  had  blisters  and  extension  for  beginning  hip-joint  dis- 
ease during  some  months.  From  November  to  March  8th, 
1880,  her  treatment  was  extension  and  good  nourishment. 
Fluctuation,  however,  on  deep  pressure,  convinced  us  that  the 
time  had  come  for  operation,  and  on  the  8th  of  March,  Dr.  O. 
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O.  Burgess  operate<l  for  excision  of  the  bead  of  tLe  {*f^zr. 
The  acetal>iilnin  wa.-  extensivelT  affect€«L  the  base  of  it  i*rii.^ 
nearlv  perforated,  a::<l  the  rim  presenting  many  ^Larp  p>i:i>. 
More  than  a  third  of  the  head  of  tlie  femnr  was  broken  <:•  •'vr^ 
and  a  large  pocket  of  tctt  offen:^ire  pes  was  eoipcieiL  I 
^honld  mention  that  there  had  never  been  an  extensive  openi:: j 
in  this  case,  and  from  the  child  ^s  health  v  J4>pearance  we  La  i 
expected  to  find  comparatively  little  destruction  of  the  bi>:it:. 
Sach  was  not  the  case.  Xo  cage  we  have  had  in  the  ho^pirxl 
presented  more  extensive  disease  of  the  bony  parts.  Of  Tie 
result,  we  wi*h  simply  to  present  you  the  chOd.  Scarcely  m 
half  inch  of  thortening — the  motion  of  the  joint  veiy  g»>--L 
and  the  child  able  to  walk  without  crutch  or  cane.  I  ought  :•* 
mention  that  Sayres>^  short  splint  was  adjusted  six  weeks  after 
the  operation,  and  the  child  placed  on  crutches,  getting  on  ^ » 
well  that  in  October  she  went  home,  and  has  only  made  u^ 
occasional  visits  since. 

A  report  on  Diseases  of  Women  this  year  would  not  be  com- 
plete if  it  failed  to  mention  Chian  turpentine.  Califomii 
physicians  were  not  slow  to  test  its  efficacy.  Details  of  ca?e^ 
where  it  was  most  faithfully  tried,  have  been  furnished  nit* 
by  several  physicians,  and  my  own  experience  taken  witL 
theirs,  leads  to  the  following  conclusions: 

1.  That  Chian  really  is  of  benefit  in  quieting  the  pain — 
thereby  putting  ofF  the  use  of  opiates  till  a  late  period  in  tlie 
disease.     This  experience  was  conunon  to  all  cases  reporte<]. 

2.  That  given  in  certain  stages  of  the  disease  it  seems  to 
act  as  a  tonic  to  the  system,  appetite  improving,  and  color  **i 
skin  suggesting  more  red  blood  corpuscles.  Whether  tlii-* 
may  not  be  a  mental  phenomenon,  due  to  the  hopefulness  of 
the  patient,  rather  than  to  any  real  benefit,  must  remain  for 
further  investigation. 

3.  It  is  the  last  new  remedy  for  a  dreadful  disease,  and  as 
such,  without  doubt,  offers  encouragement  to  those  fruin 
whom  every  other  hope  is  gone,  and  is  grasped  as  a  "straw 
by  the  drowning.''  The  journals  suggest  the  use  of  ma^fn\ 
if  for  any  reason  patients  cannot  take  the  turpentine.    Donbi- 
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less  much  of  the  turpentine  in  use  is  in  reality  mastic,  as  they 
are  both  exports  from  the  Island  of  Chios,  and  mastic  in  by 
far  the  larger  quantity. 

The  recommendation  of  Dr.  Hiram  Corson,  to  use  ice 
locally  in  mammitis,  is  a  new  departure  from  routine  practice, 
but  his  words  of  praise  are  so  high  in  its  limiting  suppura- 
tion, that  I  should  be  glad  if  we  might  hear  results  next  year 
from  some  who  have  tried  it  on  this  coast.  He  applies  it  in 
a  bladder,  with  a  little  water  to  make  a  soft  bed  for  the  gland, 
and  suggests  that  it  be  used  in  all  stages  of  the  disease  up  to 
lancing. 

Would  it  not  be  well  if  our  Society  should,  as  a  committee 
.of  the  whole,  report  each  year  on  the  subject  of  the  treatment 
of  poison  oak,  and  invite  investigations  as  to  the  eradication 
of  the  plant  from  our  soil.  A  few  months  since  it  was  my 
intention  to  make  this  the  subject  of  my  paper,  and  to  that  end 
I  conversed  with  many  of  the  laity  as  well  as  the  profession, 
on  the  subject,  learning  that  there  are  recommended  alkaline 
baths,  when  one  has  been  exposed,  as  a  means  of  preventing 
eruption.  Exteraal  applications  of  hot  milk — alcohol — ^a  sat. 
sol.  of  salicylic  acid — ^fl.  ext.  grindelia  robusta — ^a  solution  of 
ox  gall  in  brandy,  lead-water  and  laudanum— carron  oil — solu- 
tion of  bismuth,  vaseline,  powders  of  camphor,  starch,  bismuth 
and  zinc  oxide.  And  lastly,  one  gentleman  of  extended  scien- 
tific knowledge  said,  after  trying  everything,  he  now  carried 
with  him  when  liable  to  be  poisoned  a  bottle  of  Trapper's  oil, 
and  by  light  applications,  was  relieved  better  than  by  any 
other  means.  Eating  the  leaves  is  said  to  be  a  preventive,  but 
until  this  remedy  is  well  reported  upon  by  physicians  we  shall 
hardly  dare  to  feed  it  to  delicate  women  and  children,  to  pre- 
vent even  their  dreaded  sufferings.  During  a  late  visit  to 
Southern  California,  a  fine  farm  as  to  location,  water,  etc.,  was 
pointed  out  whence  the  owner  after  a  three  years'  fight,  was 
driven  away  by  poison  oak.  Does  it  not  seem  a  question  of 
magnitude  sufficient  for  your  careful  thought  and  investiga- 
tion? 

3d 


258         Repokt  on  Diseases  of  Women  akd  Children. 

The  limits  of  this  paper  will  not  be  overreached  if  reference 
is  made  to  the  sanitary  condition  of  this  city,  especiallr  during 
the  latter  months  of  1880.  SuflScient  rain  to  thoronghl v  fln>li 
the  sewers  did  not  fall  till  the  middle  of  December.  The  fir?! 
rains,  which  were  nnusually  late,  seemed  to  drive  out  the  ga^e^ 
from  the  sewers  even  more  than  ever.  The  effect  of  thb 
impurity  was  seen  among  parturient  women  to  a  markeii 
degree.  Almost  every  case  had  complications  of  more  orle» 
severity — ^no  case  recovering  as  usual.  Throat  troubles,  t(k». 
were  epidemic,  and  pneumonia  unusually  common  and  severe. 
Defective  sewerage  is  a  much  abused  subject,  and  it  is  with 
real  satisfaction  that  we  note  the  awakening  of  our  Xew  York 
City  friends  to  the  subject.  Large  public  meetings  have  been 
held,  at  which  leading  physicians  have  been  prominent  work- 
ers. Committees  and  boards,  in  years  past,  have  spent  freely 
public  money,  but  have  accomplished  little.  Now  that  the 
people  have  roused  themselves,  we  may  expect  to  see  hone^t 
work  with  good  results.  Just  how  far  the  medical  profession 
is  to  blame  for  this  lethargy  in  so  vital  a  question  is  of  serious 
import.  We  relieve  the  patient  from  the  effects  of  mal— aria — 
the  Italian  word  expresses  it  well — accept  liis  gratitude  and 
pay  for  our  visits,  but  does  our  obligation  end  here  i  We 
know  that  every  bath-tub  cDmmunieating  directly  with  the 
sewer,  every  stationary  wash-bowl,  sink  or  tub,  which  has  n<» 
trap,  or  a  poor  apology  for  one,  every  wooden  box  in  use  for 
a  waste-pipe  from  the  house,  decaying  as  they  do  almost  a? 
soon  as  thev  are  used — ^I  sav,  we  know  each  of  these  are  fac- 
tors  which  left  as  diey  are  will  soon  cause  more  visits  from 
the  doctor.  We  recognized,  as  we  entered  the  house,  that 
slight  sickish  odor.  Now,  suppose  as  true  sanitarians  we  go 
about  the  house  and  point  out  to  the  now  recovered  patient 
the  cause  of  the  sickness,  and  set  forth  to  him  how,  if  not 
repaired,  the  illness  wUl  retura.  What  answer  do  we  hear: 
"  I  know  it,  but  cannot  afford  to  build  over  the  house  of  anotlier, 
and  my  complaints  avail  nothing.  The  landlord  says  he  has 
put  as  much  expense  on  these  pipes  as  he  intends  to,  and  we 
cannot  better  ourselves  bv  moving — the  next  house  will  be  as 
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bad."  The  mushroom  boarding  houses  of  San  Francisco  are 
filled  with  imperfect  phimbing  and  wooden  waste-pipes.  So, 
too,  of  the  hundreds  of  detached  houses  which  have  been  sold 
on  the  installment  plan  the  past  few  years.  Wooden  waste- 
pipes  are  the  rule,  and  frequently  yard  closets  which  have  no 
connection  with  the  sewer  pipes.  And  what  are  the  results  ? 
The  boarding  houses  have  sickness  all  the  time.  It  amounts 
to  suicide  to  live  in  some  of  them;  and  how  of  tlie  dwelling 
bouses?  Count  tlie  fatality  of  children's  diseases  in  them.  I 
recall  now  one  family  where  two  lovely  children  died  of  diph- 
theria, where,  a  week  or  so  after  the  death  of  the  last,  a  broken 
sewer  under  the  family  living  room  was  discovered  and  the 
ground  soaking  with  the  sewage.  What  a  price  to  pay  for 
cheap  work! 

Then,  if  this  is  tlie  state  of  things  among  the  better  houses, 
what  are  we  to  expect  in  the  cheap  flats  and  tenement  houses  ? 
The  great  sewers  which  drain  Mission  creek  are  valuable,  and 
the  city  in  that  district  is  freer  from  noxious  gases,  but  of 
what  avail  are  thsy  if  nearly  every  house  contains  the  evils  of 
which  I  complain,  and  I  assure  you,  your  personal  inspection 
of  the  first  half  finished  block  of  cheap  houses  you  drive  by 
will  teach  you  that  I  have  not  overdrawn  the  picture.  Con- 
tractors will  tell  you  the  sandy  soil  here  does  not  hold  fluid, 
and  the  wooden  boxes  are  not  unhealthy — they  are  easily 
replaced,  and  are  inexpensive.  But  inspect  this  matter  for 
yourselves  and  you  will  not  believe  their  words. 

Now,  how  does  this  concern  us  in  a  report  on  diseases  of  women 
and  children.  A  late  journal  {Philadelphia  Med,  and  Surg. 
Reporter^  April  2d,  1881),  says  in  an  editorial, "  probably  ninety 
per  cent  at  least  of  all  the  cases  which  seek  aid  of  the  gynae- 
cologist trace  their  maladies  to  pregnancy  and  parturition."  I 
ask  you  to  think  over  the  life  indoors  of  women  in  our  cities — 
kitchen,  bathroom  and  bedroom,  reeking  with  sewer-gas, 
scarcely  perceptible,  perhaps,  but  all  the  more  dangerous  on 
that  account,  and  know  that  the  women  and  often  the  children 
live  night  and  day  in  that  atmosphere.  The  average  woman 
does  not  give  herself  over  half  an  hour  a  day  out  of  doors 
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taking  the  year  round.  Jud^e,  now,  whether  back  of  the 
pregnancy  and  parturition  there  is  not  a  cause  for  her  difficult 
labor  and  poor  convalescence  in  the  vitiated  condition  of  her 
system.  Every  gynaecologist  sees  cases  of  uterine  diseases 
where  he  recommends  treatment  for  the  enlargement,  catarrh, 
inflamed  endometrium  with  the  attendant  aches  and  pains, 
which,  after  a  few  months  change  of  residence,  he  is  astonished 
to  find  are  cured  without  a  single  local  application ;  while  on 
the  other  hand  cases  which  cannot  or  will  not  surround  them- 
selves with  proper  hygienic  measures  resist  treatment,  even 
though  we  repair  lacerations,  remove  as  far  as  we  can,  each 
and  every  symptom,  and  discouraged  at  last  we  give  up  the 
case  to  learn  afterwards  that  a  few  weeks  residence  in  Clover- 
dale,  breathing  Heaven's  pure  air — ^but  nominally  in  care  of 
a  "spiritual  quack,"  and  the  cure  is  complete.  I  would  not 
have  any  one  believe  that  here  lies  the  root  of  all  ills.  I  only 
think  here  is  an  important  cause,  especially  in  large  cities  and 
towns,  and  that  this  subject  demands  active  interference  here 
as  well  as  in  New  York  City.  Time  has  proved  that  it  is  a 
subject  not  understood  by  Supervisors,  and  now  before  hun- 
dreds more  of  lives  are  sacrificed,  let  us  take  it  into  our  own 
hands  and  never  give  up  till  the  State  and  City  Boards  of  Health 
are  made  inspectors  of  every  new  building,  and  indeed  of  every 
old  one,  obliging  each  ow^ner  under  the  heaviest  possible 
penalties,  to  make  use  of  all  known  sanitary  improvement's 
and  laws  in  regard  to  sewerage.  Compel  the  city  to  give  up 
building  wooden  mains  in  streets;  in  short,  make  it  a  criminal 
act  to  endanger  human  life  in  these  ways.  The  cost  of  such 
inspection  will  not  be  great  comparatively,  but  it  will 
increase  the  labors  of  the  health  office  at  the  expense  of  the 
undertakers.  The  first  steps  in  such  a  revolution  must  come 
from  the  medical  profession. 
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SUPPLEMENTAL  REPORT  ON  DLSEASES  OF  WOMEN 

AND  CHILDREN. 


By  C.  a.  BUCKEL,  M.  D. 


Db.  Charlotte  Brown,  Chairman  of  Committee  on  Dis- 
eases OF  Women  and  Children:  I  would  like  to  call  your 
attention  to  the  subject  of  food  for  infants  and  children.  Not 
because  I  have  information  to  impart,  but  because  I  feel  the 
need  of  more  accurate  and  extensive  knowledge  on  this  most 
important  subject.  That  the  general  public  need  instruction 
is  plainly  evident  to  any  one  who  considers  the  piles  of  peanut 
shells,  orange  peels,  candy  wrappers,  etc.,  that  litter  every 
place  of  public  resort— even  the  seats  in  our  cars  and  railway 
stations. 

That  physicians  themselves  have  still  much  to  learn  is 
painfully  apparent  to  one  who  conscientiously  tries  to  secure 
all  that  is  yet  known  on  this  subject.  The  exact  physiological 
effects  of  some  of  the  most  common  edibles  still  remahi  to  be 
demonstrated,  though  we  may  know  to  a  grain  all  their  chem- 
ical constituents.  Even  many  of  the  chemical  analyses  are 
made  of  the  raw  material,  and  who  is  competent  to  say  what 
are  the  changes  produced  by  our  Irish  and  Chinese  cooks, 
under  the  direction  of  our  American  housewives,  who  as 
school  girls  lived  largely  on  cakes,  candies  and  ice  cream  ? 

One  of  the  most  common  troubles  in  this  vicinity  is  consti- 
pation. It  is  not  rare  to  find  an  infant  who  has  never  had  a 
natural  movement  of  the  bowels.  How  shall  we  manage 
pregnant  women  and  mothers  to  prevent  this  condition. 
Obstinate  eruptions  of  the  skin  are  not  infrequent  here,  in 
children  whose  parents  are  apparently  free  from  such  com- 
plaints.   Is  it  an  error  in  diet  that  causes  this  affliction  ?    Enu- 
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resis  and  other  trouiiles  of  the  urinary  organs  are  eonunon  in 
children,  and  exceedinglj^  obstinate,  and  here,  too,  would  seem  to 
be  the  result  of  improper  food  or  drinks,  in  a  measure,  though 
other  causes  ought  undoubtedly  to  be  taken  into  consideration. 
It  would  seem  that  during  all  the  ages  since  children  came 
into  the  world,  enough  knowledge  should  have  been  accumu- 
lated to  direct  the  first  year  of  their  lives  at  least.  Yet  I  have 
searched  authorities  in  vain  to  find  what  is  the  best  milk-pro- 
ducing diet  for  motl>ers.  Still  more  difficult  is  it  to  find  what 
food  will  produce  the  best  quality  of  milk.  The  food  that 
makes  the  French  peasant  an  acceptable  nurse  would  be 
rejected  with  disgust  by  the  average  American  mother.  It 
would  seem  even  that  California  people  need  a  diet  different 
from  their  friends  in  the  Eastern  States.  Children  here  often 
have  remarkably  small  appetites.  It  is  only  by  constant  urg- 
ing that  they  can  be  induced  to  eat  ordinary  food.  Is  not 
this  an  indication  that  we  need  a  change  in  our  dinner-tables  i 
Is  it  not  reasonable  to  suppose  that  where  the  skin  and  other 
glands  are  less  active  in  carrying  off  waste  products,  the  stom- 
ach and  digestive  system  must  also  have  less  work  to  do  i 
Still  we  load  our  tables  with  the  heavy  food  used  in  colder 
climates,  and  often  give  the  children  stimulants  to  force  them 
to  eat  what  their  natural  appetites  reject. 

Would  it  not  be  a  good  plan  for  the  State  Medical  Society 
to  appoint  a  committee  to  ascertain  the  kinds  of  food  best 
adapted  to  this  climate,  and  then  take  measures  to  acquaint 
the  people  generally  w4th  the  knowledge  how  to  obtain  and 
prepare  it.  Nature  has  most  abundantly  scattered  springs  of 
a  great  variety  of  mineral  waters  throughout  the  State;  may 
we  not  find  that  these  springs  possibly  furnish  just  the  ele- 
ments needed  to  keep  up  the  vigor  and  freshness  of  our  rapidly 
wasting  tissues?  I  see  no  reason  why  California  mineral 
springs  should  not  possess  equal  virtues  with  the  most  noted 
resorts  of  the  Old  World.  It  is  certainly  worthy  of  the  atten- 
tion of  the  profession  in  the  State,  to  test  their  values  and 
make  them  known  to  the  public  at  home,  if  modesty  forbids 
speaking  of  them  to  the  world  at  large. 
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REPORT  ON  MEDICAL  LEGISLATION. 


By  IRA  E.  OATMAJf,  M.  D.,  Ciiaibman. 


Mb.  President  and  Members  of  the  Medical  Society  of 
the  State  of  California:  Instructions  by  resolution,  make 
it  the  duty  of  your  Special  Committee  "by  all  lawful  and  hon- 
orable means,  to  promote  the  passage  of  acts  of  legislation 
approved  and  recommended  by  this  Society,  with  discretionary 
powers  in  emergencies."  In  response,  your  Committee  has 
the  honor  to  report:  That,  as  no  change  in  or  substitute  for 
the  existing  law  had  been  approved  and  recommended  by  this 
Society,  your  Committee  did  not  submit  or  recommend  any 
such  bill  for  passage  at  the  last  regular  session  of  the  Legisla- 
ture, but  earnestly  endeavored  to  defeat  any  such  legislation, 
and  would  recommend  that  the  Society,  at  this  session,  take 
sudi  action  as  will  promote  the  best  interests  of  all  concerned. 
An  able  bill  originated  in  the  State  Board  of  Examiners,  which 
wae  approved  and  its  passage  recommended  by  the  San  Fran- 
cisco Medical  Society.  But  it  was  developed  early  in  the 
session,  that  formidable  efforts  would  be  made  to  pass 
Senator  Hudson's  bill — a  bill  subversive  of  fundamental 
principles  involved;  whilst  other  bills,  more  or  less  objec- 
tionable, were  presented  or  foreshadowed.  After  delib- 
erate consultation  with  the  Examining  Board,  the  San  Fran- 
cisco Medical  Society,  the  Sacramento  Society  for  Medical 
Improvement,  and  other  physicians,  with  the  hearty  co-oper- 
ation of  the  medical  gentlemen  in  both  houses  of  the  Legisla- 
ture, it  was  decided  to  offer  no  bill  at  the  last  session;  but  to 
defeat^  if  possible,  all  efforts  to  repeal  or  amend  the  existing 
law,  or  substitute  therefor.  I  need  not  say  that  Senators 
Lampeon,  Kowell  and  Pardee,  and  Representatives  Crumpton, 
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Mathews  and  May,  of  the  medical  profession,  aided  by  inflo- 
ential  members  of  both  houses,  are  entitled  to  the  honor  of 
defeating  aU  the  bills  acted  apon,  designed  to  regulate  the 
practice  of  medicine  and  surgery ;  or  to  repeal  or  inflaence  in 
any  degree  the  existing  law.  The  Chairman  of  your  Com- 
mittee was  aided  very  materially  in  securing  the  above  action 
bv  a  committee  "sent  from  the  San  Francisco  Medical  Societr, 
consisting  of  Doctors  Henry  Gibbons,  Sr.,  and  T.  B.  Dewitt. 
The  former  visited  the  Capital  more  than  onoe  during  the  ses- 
sion, and  rendered  signal  service. 

To  place  before  tliis  Society  and  the  profession,  np<Hi  the 
publication  of  this  report  (if  it  be  deemed  worthy  of  pablica- 
tion),  I  propose  to  give  a  very  brief  abstract  of  some  of  the 
distinctive  principles  contained  in  the  bills  offered  during  the 
last  session  of  the  Legislature;  and  also  contained  in  the  laws 
of  some  of  the  States.  I  will  avoid  the  detail,  and  give  only 
a  few  principles  which  are  not  contained  in  the  medical  law  of 
California,  for  you  all  know  the  full  text  of  that  law.  But 
first,  let  me  allude  to  the  bill  sent  by  the  San  Francisco  Med- 
ical Society,  which  ¥ras  not  offered  in  either  house.  It  requires 
the  Governor  of  the  Stat6  to  appoint  the  KYftminiTig  Board. 
All  applicants  for  license  shall  be  graduates  in  medicine,  and 
shall  be  examined.  Meetings  shall  be  held  quarterly,  with 
all  special  meetings  in  San  Francisco.  Members  of  the  Bo^ 
shall  be  paid  eight  dollars  a  day  ixx  actual  service,  and  the 
Secretary  six  hundred  dollars  per  annum,  out  of  the  State 
Treasury.  Applicants  shall  pay  thirty  dollars  into  the  State 
Treasury.  Penalties  shall  be  increased  at  every  prosecution 
of  the  same  person,  to  the  fourth  and  subsequent  offenses, 
which  last  shall  be  five  hundred  dollars  fine  and  three  hundred 
and  sixty-five  days  imprisonment.  District  and  prosecuting 
attorneys  shall  prosecute,  etc 

IX   TH£  STATE   8£KATE. 

Senator  Hudson^  BiD,  Xo.  16:  Every  applicant  for  license 
shall  verify  his  diploma  before  "the  Clerk  of  any  Superior 
Court.'*    Any  perso*'  •"*-*''  """^^ice  medicine  without  a  license 
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for  two  years  as  a  "student,"  who  has  attended  one  course  of 
lectures  or  more. 

Senator  Conger's  Bill,  No.  240,  is  very  elaborate.  It  pro- 
vides for  the  establishment  of  b.  Board  of  Health  m  San  Fran- 
cisco, with  all  the  details,  etc. 

Senator  George^s  Bill,  No.  263:  The  Governor  shall 
appoint  an  Examining  Board  of  seven — three  "regulars," 
two  eclectics,  and  two  homoeopaths,  for  four  years.  Two 
shall  reside  in  Sacramento.  The  Board  shall  meet  in  the 
State  Capital,  and  may  issue  licenses  to  non-graduates.  Fees, 
twenty-five  dollars. 

Senator  Chase's  Bill,  No.  295,  is  elaborate  with  minute 
details.  Boards  of  Health  in  cities  and  counties,  of  five  mem- 
bers, shall  be  appointed  by  the  Mayor  or  chief  executive  officer. 
Three  shall  be  physicians,  etc.,  either  allopathic,  eclectic  or 
homoeopathic— one  a  sanitary  engineer  and  one  a  private  citi- 
zen. The  bill  treats  of  and  provides  for  liospitals,  almshouse, 
quarantine,  etc.,  with  all  their  officers  and  employes. 

IN  the  house  of  representatives. 

Assemblyman  Finder,  No.  112,  makes  it  a  misdemeanor  for 
apothecaries  to  give,  or  physicians  to  receive,  a  commission  on 
prescriptions. 

Assemblyman  Del  Valle,  No.  213,  provides  for  calling  med- 
ical experts,  by  agreement,  or  by  the  Court,  to  be  paid  an 
amount  at  the  discretion  of  the  Court. 

Assemblyman  Howard,  No.  304:  Diplomas,  etc.,  to  be 
verified  before  County  Clerks;  applicants  liable  to  prosecution 
for  false  representations. 

Assemblyman  Baker,  No.  360:  Itinerant  venders,  etc., 
shall  pay  five  dollars  per  month. 

In  the  New  York  law",  practitioners  shall  verify  their  claims 
and  credentials  before  the  County  Clerk,  and  shall  be  amena- 
ble for  fraudulent  representations,  etc.  The  faculty  of  any 
medical  school  in  the  State  can  indorse  diplomas  from  other 
States,  which  makes  them  serve  as  licenses. 
34 
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In  lUinoiK,  the  law  is  similar  to  the  law  in  California, 
excepting  that  the  State  Board  of  Health  is  the  Examinin*; 
Board. 

In  New  Hampshire,  every  Medical  Society  shall  have  a 
Board  of  Censors,  with  authority  to  grant  licenses  on  verified 
diplomas,  or  upon  examinations.     Dental  Societies  the  same. 

Vermont's  laws  are  similar  to  those  of  New  Hampshire. 

In  Pennsylvania,  verified  diplomas  entitle  to  license.  The 
"Courts  of  Common  Pleas"  shall  appoint  committees,  who 
shall  swear  they  will  not  be  bribed,  and  wlio  shall  grant  licenses, 
recognizing  different  "schools"  of  practice;  one  course  of  lec- 
tures and  five  years  of  practice,  or  ten  years  of  practice,  entitle 
to  license;  with  liability  to  five  hundred  dollars  fine  for  vio- 
lation of  law,  with  no  power  to  collect  fees,  and  if  paid, 
shall  be  refunded. 

In  Texas,  Judges  of  the  District  Courts  shall  appoint  the 
Examining  Boards  in  every  district,  who  shall  examine  all 
applicants  in  anatomy,  physiology,  pathological  anatomy  and 
pathology,  surgery,  obstetrics  and  chemistry.  But  no  prefer- 
ence given  to  any  "school"  of  medicine. 

All  the  State  laws  have  not  been  examined,  but  these 
abstracts,  taken  in  connection  with  the  law  of  California,  are 
given  to  show  how  wide  a  range  has  been  taken  in  medical 
legislation,  and  efforts  thereat. 

It  is  obvious,  that  the  fertility  of  genius  in  tliis  Society  is 
more  than  equal  to  the  great  importance  of  the  subject.  It  i& 
devoutly  hoped  that  the  Society- will  take  such  action  as  will 
result  in  the  adoption  of  a  bill  at  its  next  session,  that  will 
supersede  the  present  law,  and  be  satisfactory  to  both  the 
public  and  the  profession.  If  the  Society  will  appoint  a  com- 
mittee to  report  a  bill  for  adoption  at  the  next  annual  meet- 
ing, and  will  invite  all  its  members  to  duly  consider  the  whole 
subject  in  the  interim,  and  to  report  their  wishes  to  the  com- 
mittee in  writing,  the  committee  might  be  able  to  draft  a  bill 
acceptable  to  the  whole  Society.  Published  in  the  annual 
"Transactions"  for  1882,  the  bill  would  reach  the  medical 
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men  in  all  parts  of  the  State.  .  With  their  hearty  approval,  it 
would  exert  an  influence  upon  the  public  mind,  and  upon  the 
members  of  both  houses  of  the  Legislature,  all  of  whom  are  to 
be  elected  in  1882,  that  would  be  irresistible.  It  is  confi- 
dently believed  that  such  procedure  will  result  in  the  best  leg- 
islation possible  under  existing  circumstances. 

The  results  herein  contemplated  would  put  at  rest  for  the 
time  being  the  whole  subject  of  medical  legislation;  and  until 
the  rapid  progress  of  advancing  years,  in  the  near  future,  will 
require  uniform  attainments  of  all  applicants  for  license  to 
practice  the  profession. 

With  no  intent  to  forestall  the  judgment  or  action  of  this 
Society,  I  beg  to  give  a  brief  summary  of  the  more  important 
principles  required  in  a  medical  law  for  California:  The  law 
should  be  brief,  and  in  language  so  plain  and  forcible  as  to 
admit  of  no  misconstruction.  For  the  present,  it  should  admit 
all  graduates  in  good  standing,  from  reputable,  chartered  col- 
leges, authorized  to  confer  the  degrees  of  Doctor  of  Medicine. 
It  should  provide  for  examining  board  or  boards,  appointed  by 
the  State  Society  or  Societies,  or  the  Governor  of  the  State — 
the  former  preferred.  Identity  of  person  and  genuineness  of 
diploma  should  be  verified  by  oath  or  aflirmation,  and  proof, 
if  required,  with  punishment  for  false  testimony.  All  licenses 
sliould  be  of  record,  in  the  county  where  the  holder  resides. 
All  persons  applying  for  a  license  shall  pay  a  fee.  Applicants 
may  be  rejected,  or  licenses  revoked,  on  account  of  unprofes- 
sional conduct.  The  right  of  appeal  to  the  State  Society 
should  be  sacred.  Practicing  medicine  and  surgery  should  be 
defined.  Itinerant  venders  and  practitioners  should  be  taxed. 
Severe  penalty  for  non-compliance  with  tlie  law  should  be 
enforced.  Compensation  to  the  Examining  Board,  or  its  Sec- 
retary, cannot  be  drawn  from  the  State  Treasury,  unless  such 
Board  or  Boards  be  "under  the  exclusive  management  and 
control  of  the  State,  as  a  State  institution.'  (See  Art.  IV, 
Sec.  22,  of  the  State  Constitution.)  To  secure  such  aid,  the 
State  must  have  the  power  to  appoint  the  Board.  Without  a 
license  to  practice,  no  fees  should  be  collectible,  and  if  paid, 
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should  be  recoverable  by  law.     Medical  experts  should  be 
paid  a  fee  in  trials  for  murder  and  other  cases. 

In  the  past  year,  the  Courts  in  San  Francisco  and  Sacn- 
mento  hav^e  ruled  out  testimony  as  to  the  qualifications  and 
skill  of  the  party  practicing,  and  admitted  only  that  wliidi 
related  to  the  charge  of  practicing  without  license;  and  when 
tried  by  the  Court,  the  charge  has  been  invariably  sustained. 
But  wlien  tried  before  a  jury,  the  jury,  without  "the  fear  of 
God  before  its  eyes,"  has  uniformly  found  the  accused  "  not 
guilty" — ^notwithstanding  the  fact  that  proof  was  positive 
that  the  accused  had  practiced  without  license,  and  the  plain 
instructions  of  the  Court  that  the  evidence  was  ample  under 
the  law  for  conviction.  This  places  the  law  on  a  firm  consti- 
tutional  basis,  as  the  decisions  of  the  Courts  have  been  sus- 
tained by  the  Supreme  Court  of  the  State.  In  one  or  more 
instances,  two  prosecutions  have  been  sustained  by  the  Court 
against  the  same  individual.  It  only  remains  to  make  the  law 
uniformly  effective  in  all  cases  amenable  thereto,  that  juries 
be  duly  impressed  with  the  sacredness  of  the  oath  taken,  and 

with  the  fact  that  they  are  honorably  and  lawfully  bound  to 

ft  ft'  • 

decide  the  cases  according  to  the  "law  and  evidence,"  and  the 
instructions  of  the  Court.  Tliis  is  only  a  matter  of  time ;  for 
the  immutable  principles  of  science  and  natural  law  cannot 
fail  to  be  better  understood,  and  that  speedily.  The  time 
cannot  be  far  distant,  with  an  united  profession  as  its  vota- 
ries, when  the  protection  of  the  sanitary  interests  of  the  com- 
munity by  law,  against  unnecessarily  protracted  illness  and 
avoidable  death,  in  the  care  of  irregular  and  fraudulent  prac- 
titioners, will  be  deemed  of  equal  importance,  and  placed  in 
the  same  category  with  trespass  and  fraud,  robbery  and 
murder ! 

As  well  might  the  Legislature  repeal  all  law  for  the  pun- 
ishment of  the  crimes  just  named,  as  to  repeal  the  law  regu- 
lating the  practice  of  medicine  and  surgery.  The  restraint  is 
equally  demanded  in  both  cases  for  the  protection  of  the 
unwary,  and  a  too  confiding  public,  whilst  the  deaths  from 
quackery  in  its  various  forms  far  outnumber  all  the  deaths 
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from  legal  murder^  or  that  would  follow  the  repeal  of  law  for 
the  punishment  thereof. 

In  war,  should  a  loyal  army  have  taken  all  the  important 
posts,  and  occupy  securely  the  disputed  territory,  if  the  scouts 
fail  to  capture  every  pla(5e  reconnoitered,  and  be  driven  back 
a  little  way  before  a  few  dingy  banners,  would  generalship, 
patriotism,  the  spirit  of  the  age,  allow  the  loyal  army  to 
abandon  all  the  advance  ground  held,  with  every  important 
post,  and  let  the  relentless  enemy  overrun  and  devastate  the 
entire  dominion  ?  The  idea  is  too  preposterous  to  admit  of  con- 
sideration. Or,  should  the  just  laws  for  the  punishment  of  per- 
jury and  murder  be  repealed,  because  they  are  not  always 
properly  enforced?  The  application  of  these  illustrations  to 
medical  law  for  California,  is  sufficiently  obvious  to  enforce  the 
analogy,  and  to  demonstrate  the  fact,  that  the  dignity,  honor, 
and  responsibility  of  the  profession  we  represent,  forbid  that 
we  recede  from  the  advance  position  we  occupy,  and  to 
enforce  the  necessity  of  revising  and  perfecting  the  law  we 
have,  until  it  becomes  a  permanent  statute  in  our  jurisprudence. 
The  chief  objection  to  the  law,  that  it  legalized  and  gave 
prominence  to  irregular  practitioners,  etc.,  has  been  logically 
met  by  abler  pens  than  mine.  The  lawful  rights  are  not 
increased  by  the  law,  whilst,  if  any  change,  they  are  made 
more  distinctly  irregular.  This  invites  investigation  as  to  the 
difference  between  the  scientific  physician  and  the  irregular ; 
and  will  gradually  acquaint  the  public  with  the  facts,  that 
every  demonstrable  principle  pertaining  to  the  medical  sciencjes 
which  can  be  utilized  in  the  profession,  belongs  to  us;  whilst 
none  of  the  distinctive  principles  of  the  irregulars  have 
ever  been  adopted  and  taught  in  any  of  the  principal  univer- 
sities. If  true  and  demonstrable,  they  would  be  eagerly 
sought,  taught  and  published;  and  would  soon  become  estab- 
lished beyond  controversy,  in  the  great  world  of  science. 
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REPORT  ON  THE  RELATIONS  OF  THE  MARINE  HOS- 
PITAL SERVICE  OF  THE  U.S.  TO  COMMERCE,  THE 
PUBLIC.  AND  THE  MEDICAL  PROFESSION. 


By  C.  N.  ELLINWOOD,  M.  D^  Chairxax. 


Mb.  President  and  Members  of  the  Medical  Society  of 
THE  State  of  California:  Your  Committee  appointed  at 
the  meeting  of  1880  to  report  on  the  "Character,  Objects, 
and  Utility  of  the  United  States  Marine  Hospital  Service, 
including  its  relations  to  commerce,  to  the  medical  profession 
and  to  the  public,"  would  respectfully  oflFer  the  following  facts 
for  your  consideration: 

FOB    WHOM    ARE    MARINE    HOSPFTALS    MAINTAINED? 

We  find  a  very  general  misappreliension  prevails  as  to 
who  are  the  patients  in  Marine  Hospitals,  the  inference  being 
that  a  Government  hospital  is  kept  for  those  in  the  service  of 
the  Government,  such  as  U.  S.  Marines,  while  the  fact  is  that 
our  Marine  Hospitals  are  kept  by  the  Government  for  those 
not  in  its  service— employes  of  individuals  and  corjwrations. 
They  are  captains,  mates,  pursers,  engineers,  sailors,  stokers, 
porters,  waiters,  chambermaids,  cabin  boys,  coal  heavers,  roust- 
abouts, lightermen,  and  all  other  persons  employed  in  any  way 
upon  ocean  and  inland  vessels,  the  ferry-boats  in  our  bays,  the 
flat-boats  on  our  rivers,  and  the  steamers  on  the  ocean. 
Recently  published  reports  of  the  service  estimate  the  number 
of  such  persons  provided  for  by  the  Government  in  its  Marine 
Hospitals  at  170,000,  a  number  five  times  greater  than  our 
army  and  navy  combined. 
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Yoar  Committee  find  that  the  crippled  and  infirm,  or  per- 
manently disabled,  are  not  provided  for  by  this  service.  If 
such  become  impecunious,  they  have  to  depend  on  the  local 
charities,  as  the  Marine  Hospital  service  only  contemplates 
temporary  relief  to  those  who  within  a  reasonable  time  may 
be  able  to  return  to  their  work. 

The  Marine  Hospital  system  furnishes  relief  at  designated 
seaports  and  river  stations  inland,  and  only  at  such  stations. 
*'A  sick  seaman  in  the  course  of  the  voyage  is  a  charge  on 
the  ship  by  mercantile  law,  and  in  this  charge  are  included 
not  only  medicines  and  medical  advice,  but  nursing,  diet  and 
lodging,  if  the  seaman  is  carried  ashore.  Seamen,  therefore, 
taken  sick  or  disaWed  in  the  course  of  their  voyage  or  engage- 
ment, shall  not  be  allowed  the  benefits  of  this  fund,  except  at 
those  ports  where  provision  has  been  made  for  their  care.  At 
all  other  ports,  if  relief  is  demanded  by  considerations  of 
humanity,  it  is  to  be  furnished  by  the  collector  at  the  expense 
of  the  ship  to  which  they  belong.'^ — Revised  Regulations  M. 
IT.  Service. 

Nor  are  American  seamen  in  foreign  ports,  sick  and  in  dis- 
tress, provided  for  by  this  service.  Such  provision  is  made  by 
our  consular  service  under  the  State  Department  at  Wash- 
ington. 

HOW    the    MABINE    HOSPriAL    SYSTEM    IS    SUPPORTED. 

Ist.  By  Kper  capita  tax  of  forty  cents  per  month  upon 
those  who  are  entitled  to  relief.  This  tax  is  deducted  from 
the  men's  wages  by  their  employers  and  paid  by  them  to  the 
Government  for  the  Marine  Hospital  Fund. 

2d.  By  appropriations  by  Congress  from  the  General 
Fund  of  the  Government  to  meet  any  deficiencies  in  the  fund, 
and  for  buildings,  sites,  improvements,  etc. 

The  ofiicial  reports  show  that  from  1860  to  1878,  the  tax 
collected  from  seamen  amounted  to  $4,368,757,  and  the  appro- 
priations by  Congress  for  the  same  period  $3,061,303;  and  if 
we  add  to  the  latter  the  other  expenses  of  the  service,  paid  by  the 
Government  and  not  charged  to  the  account  of  that  service,  such 
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as  repairs  to  liospital  buildings,  fuel,  and  lights,  together  m\h 
the  expense  of  collecting  and  disbursing  the  fund,  it  will  show 
that  not  one-half  tlie  whole  expense  of  the  Marine  Hospital 
establishment  is  paid  by  the  tax;  or,  in  other  words,  the  Gov- 
ernment by  this  tax  takes  forty  cents  per  month  from  the 
wages  of  seamen,  and  pays  out  eighty  cents  for  every  forty 
cents  received,  to  maintain  the  Marine  Hospital  system. 

HOW    THE   SERVICE   IS   CONDUCTED. 

The  Secretary  of  the  Treasury  is  the  liead  of  the  Marine 
Hospital  servic^e,  making  appointments  and  regulations  for  his 
subordinates,  who  collect  the  tax  and  conduct  the  hospital. 
A  supervising  surgeon  is  authorized  by  law,  who  is  the  man- 
iiging  man,  under  the  Secretary  of  the  Treasury,  of  hospital 
relief. 

Applicants  for  relief  must  first  satisfy  the  Collector  of  the 
Port  that  they  have  paid  their  tax  for  the  three  months  prior 
to  their  application  for  relief;  without  such  evidence  they  are 
not  seamen  according  to  law,  and  have  no  claim  upon  the 
Marine  Hospital  Fund. 

No  matter  if  the  applicant  has  been  a  seaman,  and  paid  his 
tax  for  a  life-time,  and  finally  comes  to  need  medical  relief, 
his  application  to  the  Marine  Hospital  is  in  vain  unless  made 
within  thirty  days  after  paying  his  tax.  This  provision  cuts 
off  all  relief  to  the  aged  and  all  those  disabled  and  worn  out 
in  seafaring  pursuits. 

THE   MARINE   HOSPITAL    SERVICE   SHOULD    RE   ABOLISHED. 

Tour  Committee  would  recommend  that  this  Societv,  with 
the  co-operation  of  other  medical  societies  throughout  tlie 
country,  urge  upon  Congress  the  discontinuance  of  the  Marine 
Hospital  Service,  for  the  following  reasons: 

1st.  The/Afr  capita  tax  levied  upon  seamen  is  opposed  to 
the  letter  and  spirit  of  the  Constitution  of  the  United  States, 
which  in  terms  forbids  the  levy  of  such  a  tax.  {See  Art.  IX,) 
It  says:  ^'Xo  capitation  or  other  direct  tax  shall  be  laid  unless 
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in  proportion  to  the  census.''  This  is  the  only  capitation  tax 
levied  by  Congress,  and  it  is  held  as  of  doubtful  legality  by 
the  Government  itself,  but  the  question  has  never  been  raised 
on  account  of  the  charitable  object  in  view,  and  "the  question- 
able legality  of  the  taxation  is  laid  aside  by  common  consent,'' 
says  a  Congressional  committee  in  1849. 

2d.  As  a  public  charity,  wliich  in  some  vague  way  it  is 
claimed  by  the  promoters  of  the  service  to  be,  and  also  *'Ho 
encourage  fit  persons  to  become  seamen^^  it  is  not  a  necessity, 
nor  does.it  in  any  way  accomplish  such  purposes. 

Physicians  are  proverbially  in  sympathy  with  suffering 
humanity  and  all  charities  for  its  relief,  and  especially  medical 
charities,  and  contribute  for  their  maintenance  as  liberally  as 
any  others  in  the  commonwealth.  But  we  cannot  approve  the 
maintenance  by  the  Government  of  a  hospital  establishment 
for  the  convenience  of  170,000  persons  who  are  as  well  paid 
for  their  labor  and  who  are  as  well  able  to  provide  for  them- 
selves as  any  other  class  of  laborers.  Their  employers  have 
the  same  interest  in  their  employes. 

During  that  period  of  their  lives  when  the  service  provides 
for  them,  there  are  not  more  impecunious  persons  among 
them,  than  among  other  classes  of  their  intelligence.  It  is 
true,  that  as  they  become  aged  and  decrepid,  and  no  longer 
able  to  follow  their  vocation,  and  so  come  to  want,  they  are 
then  left  by  the  Government  to  the  care  of  our  local  charities. 
In  effect,  the  service  provides  for  them  a  medical  charity  when 
they  ai'e  well  to  do  and  don't  need  it;  but  wlien  they  are 
unable  to  work  longer,  and  become  destitute,  they  are  left  to 
our  almshouses  and  private  charities. 

The  service  as  a  charity  is  opposed  to  the  best  interests  of 
the  sailor,  in  this,  that  it  offers  an  encouragement  to  debauch 
and  vice.  It  practically  says  to  these  '^  wards  of  the  Govern- 
inent "  who  are  so  provided  for,  indulge  your  base  appetites, 
dissipate  your  earnings  in  brothels,  upon  harlots  and  drink,  if 
you  like,  and  the  United  States  Government  will  cure  you  of 
the  consequences,  free  of  charge.  The  effect  of  this  license  is 
85 
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shown  by  a  glance  at  the  operations  of  the  service.  A  large 
majority  of  the  cases  treated  are  venereal  diseases  and  other 
consequences  of  debauch  on  shore. 

A  somewbat  careful  study  of  the  statistics  of  the  seniee 
enables  your  Committee  to  estimate  the  number  of  cases  orig- 
inating on  board  at  twenty  per  cent,  while  the  cases  originat- 
ing on  shore  are  eighty  per  cent  of  all  relief  furnished. 

We  believe  that  the  service  does  much  to  encourage  that 
abandon  for  which  this  class  of  persons  is  notorious,  and  to 
perpetuate  that  nuisance  in  the  community  known  as  the  sailor 
brothel. 

It  is  inferred  by  the  appropriations  of  Congress  that  the 
sailor  is  a  ward  of  the  Government,  and  by  recent  legislation 
the  sailor  is  defined  to  be  cooks,  barbers,  porters,  waiters, 
chambermaids,  and  all  other  landsmen  who  may  be,  for  the 
time,  employed  on  board  some  floating  craft. 

To  make  these  people  wards,  and  to  treat  them  as  children 
requiring  protection,  as  incapable  of  taking  care  of  themselves, 
has  the  effect  of  making  them  a  servile  class— degrading  the 
man  to  a  condition  of  slavery.  A  remarkable  illustration  of 
this  servile  character  is  seen  in  the  fact  that  while  the  tax  is 
collected  from  him,  deducted  from  his  wages  without  his  con- 
sent and  against  his  will,  yet  no  sailor  has  ever  had  the  courage 
to  test  its  legality. 

As  a  charity,  then,  your  Committee  deem  this  service  a  mis- 
take and  a  failure.  We  cannot  imagine  a  greater  travesty 
than  is  presented  by  this  service,  which  sends  medical  officers 
from  Washington  armed  with  a  commission  from  the  Govern- 
ment, and  a  copy  of  the  regidations,  to  the  headwaters  of  the 
Missouri  and  to  Puget  Sound,  to  cure  steamboat  lackeys  of 
vile  disorders,  in  the  name  of  charity  and  under  the  pretext  of 
encouraging  fit  persons  to  become  seamen.  "  What  shadows 
we  pursue ! " 

Such  is  the  Marine  Hospital  system  eulogized  as  a  char- 
ity. It  may  have  benefits,  but  the  greatest  of  these  is  not 
charity. 
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Other  trades  and  vocations  of  men — miners,  farmers,  rail- 
roaders, and  canal  diggers — might,  with  equal  propriety,  be 
included  in  such  a  Government  charity. 

3d.  The  service  should  be  discontinued,  because  it  fur- 
nishes relief  only  at  such  times  and  at  such  places  when  and 
where  the  seaman  is  able  to  provide  for  his  own  relief,  at  a 
less  cost  to  himself  and  with  no  cost  to  the  Government.  We 
find  that  wherever  Marine  Hospitals  are  located  or  medical 
officers  stationed,  there  are  also  other  hospitals  and  other 
physicians  quite  as  competent  to  give  relief  to  suffering  sea- 
men, as  is  provided  for  them  by  the  service,  and  at  less  cost 
to  them. 

The  Government  is  in  this  matter  usurping  the  functions 
and  prerogatives  of  the  medical  profession,  and  of  local  hos- 
pitals, without  any  necessity  or  good  reason  for  it. 

The  average  cost  to  the  Government  for  every  man  treated 
is  $16.18,  and  this  includes  a  large  proportion  of  cases  of 
trivial  disease,  not  admitted  to  tlie  hospital,  and  supplied  only 
with  an  astringent  wash  or  a  dose  of  salts.  Your  Committee 
believes  that  for  one-half  the  sum  paid  by  the  seamen  toward 
this  expense,  that  equally  as  much  relief  could  be  had,  without 
the  Marine  Hospital  Bureau,  which  would  seem  to  be  main- 
tained in  the  interests  of  a  corps  of  graded  medical  officers, 
assistant  surgeons,  passed  assistants,  and  surgeons,  who  are 
permanently  employ edy  and  not  in  the  interest  of  seamen  who 
are  temporarily  relieved. 

4th.  We  think  the  system  should  be  abolished,  because  of 
the  unjust  tax  which  it  imposes  upon  commerce  and  the  coun- 
try, now  universally  conceded  to  be  overtaxed. 

Great  Britain,  the  greatest  maritime  nation  the  world  has 
ever  known — a  country  made  great  by  her  ocean  commerce 
with  all  the  coimtries,  and  bv  means  of  which  she  has  "  dotted 
the  surface  of  the  globe  with  her  possessions'^ — ^long  since 
abolished  her  Marine  Hospital  system,  and  relieved  her  ton- 
nage from  the  imposition  of  such  a  tax.  She  leaves  the  sailor 
to  the  care  of  himself  while  in  port,  like  any  other  citizen.  If 
accident  or  disease  happen  to  him  while  in  the  service  of  the 
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By  a.  W.  SAXE,  M.  D.,  op  Santa  Claba. 


Leprosy — Elephantiasis  GrcRcorum — of  the  Hawaiian  Idandt^ 
and  its  Relation  to  tlie  Pacific  Coast  of  America. 

The  United  States  of  America,  when  limited  to  the  thirteen 
original  States,  and  even  after  its  area  had  extended  to  the 
Rocky  Mountains  on  the  west  and  Mexico  on  the  soath,  gave 
little  attention  to  the  possibilities  of  the  introduction  of  those 
more  loathsome  forms  of  disease,  which  have  been  supposed  to 
originate  and  perpetuate  themselves  only  in  the  tropics.  How- 
ever, as  the  vast  territories  west  of  these  mountains  became 
peopled  by  tlie  busy  Caucasian  races,  and  States  organized, 
embracing  an  extent  of  one  thousand  miles  of  the  Pacific 
Coast,  with  the  immigration  to  its  shores  of  the  population  of 
Russia,  China,  Japan,  India  and  Oceanica,  on  the  west,  and 
Southern,  Central  and  Nortliern  Europe  and  Africa  on  the 
east — ^with  this  cosmopolitan  and  polyglot  population,  diseases 
were  introduced  which  in  the  early  liistory  of  the  nation  were 
unknown.  Among  these  introduced  diseases,  elephantiasis 
graecorum,  or  leprosy,  is  only  recently  arousing  the  attention 
and  solicitude  of  thoughtful  American  physicians. 

The  fact  of  its  existence  in  the  Hawaiian  Islands  appears  to 
have  been  no  cause  of  alarm,  and  even  when  Chinese  lepers 
appeared  in  San  Francisco  and  elsewhere  in  California,  and  in 
Minnesota,  still  little  attention  was  paid  to  it  as  an  element  of 
danger  among  the  American  people.  But  recently  in  New 
York,  the  medical  profession,  as  guardians  of  the  public  health, 
have  organized  a  commission  to  inquire  into  the  alleged  prev- 
alence of  leprosy  in  the  United  States. 
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At  a  meeting  of  the  New  York  Academy  of  Medicine,  Jan- 
uary 20th,  1881,  Dr.  Fordyce  Barker,  M.  D.,  L.  L.  D.,  in  the 
chair,  the  paper  of  the  evening  was  read  by  Dr.  H.  G.  Pif- 
fard,  on  tlie  subject  of  Lepros3\     Dr.  P.,  after  giving  a  brief 
history  of  tlie  disease,   treated  of  its  contagiousness,  prophy- 
laxis and  treatment — after  which,  two  cases  were  presented  to 
the    Society.      One   a  German,  aged  sixty-eight  years,  who 
contracted  the  disease  in  Mexico  eighteen  years  ago,  and  came 
to  this  country  to  live  five  years  before  the  disease  appeared. 
The  second,  a  young  man  who  came  from  Bermuda,  three 
years  ago;  disease  developed  in  this  country.     Dr.  Bulkley 
had  treated  nine  cases  of  leprosy  in  its  different  forms.     He 
had  two  patients  in  his  personal  care,  both  natives  of  America, 
both  live  in  New  York.     Neither  had  ever  been  five  hundred 
miles  from  that  city,  nor  had  any  hereditary  history  of  lep- 
rosy.    Dr.  Piffard  spoke  of  the  danger  to  which  the  country 
was  exposed  on  both  sides;  as  the  disease  might  be  imported 
from   the   West   Indies,  Mexico,  China,  and   the   Sandwich 
Islands.      The  discussion  being  closed.  Dr.  Sturgis   offered 
the  following  resolution,  which  was  adopted :  "Resolved,  That 
a  committee  be  appointed  by  the  President,  to  investigate  the 
extent  to  which  the  disease  prevails  in  this  country."     The 
President  appointed  Drs.  H.  G.  Piffard,  F.  R.  Sturgis  and  G. 
n.  Fox. 

By  leave  of  the  members  of  this  Society,  I  propose  to  give 
a  brief  outline  of  the  disease  as  it  exists  at  the  present  time  in 
the  Hawaiian  Islands,  its  introduction,  effects,  local  legislation 
for  its  isolation,  question  of  contagiousness,  and  some  physi- 
ological facts  which  came  under  my  observation  while  on  a 
visit  to  the  leper  settlement  on  the  island  of  Molokai,  in  Febru- 
ary, 1880. 

PRODROMATA. 

Lassitude,  wandering  pains  in  the  joints  and  muscles  of  the 
limbs,  alternatiug  chills  and  fever  of  low  grade,  loss  of  appetite, 
headache,  with  irregular  action  of  the  bowels.  This  condi- 
tion may  continue,  with  intermissions,  for  some  months,  when 
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an  erythematous  eruption  or.  brown  maculse  appear  on  the 
back,  nates,  shoulders  and  breast,  having  much  the  appearance 
of  syphiloderma  erythematosum.  The  most  careful  observers 
among  the  Hawaiian  missionaries  report,  as  one  of  the  earlie>t 
symptoms  of  the  disease,  a  huskiness  of  the  voice — quicklj 
discernible  among  the  natives,  as  the  voice  is  generally  char- 
acterized by  a  clear,  tracheal  and  laryngeal  staccato  utter- 
ance. Also,  plantar  pedis  ulcers,  in  which  the  soles  of  the 
feet  becoming  thickened,  crack,  and  dry  indolent  ulceration 
follows.  Also,  hypertrophy  of  the  posterior  cervical  cutan- 
eous and  subcutaneous  tissues. 

The  foregoing  prodromata  may  appear  and  disappear  at 
greater  or  less  intervals,  for  one  or  more  years,  during  which 
time  is  developing  a  characteristic  cutaneous  neoplasm,  resem- 
bling the  granulation  tissue  of  lupus  and  syphilis  invading 
the  fibrous  and  nervous  tissues.  The  production  of  this  tissue 
is  tlie  result  of  some  change  in  the  general  nutrition,  and  pro- 
duces anesthesia  and  paralysis  in  proportion  to  the  extent  of 
its  invasion. 

There  are  two  recognized  forms  of  the  disease — the  tuber' 
cidar  and  the  anesthetic^  or  paralytic.  Other  names  descrip- 
tive of  characteristics  of  the  diseases  have  been  giveoi  but 
they  are  only  applicable  to  the  different  stages  of  one  or  the 
other  of  the  above  recognized  forms.  Both  the  tubercular 
and  the  anesthetic  may  be  associated,  or  they  may  be  distinct. 
The  chief  features  as  regards  the  surface  are,  discoloration, 
deposit  and  anesthesia. 

The  tubercular  form  is  characterized  by  tubercular  eleva- 
tions, appearing  on  the  brown  discolored  patches,  chiefly  at 
first  about  the  brow,  cheeks,  nose,  ears  and  neck.  The  face 
has  a  swollen,  ruddy  appearance,  ears  much  enlarged  and  red. 
The  superciliary  hairs  drop  out,  and  give  to  the  face  a  pecu- 
liarly naked  appearance;  simultaneously  a  loss  of  sensation 
occurs,  in  the  cutaneous  distribution  of  the  ulna  nerves  of  the 
arms  and  the  tibials  of  the  legs,  and  patients  may  be  uncon- 
sciously seriously  ccalded  or  burned  on  these  anesthetic  ef- 
faces.    The    tubercles    are    in   patches   on  the   body,   with 
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intervening  areas  of  sound  tissue.  They  are  most  conspic- 
uous on  tlie  lax  tissues  of  the  joints  and  folds  of  the  limbs. 
On  the  face  they  run  together,  and  present  a  repulsive  appear- 
ance. They  vary  in  size  from  a  pea  to  a  half  walnut,  and 
generally  soften  at  the  apex  after  a  year  or  two,  discharging 
an  offensive,  tenacious  fluid,  which  forms  crusts  of  dark  brown 
color  on  the  tubercular  surface.  This  tubercular  deposit  may 
be  absorbed,  leaving  discolored  spots,  but  generally  reappears 
after  a  short  interval  with  appearance  of  ulcers,  invading  the 
subcutaneous  tissues,  but  rarely  the  bones.  The  skin  is 
denuded  of  hair,  eyebrows  and  eyelashes  drop  out,  as  well  as 
the  beard.  Ulceration  of  the  conjunctiva  and  cornea,  paral- 
ysis of  the  orbicularis,  with  ectropion.  It  invades  the  mucous 
membranes  of  nose,  mouth,  fauces  and  larynx,  producing  a 
huskiness  of  the  voice  and  total  loss  of  phonation ;  nasal  sep- 
tum absorbed;  nose'settles  down,  producing  great  facial  dis- 
tortion. 

ANESTHETIC    LEPROSY. 

In  the  anesthetic  form,  hyperesthesia  of  the  most  distressing 
character  preceeds  the  anesthesia,  cutaneous  changes,  often 
trivial,  seldom  more  than  a  dry,  corrugated,  scaly  appearance, 
or  there  may  be  many  of  the  characteristics  of  the  tubercular 
variety  associated  with  it;  superficial  ulcers  discharging  their 
pns,  and  healing  with  smooth  cicatrices ;  hair  removed  by  the 
primary  ulcers,  often  returns  but  is  white;  later,  the  skin 
becomes  dry  and  shriveled  over  the  entire  body.  The  ulcer- 
ative process  is  often  confined  to  the  fingers  and  toes,  and 
generally  expends  its  force  on  these  parts ;  the  phalanges  drop 
oif  one  by  one,  or  are  absorbed  without  external  lesion.  The 
face  is  often  horribly  distorted  by  paralysis  of  the  facial  nerves 
of  one  side.  Vision  and  voice  are  not  as  soon  affected  as  in 
the  tubercular  form.  Patients  suffer  comparatively  little, 
owing  to  the  anesthesia,  enduring  burns,  scalds,  and  loss  of 
parts  without  pain.  Among  distortions  may  be  mentioned 
the  birds-claw  distortion  of  the  hands,  from  contraction  of  the 
flexor  tendons  and  muscles,  absorption  of  intermediate  pha- 
36 
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langes,  deposits  in  the  (^  )ntracted  tissues,  fixing  the  fingers  and 
toes  in  all  conceivable  positions,  complete  absorption  of  the 
smaller  bones  of  the  liand  or  foot,  leaving  only  the  palmar  or 
plantar  surfaces. 

Leprosy  is  rarely  developed  before  the  age  of  ten  years,  gen- 
erally not  until  after  puberty — after  which  an  average  of  ten 
years  elapses  before  the  disease  is  fully  developed.  The  lon- 
gevity of  anesthetic  cases  is  remarkable,  the  disease  often 
appearing  to  have  very  little  effect  in  shortening  the  life  of 
the  patient.  The  tubercular  form,  however,  has  a  very  rapidly 
fatal  effect,  resulting  in  marasmus,  diarrhoea  and  dysentery, 
acute  or  chronic. 

All  lepers  are  highly  susceptible  to  cold,  and  suffer  from 
pulmonic  affections,  erysipelas,  albuminuria,  nephritis  and 
ascites.  And  all  require  the  most  nutritious  food.  Average 
duration  of  'distinct  tubercular  leprosy,  eight  years ;  anestlietir, 
eighteen  years. 

RELATION    OF    LEPROSY    TO    SYPHILIS. 

There  is  no  doubt  that  secondary  syphilis  prepares  the  ti^- 
Mies  of  the  human  body  to  receive  the  specific  poison  of  le}>- 
rosy,  by  producing  the. low  vitality  always  accompanying  the 
syphilitic  cachexy,  but  it  cannot  be  said  to  have  any  other 
relation  to  the  disease. 

^rriOLOGY    AND    PROPAGATION. 

To  determine  the  specific  cause  or  poison  in  any  disease  k 
difficult,  and  in  leprosy,  has  hitherto  baffled  all  research.  In 
sea-girt  communities,  damp  huts,  stale  fish,  salt  meats,  rancid 
oils,  etc.,  are  mentioned  as  causes  of  leprosy.  In  interior,  or 
continental  communities,  imperfect  or  injured  grain,  or  that 
grown  on  uncultivated  soil,  are  believed  to  be  causes.  In 
England  it  has  been  charged  to  the  use  of  salted  meats,  straw 
bedding,  insufficient  food  and  clothing,  filthy  habits,  neglect 
of  bathing,  and  exposure  to  unfavorable  influences  of  climate 
and  weatlier.  Paludal  or  malarial  poison  is  charged  with 
causing  the  disease,  on  account  of   the   intermittent   febrile 
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attacks  which  precede  it.  The  Norwegian  physicians,  Drs. 
Danielson  and  Boeck,  find  a  sufl[icient  (^ause  for  the  disease  in 
Norway,  in  the  use  of  rotten  pickled  herring.  And  by  a 
remarkable  coincidence,  in  the  early  part  of  the  century,  the 
lierring  disappeared  on  the  coast  of  Norway  and  appeared  in 
Sweden,  bringing  the  disease  with  them,  the  disease  disap- 
pearing in  Norway.  It  is  noticeable  that  nothing  is  said  of  the 
influence  of  the  sailors  and  fishermen  in  the  migration  of  the^ 
disease;  the  herring  being  the  supposed  agent.  Eminent 
observers  in  Europe  regard  fish  eaters  as  the  producers  of 
tlie  disease,  while  the  East  Indian  physicians  stoutly  deny  it. 
But  the  fact  remains,  that  leprosy  was  originally  a  disease  of 
the  sea-coast,  and  to-day  is  found  in  its  most  aggravated  form 
among  fish-eating  people.  Nevertheless,  the  disease  is  found 
in  Central  and  Northern  India,  and  China,  and  in  Central 
Mexico,  where  fish  are  not  eaten  to  any  great  extent.  In  look- 
ing over  the  evidences  of  the  causes  of  the  disease,  no  satisfac- 
tory conclusion  can  be  arrived  at.  But  in  consideration  of  the 
facts  that  the  disease  has  aiflicted  the  human  race  from  the 
time  of  the  earliest  historical  records,  and  that  its  foci  have 
been  in  the  great  routes  of  commerce — ^its  insidious  and  be- 
wildering origin  in  any  community — the  time  required  for  its 
development  in  any  individual  case — ^the  inference  is  at  least 
reasonable,  that  although  remote  and  fostering  influences  may 
have  much  to  do  with  its  slow  or  rapid  propagation,  the  real 
and  proximate  cause  is  a  specific  germ,  having  its  origin  in 
the  far  remote  centuries  of  the  past — even  at  the  cradle  of  the 
race;  and  that  it  has  been  perpetuated  by  a  mode  of  contagion 
nearly  allied  to  that  of  syphilis.  It  is  difficult  to  avoid  the 
conviction  that  the  disease  has  had  many  local  origins,  or  that 
having  one,  it  has  been  propagated  in  the  above  mentioned 
manner  by  itineracy  and  migration ;  modern  observation  war- 
rants the  latter  conclusion. 

PATHOLOGY. 

The  essential  pathology  of  leprosy  is  acknowledged  to  be 
a  clflronic  inflammation  in  tlie  course  of  the  nerves,  and  the 
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formation  of  a  new  tissuo,  of  gi*aniilar  character,  in  the  s&ffected 
parts,  around  and  within  the  nerves  and  the  nervous  centers. 
In  the  anesthetic  form  it  is  found  more  closely  associated  with 
the  nervous  system.  In  the  tubercular  form,  with  the  inter- 
ments of  the  mucous  surfaces.  This  new  growth  causes  or 
results  in  a  fatty  degeneration  and  absorption  of  the  nervous 
tissues,  and  explains  the  anesthesia,  distortion  and  loss  of 
vitality  in  the  affected  parts.  Also,  thickening  of  the  subcu- 
taneous veins  and  enlargement  of  the  cervical  glands.  The 
morbid  anatomical  characteristics,  as  described  by  Danielson 
ond  Boeck,  as  well  as  Yirchow  and  Carter,  are:  thickening  of 
the  neurilemma,  separation  of  the  nerve  fibrillae  by  a  dense 
fibrous  deposit,  and  similar  cell  infiltration  in  the  leprous  tuber- 
cle and  cutaneous  papillae. 

Although  chronic  thickening  and  cell  infiltration  are  always 
associated  with  elephantiasis  grsecorum,  they  cannot  always  be 
distinguished  from  similar  changes  in  elephantiasis  arabum^ 
lupus,  and  allied  diseases.  And  many  eminent  pathol<^;ists, 
including  Yirchow  and  Hebra,  regard  the  inflammation  and 
hypertrophy  as  symptoms  and  concomitants  of  leprosy,  the 
distinguishing  pathological  lesion  of  which  remains  yet  to  be 
discovered. 

Post-mortem  appearances  show  an  involvement  of  all  the 
internal  organs,  save  the  lungs;  tubercular  deposits  in  the 
mesenteric  glands,  pleura  and  peritoneum,  thickening  anil 
ulceration  of  the  bowels.  Changes  in  the  nervous  centers  are 
not  suflSciently  pronounced  in  a  majority  of  examinations  to  be 
regarded  as  a  common  pathological  sequence  of  the  disease. 
However,  pathologists  differ  in  this  regard. 

Hawaiian  leprosy  is,  in  no  essential  feature,  different  from  the 
disease  in  Europe  and  Asia.  It  is,  however,  full  of  interest 
to  the  scientific  observer,  as  its  history  is  well  known,  and  the 
more  important  facts  of  its  introduction  and  propagation  are 
established  to  nearlv  an  indubitable  certainty.  The  Hawaiian 
national  food — ^taro  and  fish — cannot  be  charged  Mnth  produc- 
ing the  disease,  as  these  have  constituted  the  principal  food  of 
the  people  for  all  past  time;  whereas,  leprosy  was  nnknown 
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in  these  islands  until  within  the  last  forty  years.  Syphilis  was 
introduced  by  the  sailors  of  Captains  Cook  and  Vancouver,  in 
177.8  to  1792,  and  spread  by  licentious  cohabitation  with  whale- 
men until  it  is  well  known  that  few  of  the  nation  are  exempt 
from  some  form  of  the  disease.  Other  epidemics,  as  measles, 
scarlatina,  smallpox,  influenza,  etc.,  have  no  doubt  aggravated 
the  syphlitic  cachexy,  affording  a  ripe  condition  for  the  fear- 
fully destructive  action  of  leprosy. 

By  general  consent  of  the  best  observers,  leprosy  was  intro- 
duced from  China  with  the  Coolie  trade,  first  inaugurated  in 
1840.  The  first  leper,  Ahia,  was  recognized  eight  years  later — 
1848.  Kagsdale  says  the  first  Coolies  were  introduced  in 
1850,  but  many  Chinese  were  brought  here  by  Wm.  French 
earlier  than  1840,  and  several  Chinese  merchants  were  doing 
business  at  Honolulu  from  1840  to  1850.  It  was  no  doubt 
imported  from  China.  The  natives  call  the  disease  Mai-Pake, 
Chinese  pox,  or  sickness. 

The  rapid  spread  of  the  disease  may  be  attributed  in  part 
to  the  peculiar  habits  of  the  people,  such  as  the  family  and 
friends  all  eating  from  the  same  bowl  with  the  fingers,  lying 
on  mats  on  the  ground  or  floor  which  are  the  common  prop- 
erty of  the  family,  social  habits  of  crowding  together  in  small 
houses,  all  using  the  same  tobacco  pipe,  ava  drinking,  etc. 
The  ava^  or  kava — piper  methisiicuni — a  perennial  plant, 
native  of  the  Equatorial  and  South  Pacific  Islands,  affords  by 
decoction  of  the  root  a  powerful  cerebral  stimulant  and  nar- 
cotic poison.  It  is  prepared  generally  by  the  women,  who 
chew  pieces  of  the  root,  mingling  with  it  their  saliva,  until  it 
is  quite  soft,  when  it  is  ejected  into  a  calabash.  The  process 
is  repeated  until  a  good  handful  of  the  bruised  root  is  prepared. 
A  pint  of  water  is  added,  when,  after  being  sufficiently  macer- 
ated, this  fluid  is  pressed  out  by  being  inclosed  in  a  wisp  of 
horse  hair  or  cocoa  fibre,  when  it  is  drank  by  the  supposed 
invalid.  Its  effects  are  in  many  respects  similar  to  those  of 
the  Cannabis  Ind^ca.  Its  prolonged  use  results  in  a  complete 
overthrow  of  the  mind  and  exhaustion  of  the  vitality. 


286  Hawaiian  Lepbost. 


All  observers  agree  that  leprosy  is  hereditary,  and  that  deati. 
alone  ends  it.  In  the  Hawaiian  Islands  hereditary  leprosy  hi- 
produced  most  devastating  effects  to  the  dismay  of  these  sim- 
ple people; 

The  question  of  how  far  and  by  what  means  the  disease  is  con- 
tagions is  one  of  grave  importance.  It  has  been  said  and  gen- 
erally believed  that  leprosy  was  originally  a  disease  of  the  sea- 
coast.  When  we  consider  the  fact  that  the  food  and  habits  of 
the  inhabitants  of  the  widely  different  climate  where  the  dis- 
ease has  wrought  its  greatest  desolation  al^  not  nnifonn,  anu 
often  differ  widely,  the  inference  is  plain  that  it  most  have 
had  many  different  origins ;  or  else,  that  it  has  been  propagate! 
by  contagion  through  migration  and  itineracy.  Hereditary 
transmission  could  hardly  be  considered  the  only  mode  of  it^ 
propagation. 

There  is  no  doubt  of  its  importation  into  the  Hawaiian 
Islands,  and  of  its  propagation  there  by  contagion.  The  Nor- 
wegian and  Northern  European  physicians  maintain  by  abund- 
ant proofs  that  the  disease  is  contagious;  although  the  £a.<t 
Indiau  surgeons  are  not  unanimous  in  regard  to  the  matter. 
None,  however,  deny  its  inoculability.  Here,  then,  is  the 
solution  of  the  question.  The  disease  is  not  infectious  nor 
contagious  in  the  same  manner  as  the  exanthemata;  but  is 
undoubtedly  communicated  to  the  healthj^  tissues  through  an 
abrasion  of  the  skin  or  mucus  membranes — the  most  common 
mode  being,  no  doubt,  by  contact  of  a  chancroid  and  muconsi 
patch,  or  other  disintegration  of  the  mucous  surfaces.  When 
we  remember  the  vagaries  in  the  modes  of  communication  of 
syphilis,  and  the  strange  localities  in  which  it  may  appear,  we 
cannot  doubt  that  leprosy  may  be  and  probably  is  communi- 
cated in  the  same  manner  in  a  majority  of  instances; 
although  there  are  not  wanting  facts  showing  that  it  may  be 
communicated  by  other  modes. 

While  visiting  the  leper  settlement  on  the  island  of  Molokai 
in  1880,  the  following  statements  were  made  to  me  by  Mr. 
R.  W.  Meyer,  a  very  intelligent  gentleman  and  acute 
observer,   who    has   been    identified  with    the   operations  of 
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the  Board  of  Health  since  its  organization  by  the  Hawaiian 
Government: 

At  the  little  port  of  Kan-na-ka-kai,  on  the  leeward  side  of 
the  island  of  Molokai,  tliere  is  a  small  collection  of  houses 
near  the  mouth  of  a  stream  of  fresh  water  that  flows  down 
from  the  mountain.  Here  a  young  native  couple  married — aged 
between  sixteen  and  twenty  years — both  apparently  healthy. 
In  due  time  two  children  were  born,  who  developed  leprosy. 
The  husband  also  soon  exhibited  the  disease,  and  was  removed, 
with  the  children,  t«  the  asylum,  where  he  died.  The  widow 
married  again  a  healthy  young  native.  Since  the  second  mar- 
riage the  husband  and  wife  have  remained  healthy,  but  the 
wife  has  given  birth  to  two  children,  both  lepers,  which  are 
now  at  the  asylum. 

There  was  no  question  raised  as  to  the  fidelity  of  the  wife. 
Presuming  that  there  was  no  infidelity,  what  was  the  mode  of 
transmission  ?  May  not  a  diseased  impregnation  have  had  the 
name  effect  upon  the  ovaries  of  the  native  mother  as  a  single 
impregnation  of  the  queen  bee,  stamping  her  progeny  for  life — 
and  as  is  popularly  believed  in  regard  to  the  horse,  that  one 
impregnation  by  the  ass  often  stamps  itself  upon  all  the  mare's 
future  progeny,  although  bred  to  a  thoroughbred  horse. 

Another  phenomenal  case  is  also  reported,  of  an  American 
merchant  and  wife,  residing  at  Honolulu ;  both  were  healthy, 
three  children  were  born  to  them,  all  lepers.  One  died  at 
Honolulu,  another  was  removed  to  Oregon,  and  the  third  was 
soon  to  follow.  How  did  these  children  get  the  disease?  It 
may  have  been  given  by  a  native  nurse  through  the  breasts, 
as  the  mother  did  not  nurse  them,  or  by  accidental  inoculation. 

Impure  vaccination  was,  by  common  consent  of  the  best 
observers,  one  of  the  most  potent  causes  of  the  rapid  spread 
of  leprosy  among  the  Hawaiian  people.  Smallpox  appeared 
in  1852  at  Honolulu,  and  spread  rapidly  over  the  entire  group. 
The  people  and  Government  were  unprepared,  and  much  time 
was  lost  before  a  supply  of  pure  vaccine  could  be  obtained. 
As  soon  as  characteristic  crusts  could  be  obtained  from 
primary    vaccinations,    the    work    of    vaccination   fell    into 
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the  liands  of  all  classes  of  the  people,  native  doctors  (kahn- 
nas),  as  well  as  white  sailors  and  settlers  in  all  parts  of  tbe 
islands.     Crusts  were  taken  indiscriminately  from  the  arms  of 
children  and  adults,  affected  with  syphilis  and  leprosy,  and 
when  the  smallpox  had  subsided  from  want  of  material,  the 
leprosy  appeared  in  every  hamlet;  and  all  agree  that  its  pro- 
gress was  tenfold  greater  than  before  the  variolous  visitation. 
Licentiousness   may  be   regarded  as  the   most    constandv 
active  cause  of  the  spread  of  the  disease.     In  this  respect  the 
habits  of  the  people  have  been  much  imj^oved  by  the  teach- 
ings and  restraining  influences  of  the  missionaries.     Jarvis,  in 
his  history  of  tlie  Hawaiian  people,  second  edition,  page  73, 
says:   "The    ancient  Hawaiians   were   extremely   licentious; 
marriage,  as  occurring  among  Christian  nations,  was  unknown. 
A  man  had  many  wives'and  a  woman  many  husbands.     The 
ties  of  consanguinity  were  but  little  regarded.     And  among 
the  chiefs,  the  connection  of  brother  with  sister,  parent  with 
child,  was  quite  common.    For  men  to  interchange  their  wives 
and  wives  their  husbands,  was  a  common  act  of  friendship. 
When  a  high  chief  died,  a  perfect  saturnalia  of  licentiousness 
prevailed,  and  no  woman,  except  the  wife  of  the  deceased,  was 
exempt  from  the  grossest  violation.''     As   late   as  the  year 
1862,  Dr.  F.  W.  Hutchinson,  in  a  report  to  the  late  Dr.  R.  C. 
Willie,  says:  "I  conceive  that  among  the  reasons  why  so  few 
children  are  born  among  the  native  population,  is  the  very 
early  period  of  life  at  which  sexual  intercourse  commences  in 
l)oth  sexes.     It  would  appear  incredible  were  I  to  state  to  you 
the  age  beyond  which  I  believe  very  few  girls  remain  virgins.'* 


TREATMENT. 


The  treatment  of  leprosy  in  the  Hawaiian  Islands  has  here- 
tofore been  merely  palliative.  A  few  enthusiasts,  with  more 
of  enterprise  than  knowledge,  undertook  to  cure  a  selected 
number  of  cases  at  tbe  asylum,  and  after  a  year  or  more  of 
treatment  returned  in  humiliation.  Among  these  were  an 
American  botanical,  and  a  Chinese  doctor.  Other  more  intel- 
ligent medical  gentlemen  have  exhausted  all  the  resources  of 
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modern  medical  science,  with  only  disappointing  results.  There 
is,  however,  a  wide  field  of  usefulness  in  the  palliative  treat- 
ment of  the  intercurrent  diseases  to  which  the  leper  is  sub- 
ject. Iodide  of  pot^issium  internally,  tincture  iodine  and 
copaiba  externally,  have  certainly  a  restraining  effect  in'the 
early  stages  of  the  disease.  So  also  tlie  chalmaugra  oil^ 
extracted  from  the  seeds  of  the  gynocardia  odorata^  a  large 
tree,  native  of  the  Malayan  Peninsula,  is  reported  to  have  pro- 
duced very  hopeful  results.  During  the  last  year,  1880,  the 
lepers  were  subjected  to  a  systematic  use  of  a  pill  composed  of 
bark  of  hoang-nan  tree  2-5,  realgar  (native  sulphuret  of  arsenic) 
1-5,  aluminu  sulph.  2-5.  The  hoang-nan  is  a  tree,  native  of  the 
£ast  Indies,  of  the  family  of  the  strychnos,  and  is  a  powerful 
vaso-motor  stimulant.  These  pills  are  prepared  in  China,  and 
are  of  various  sizes,  from  one  to  eight  grains.  The  smaller 
pill  is  the  initial  dose ;  after  a  few  weeks  or  months  the  larger 
pills  may  be  taken.  The  hoang-nan  pill  in  full  doses  produces 
somnolency,  twitching  of  the  muscles,  sense  of  warmth,  over- 
comes chills,  and  produces  a  sensation  of  itching  over  the 
entire  body.  I  was  informed  by  the  resident  physician,  Dr. 
N.  B.  Emerson,  and  also  by  some  of  the  lepers,  that  these 
pills  gave  them  great  relief,  and  they  were  hopeful  that  the 
disease  would  be  retarded,  if  not  cured,  by  their  use. 

For  treatment  in  ext.enso  in  the  East  Indies,  refer  to  Tilbury 
Fox,  on  diseases  of  the  skin,  second  American  edition;  also, 
VanDyke  Carter's  work  on  Elephantiasis,  quarto  with  plates, 
1874. 

See  also  Medical  Record^  March  12th,  1881,  in  which  is  a 
very  interesting  letter  from  Dr.  H.  G.  Piffard,  on  the  thera- 
peutic value  of  the  hoang-nan.  It  certainly  is  a  very  valuable 
addition  to  our  stock  of  vaso-motor  stimulants,  and  must  be 
an  important  supplement  to  the  cinchona  alkaloids,  if  it  does 
not  supplant  them. 

Hereditary  leprosy  has  achieved  no  special  attention  at  the 

asylum  on  Molokai.     Of  those  born  of  known  leprous  parents 

few  survive  infancy,  and  none  survive  adult  age.     So  long  as 

they  are  isolated  and  can  associate  only  with  lepers,  the  pre- 

37 
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sumption  is  that  death  prevents  any  increase  of  the  population. 
However,  in  the  colder  climates  of  Northern  Europe,  the 
matter  was  regarded  of  sufficient  importance  to  demand  tk 
emasculation  of  the  male  children,  and  castration  and  ligation 
of  the  spermatic  ducts  have  been  resorted  to  in  the  early  part 
of  the  centurv  in  Scotland  and  Norwav — measures  quite 
unnecessarv,  where  absolute  isolation  can  be  secured. 

In  regard  to  the  diagnosis  of  leprosy,  no  written  description 
can  convey  a  definite  idea  of  it.  The  living  leper  is  the  be?t 
teacher  of  what  the  disease  is,  and  next  to  this  the  photograph 
is  our  best  instructor  in  regard  to  cutaneous  appearances.  But 
any  of  our  standard  works  on  diseases  of  the  skin  give  a  very 
good  idea  of  the  disease.  The  last  edition  of  Tilbury  Fox  on 
skin  diseases,  being  not  an  expensive  work,  and  may  be  found 
in  nearly  every  physician's  library,  is  an  excellent  guide  to  a 
knowledge  of  the  disease.  But  those  wishing  to  consult  more 
exhaustive  treatises  are  referred  to  the  writings  of  DanieUon 
and  Boeck,  and  Dr.  Carter's  works,  which  leave  little  to  be 
described  as  treatises. 

The  following:  summarv  of  what  is  known  as  to  the  natural 
history  of  elepliantiasis  grsecorum  may  be  relied  upon  as  having 
been  definitely  established : 

1.  It  is  not  a  form  of  syphilis. 

2.  It  is  a  specific  and  well  marked  disease. 

3.  There  are  two  varieties — the  tubercular  and  anestheUc. 

4.  Tliese  varieties  mav  be  distinct  or  associated. 

5.  It  is  more  common  in  males  than  females. 

6.  It  is  hereditarv. 

7.  It  is  contagious. 

8.  It  is  incurable. 

9.  Europeans  are  to  a  certain  extent  exempt  from  the  dis- 
ease ;  probably  from  greater  precautions  in  avoiding  the  con- 
tagion. 

10.  The  causes  of  the  disease  are  unknown. 

Finally,  leprosy  disappears  with  improved  hygienic  condi- 
tions of  a  people,  cultivation  of  the  soil  and  absolute  isolation 
of  all  lepers. 
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Abundant  material  is  at  hand  for  giving  a  detailed  account 

of  the  efforts  of  the  Hawaiian  Government  to  stamp  out  the 

disease,  and  the  measure  of  success  achieved;  but  the  limits 

of  this  communication  forbid  more  than  the  following  sum- 
mary : 

That  the  disease  was  undoubtedly  imported  from  China ; 
that  it  first  made  its  appearance  in  the  Hawaiian  Islands,  in 
1840;  that  the  first  leper,  Ahia,  was  recognized  eight  years 
later — 1848 ;  that  the  first  governmental  action  for  the  arrest 
of  the  disease  was  in  1859.  Cases  had  become  alarmingly 
frequent,  and  legislation  was  demanded,  to  save  the  native 
race  from  extinction.  In  1859  the  Hawaiian  legislature  passed 
^'  An  Act  to  Prevent  the  Spread  of  Leprosy ^^  which  provided 
for  the  gathering  together  of  all  the  lepers  in  the  kingdom, 
with  a  view  to  their  segregation,  isolation  and  treatment.  Its> 
execution  was  confided  to  the  Board  of  Health,  under  the 
presidency  of  Dr.  Hutchinson,  Minister  of  the  Interior.  The 
first  act  of  the  board  was  to  establish  a  hospital  at  Kalihi  Oahu, 
near  Honolulu,  to  w^hich  all  suspected  lepers  were  brought 
from  all  the  islands  of  the  group  and  carefully  examined,  and 
none  detained  but  plainly  developed  cases,  and  some  of  these 
were  afterwards  discharged  as  non-lepers.  The  second  act  of 
the  board  w^as  to  secure,  by  purchase,  a  portion  of  the  island 
of  Molokai  as  a  leper  settlement,  where  the  infected  could  be 
isolated.  Here  the  lepers  were  ;first  transferred,  in  the  early 
part  of  January,  1866.  At  the  time  of  the  first  gathering  of 
lepers,  in  1860,  the  whole  number  examined  w^as  1,288;  dis- 
charged at  once  as  non-lepers,  570;  dicharged  subsequently, 
145;  afterwards  rearrested  as  lepers,  7;  sent  to  Molokai,  529 ; 
died,  29;  ran  away,  5. 

At  the  asylum  on  Molokai  March  30tli,  1870 267 

Sent  from  Kalihi  since  April,  1870 175 

Direct  from  other  islands 13 

Subsequently  discharged  as  npn  lepers 3 

Died 69 

Remaining  in  the  settlement  April,  1872. 385 

Subsequently  to  the  report  of  1872,  it  became  apparent  that 
the  officers  had  not  been  able  to  gather  all  the  lepers  of  the 
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kingdom;  but  that  in  every  part  of  the  group  lepers  were  U 
he  found,  especially  about  Lahaina  and  Honolulu.  Public 
opinion  demanded  an  enforcement  of  the  laws  of  1865,  and 
extraordinary  measures  were  taken  by  the  board  to  carry  out  it? 
provisions.  The  result  being  that  from  April,  1872,  to  April, 
1874,  nearly  as  many  persons  were  examined  as  during  the 
previous  seven  years  of  the  existenc3  of  the  laws,  and  451 
undoubted  lepers  were  sent  to  the  asylum — ^all  natives  or 
half  whites,  except  one  American,  one  Frenchman,  and  four 
Chinamen. 

From  the  biennial  report  of  the  Board  of  Health  for  187t>, 
we  learn  that  the  following  commitments  to  Molokai  were 
made  since  April,  1874:  Males  175,  females  125^300. 

The  deaths,  nearly  corresponding  to  the  commitments  for 
this  period,  were:  Males  177,  females  122 — 299. 

A  review  of  the  reports  of  the  Board  of  Health  covering  the 
period  of  1865  to  1876,  develops  the  following  facts: 

Admitted  to  Molokfti,  from  January  6tb,  1836,  to  March  3Dth,  1876..  .1,570 

Annual  average 157 

Deatbs  during  this  period 872 

Average  mortality 87.2  per  ctnt. 

The  admissions  during  the  last  biennial  period  have  been 
largely  in  excess  of  the  average;  the  number  of  deaths 
exceptionally  great.  For  this  excessive  mortality  no  expla- 
nation can  be  oflFered;  but  the  large  number  of  admissions  is 
no  doubt  due  to  the  energy  of  the  Board  of  Health  in  ferreting 
out  the  disease. 

In  the  performance  of  this  duty,  every  obstacle  is  placed  in 
the  way  of  the  officers  by  relatives,  who  have  no  fear  of  the 
disease,  and  use  every  means  to  deceive  the  officers,  secreting 
their  friends  in  secluded  spots,  in  caves  and  deserted  huts. 

Four  years  later,  January  1st,  1880,  there  were  at  the  asy- 
lum on  Molokai: 

Lepers 733 

If  ales 441 

Females 229 
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Deaths  siuce  January  l^t,  1871^ 208 

Births  since  January  13Lh,  1879 9 

Males,  3;  females,  6. 

The  annual  cost  to  the  Hawaiian  Government  for  the  arrest 
and  maintainance  of  native  lepers,  lias  averaged  for  a  number 
of  years,  $60,000,  besides  wliich — to  their  great  credit  be  it 
said — the  families  and  friends  of  the  lepers  liave  contributed 
from  §2,000  to  $3,000  per  annum  for  their  comfort. 

Incipient  leprosy  may  be  found  in  nearly  every  part  of  the 
kingdom ;  and  I  was  reliably  informed  that  on  tlie  plantations, 
where  labor  is  in  great  demand,  the  planters  are  reluctant  in 
giving  information  of  leprosy,  until  the  disease  incapacitates 
the  laborer.  To  an  unbiased  mind,  it  would  appear,  tliat  not- 
withstanding the  heroic  struggle  of  the  Government  with  tlie 
disease,  tliere  is  little  probability  of  its  being  eradicated  until 
the  last  native  Hawaiian  sleeps  with  the  dead. 

The  foregoing  account  of  elephantiasis  grsecorum,  its  history 
and  frightful  ravages  in  the  Hawaiian  Islands,  is  presented, 
not  because  of  its  peculiarities  or  specific  destructiveness  in 
that  locality.  There  are  said  to  be  100,000  lepers  in  India 
alone.  China  is  overrim  with  them.  It  has  appeared  in  Austra- 
lia, and  it  pervades  to  some  extent  the  Polynesian  population 
and  territory.  Few  of  the  South  Pacific  islands  are  free  from 
it.  On  the  north  shore  of  New  Brunswick,  Dominion  of  Can- 
ada, leprosy  has  prevailed  more  or  less  since  its  early  settle- 
ment by  the  French,  having  been  brought  over  with  them. 
At  the  village  of  Tracadie,  a  lazaretto  has  been  established  for 
several  years,  and  is  undor  th9charg3of  the  Sisters  of  Charity 
of  Montreal.  It  contains  twenty-nine  inmates  in  various  stjiges 
of  the  disease.  See  communication  of  late  date,  by  Jona- 
than Hutchinson,  Esq.,  F.  R.  S.,  in  Midlcxl  Press  and  Circu- 
lar^ on  the  etiology  of  true  leprosy.  It  has  established  itself 
in  Minnesota  and  other  of  the  northern  States,  having  been 
introduced  by  the  Norwegian  and  Swedish  immigration  to  those 
States.  Dr.  Chas.  Gronvold,  of  Norway,  Goodliue  County, 
Minnesota,  informs  me  by  letter  dated  June28tli,  1880:  That 
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he  has  reported  some  eases  of  leprosy  and  a  description  of  soiu' 
causes  of  tlie  disease  in  the  first  report  of  the  Minnesota  State 
Board  of  Health,  January,  1873.  Also,  report  of  a  case  id 
the  Archives  of  Dermatohffj/j  VoL  F",  No,  1,  JaDnarr,  ISTi*. 
The  patient  is  still  living  and  in  cha^e  of  Dr.  Gron^old,  in 
Goodhue  County,  Minnesota.  He  refers  students  of  the  dis- 
ease to  the  works  of  Danielson  and  Boeck,  and  says  that  Dr. 
Wilhelm  Boeek,  deceased,  visited  the  Norwegian  lepers  in 
Minnesota  and  other  Northwestern  States,  to  study  the  disease 
under  these  new  circumstances,  and  sent  home  to  Norway  a 
report  of  fifteen  cases,  which  were  published  in  the  NorJ: 
Magazine. 

Whether  the  disease  is  spreading  in  thfe  Northwestern  States 
cannot  be  known  for  some  years  to  come. 

There  is  little  probability  of  immediate  danger  to  the  popu- 
lation of  the  Pacific  States;  but  every  Icp^r  found  on  our 
shores  is  a  menace,  whether  a  Chinaman  or  a  Chinese  prosti- 
tute, or  Caucasian  merchant  or  mariner,  and  the  physicians 
of  the  Pacific  States,  as  guardians  of  the  public  health,  should 
be  well  informed  of  all  the  peculiarities  of  the  disease,  and 
make  inquiry  into  the  history  of  every  case  simulating  leprosy. 
It  is  much  easier  to  prevent  its  introduction  than  to  be  rid  of 
it  afterwards. 

The  reciprocity  treaty  between  the  Governments  of  the 
United  States  and  the  Hawaiian  Islands,  has  stimulated  the 
production  of  sugar  and  rice,  the  two  leading  exports  from 
these  islands.  The  demand  for  skilled  labor  has  brought  a 
large  number  of  Americans  and  Europeans  into  direct  con- 
tact witli  the  Hawaiian  population.  A  large  proportion  of 
these  white  laborers  are  ipigratory,  and  seldom  remain  perma- 
nently, but  return  to  our  shores  to  make  their  homes.  The 
same  class,  which  is  ordinarily  affected  with  syphilis  in  any 
community,  is  also  liable  to  become  affected  wdth  leprosy- 
Incipient  leprosy  may  be  found  in  all  parts  of  the  islands,  and 
as  prostitution  is  but  lightly  covered  and  hardly  concealed,  the 
probabilities  are,  that  witliin  a  few  years  the  disease  may  be 
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developed  in  any  portion  of  our  country,  even  where  it  is  not 
expected. 

W.  F.  Allen,  Collector  of  the  Port  of  Honolulu,  has  just  sub- 
mitted his  annual  commercial  report  for  1880.  Table  No.  3 
gives  a  list  of  cargoes  invoiced  at  $10,000  and  upwards,  im- 
ported into  Honolulu  for  1880.  There  were  eighty-four  of  these 
cargoes — three  fi'oni  Canton,  two  from  Hong  Kong,  two  from 
New  York,  two  from  Boston,  one  from  Hamburg,  three  from 
Liverpool,  two  from  London,  three  from  Glasgow,  one  from  a 
cruise,  and  sixty-five  from  San  Francisco.  Passengers  arriv- 
ing at  Honolulu  in  1880  number  5,593;  departures,  1,928; 
showing  3,665  added  to  the  population  of  the  Islands,  2,505 
of  which  are  Chinese,  including  sixty-three  females — only  628 
departures  of  Chinese.  Of  steamer  passengers  1,205  arrived 
in  transit  from  Austfalia  and  New  Zealand  to  San  Francisco, 
and  694  arrived  from  San  Francisco  in  transit  to  Australia 
and  New  Zealand.  Arrival  of  vessels  at  Hawaiian  ports,  239 ; 
representing  141,900  tons.  Of  this  number,  179  vessels,  rep- 
resenting 99,600  tons,  were  under  the  American  flag. 

It  is  true  that  a  cleanly  people,  of  good  morals,  need  have 
very  little  fear  of  leprosy.  But  are  we  a  cleanly  and  moral 
people?  Have  we  not  in  all  our  commercial  centers  an 
element  of  most  loathsome  dirtiness  and  immorality?  It  is 
this  element  which  is  dangerous,  and  from  this,  like  Pandora's 
box,  may  fly  forth  evils  which  may  afflict  generations  yet 
unborn.  And  because  the  danger  is  more  or  less  remote,  it 
ill  becomes  us  as  guardians  of  the  public  health  to  assume  an 
attitude  of  resignation,  and  say  as  did  the  King  of  Israel  when 
inf onned  by  the  Prophet  Isaiah,  that  "  all  the  sacred  vessels  of 
the  temple  should  be  carried  away  by  the  King  of  Babylon, 
and  that  his  sons  should  become  eunuchs  in  the  palace  of  the 
Babylonian  King,"  "  Good  is  the  word  of  the  Lord  which 
thou  hast  spoken,  if  peace  and  truth  he  in  my  dayJ^'^  Our 
feeling  of  security  should  be  in  the  intelligence  and  watchful- 
ness of  California's  physicians,  and  in  guarding  against  every 
avenue  of  approacli  to  our  shores. 
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GEOGRAPHY,  TOPOGRAPHY    AND   CLIMATOLOGY    OF    THE    HAWAIIAN 
ISLANDS,    AND   OF   THE   LEPER   SETTLEMENT    ON    THE 

ISLAND    OF   MOLOKAI. 

The  Hawaiian  Islands  lie  in  the  North  Pacific,  in  latitude 
19°  1^  to  22°  30^  north  longitude,  155°  to  165°  west.      Area, 
6,740  square  miles.     Distance  from   San    Francisco,    nearlv 
southwest,  2,100  miles;  by  steamer,  seven    days;  by  sailing 
vessel,  fourteen  to  sixteen  days.    The  islands,  eight  in  number, 
are  of  volcanic  origin,  and  conical  contour;  the  higher  part< 
terminating  in  extinct  or  active  volcanoes,  attaining  a  lieight 
of  4,000  to  13,800  feet.     The  northeast  ti-ade  winds  bathe  the 
windward  sides  of  these  islands  with  a  nearly  saturated  atmos- 
phere, which  the  mountain  elevations  condense  in  showers, 
forming  brooks  and  torrents,  which  flow  mostly  to  the  northern 
shores  of  the  islands,  while  the  leeward  or  southeastern  shores 
are  dry  and  unproductive.     The  annual  rainfall  at  Hilo,  on 
the  windward  side  of  the  Island  of  Hawaii,  is  180  inches;  at 
Honolulu,  on  the  leeward  side  of  Oahu,  somewhat  sheltered 
from  the  trade  winds,  it  is  only  46  inches.    During  the  months 
of  December,  January  and  February,  the  rain  may  equal  4  to 
5  inches  per  montli,  while  in  the  summer  it  rarely  exceeds  2 
inclics  per  month.     The  windward  sides  of  the  islands  are 
free  from  malarial  influences,  even  in  heavily  timbered  areas, 
while  the  leeward  sides  often  suffer  in  this  regard  during  the 
winter  months,  especially   where   tliere  is  much  shriibber}\ 
The  trade  winds,  swinging  southward  with  the  sun  during  the 
winter,  barely  reach  22°  north  latitude,  and  during  this  time 
the  winds  are  variable  with  occasional  strong  southerly  gales, 
called  konas,  w^hich  affect  the  southwestern  shores,  while  the 
northeastern  are  very  little  affected  by  them.    The  temperature 
of  the  group  is  remarkably  uniform.     At  sunrise,  65°  to  70° 
Falirenheit,  while  the  midday  temperature  rarely  exceeds  80° 
to  85°.     The  atmospheric  effect  on  the  human  body  is  always 
invigorating  on  the  windward  shores,  these  localities  being 
seldom    visited   by  fevers  or    other  malarial  diseases.      The 
Hawaiian  Board  of  Health,  in  selecting  a  locality  healthful  as 
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well  as  favorable  for  complete  isolation  of  the  lepers,  unan- 
imously agreed  upon  the  Peninsula  of  Kalaupapa,  on  tlie  wind- 
ward shore  of  the  Island  of  Molokai,  containing  10,000 
acres,  semicircular  in  form  and  separated  from  the  settled 
portion*  of  the  island  by  a  perpendicular  cliff  two  thousand 
feet  high,  down  which  is  only  one  possible  approach  to  the 
peninsula  by  land.  This  trail  is  on  a  jutting  angle  of  the 
nearly  perpendicular  j^a^i,  or  cliff,  whereon  grow  a  few  stunted 
shrubs ;  and  on  this  obtuse  angle  a  few  excavations  have  been 
made  on  either  side  of  the  projection.  On  this  trail  the  natives 
pass,  carrying  mails  and  small  packages  for  the  lepers  below; 
and  all  visitors  must  follow  suit  if  armed  with  a  permit  from 
the  Board  of  Health. 

The  visitor  embarks  on  a  small  steamer  at  Honolulu,  and 
after  a  rough  passage  of  twelve  hours,  arrives  at  the  landing 
of  Kaunakakai,  where,  landing  in  a  small  boat,  he  takes  a  sad- 
dle horse  and  rides  up  an  undulating  mountain  side  some  six 
miles,  and  reaches  an  elevation  of  sixteen  hundred  feet,  when 
he  arrives  at  tjie  residence  of  Mr.  R.  W.  Meyer,  owner  of  a 
large  plantation  and  sugar  house  on  the  summit  of  the  island. 
After  rest  and  refreshment,  horses  are  mounted  again,  and 
after  riding  some  four  miles,  constantly  rising,  the  brink  of 
the  pali  is  reached.     Horses  are  sent  back  to  the  ranch  and 
the  pall  descended  by  slow  and  careful  clinging  and  dropping, 
until  with  head  swimming  and  tired  muscles  the  gentle  slope 
at  the  bottom  is  reached,  and  where  saddle  horses  are  waiting. 
After  resting  a  few  minutes  in  the  shade  of  candlenut  and 
pandanus  trees,  the  horses  are  mounted,  and  after  a  breezy  ride 
of  two  miles  the  east  village  is  reached  and  the  visitor  is  wel- 
comed by  the  resident  physician,  Dr.  N.  B.  Emerson,  a  genial 
scholarly  bachelor  of  forty  years,  native  of  Oahu,  a  graduate 
of  Williams  College,  and  of  the  College  of  Physicians  and 
Surgeons,   New    York.     The   surgeon's  residence  is   a  neat 
wooden  cottage,  surrounded  by  a  substantial  stone  wall,  with 
convenient  kitchen,  stable  and  bathroom,  and  a  convenient 
office  and  dispensary  near  the  front  entrance  to  the  inclosure. 
The  hospital  group  of  buildings  occupies  a  quadrangular  area 
38 
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of  some  three  hundred  feet  square,  around  which  the  small 
hospital  buildings,  twelve  in  number,  are  situated.  These 
buildings  are  of  one  story,  elevated  a  few  feet  from  the  ground, 
having  good  floors  and  roofs,  and  are  of  California  and  Oregon 
lumber — quite  cheap,  but  neat,  cleanly  and  comfortable;  some 
with  only  one  room  and  cloth  partitions,  others  with  two  or 
more  rooms,  with  board  partitions,  size  fifteen  by  twenty  to 
thirty  feet.  The  lepers,  in  every  stage  of  the  disease,  occupy 
mats  and  blankets  on  the  floor,  a  few  having  cots.  The  natives 
prefer  the  floor  and  mats.  A  kitchen,  having  every  conveo- 
ience,  is  presided  over  by  a  Chinese  cook,  in  which  good, 
wholesome  food,  in  suflScient  variety,  is  prepared  and  served 
to  the  patients  in  the  different  wards.  Most  of  the  lepers  are 
able  to  attend  to  their  own  wants,  and  only  a  few  servants  are 
required.  An  ample  supply  of  good  water  is  furnished  to  the 
entire  peninsula  from  two  ravines  at  the  base  of  the  jpoZi,  and 
distributed  in  iron  pipes  for  the  convenience  of  the  people. 
There  are  two  villages,  one  on  the  west — the  only  anchorage, 
where  heavy  freight  is  discharged  in  surf-boats  at  certain 
seasons  of  the  year.  The  other  village,  containing  the  ho^ 
pital  buildings,  is  on  the  eastern  side  of  the  peninsula.  Both 
have  native  schools  and  churches.  The  number  of  houses  in 
both  villages  is  about  three  hundred,  scattered  along  the  bas3 
of  the  cliff.  There  are  many  horses  and  cattle  on  the  penin- 
sula— the  horses  used  only  for  riding.  The  lepers  who  are 
not  far  gone  in  the  disease,  enjoy  themselves  as  well  and  in 
the  same  manner  as  their  friends  outside  of  the  asylum,  being 
extremely  convivial,  fond  of  dancing  and  other  amusements. 
They  live  in  their  own  way,  two  to  four  occupying  one  house, 
and  often  cultivate  a  small  garden,  raising  the  ordinary  culi- 
nary vegetables,  as  well  as  bananas,  pineapples,  and  other  fruits. 
Their  food  is  mainly  the  crude  product  of  the  root  of  the 
Arum  Esculentum  or  taro.  The  tubers,  from  one  to  three 
inches  in  diametei*,  are  roasted  and  bruised  with  water,  and 
reduced  to  a  heavy  paste,  when  it  is  put  up  in  packages  of 
about  ten  pounds  weight,  enveloped  in  the  leaves  of  the  TV 
plant,  a  species  of  Cordeline^  which  grows  all  over  the  islands, 
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and  is  nsed  instead  of  wrapping  paper.  This  criidc  taro  is 
grown  in  favorable  localities  and  furnished  by  the  cultivators 
to  the  government,  and  delivered  at  the  settlement  in  stated 
quantity  per  month,  and  is  known  as  paiai.  This  is  subjected 
to  a  second  bruising,  with  the  addition  of  water,  when  it  is 
known  as  poa,  and  is  eaten  with  the  fingers  from  calabashes. 
This  poa  constitutes  nearly  the  same  proportion  of  the  entire 
food  supply  as  rice  does  to  the  Chinese.  Fish  may  be  caught 
in  abandance  near  the  settlement,  and  the  lepers  supply 
themselves,,  eating  the  fish  raw,  either  fresh  or  dried  in  the 
sun.  The  government,  however,  furnishes  an  abundant  supply 
of  fresh  beef,  mutton,  salted  and  smoked^  salmon,  shipped 
from  Oregon.  They  are  also  supplied  with  potatoes  and  other 
vegetables,  and  all  the  wheat  flour  bread  they  will  eat,  which 
is  a  small  amount,  as  the  natives  do  not  take  kindly  to  it. 

The  following  from  the  list  of  supplies  furnished  to  the 
leper  settlement  as  reported  by  the  Board  of  Health  for  1878, 
conveys  a  good  idea  of  the  varieties,  and  amount  of  each  vari- 
ety consumed  by  the  lepei's: 

Poi  and  Paiai |18,278  62 

Beef 7,057  55 

SalmoD 1,479  26 

Kice 3,600  54 

Bread  and  Flour 625  36 

No  effort  has  been  made  to  separate  the  sexes,  and  there 
are  some  few  societary  irregularities,  but  scarcely  more  than 
occur  elsewhere  on  the  islands.  Only  those  badly  diseased 
and  helpless  are  treated  in  the  hospital,  others  are  visited 
every  day  or  two  by  the  physician  on  horseback,  who  visits 
every  house,  makes  prescriptions,  attends  to  societary  com- 
plaints, and  all  wants.  The  prescriptions  are  brought  to  the 
dispensary,  where  they  are  filled  by  the  doctor  or  his  assistant. 
The  functions  of  the  physician  are  manifold.  He  is  expected 
to  visit  a  prescribed  district  in  the  island  at  stated  intervals; 
keep  a  careful  account  of  the  supplies  furnished  to  the  lepers; 
hear,  and  adjust  all  social  complaints;  visit  all  the  lepers  in 
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the  settlement ;  dispense  medicines,  and  perform  such  sni^kal 
operations  as  may  be  necessary. 

The  peninsula  has  one  landing  or  anchorage  at  the  western 
shore,  unsafe  as  a  landing  most  of  the  year.  Heavy  supplier 
are  mostly  shipped  to  this  point  and  landed  in  surf-boats;  bat 
all  light  material  is  sent  across  the  island.  The  shores  are 
low  and  sandy,  surrounded  by  coral  reefs.  An  extinct  volean<> 
crater  occupies  nearly  the  center  of  the  peninsula,  haring  an 
elevation  of  about  two  hundred  feet.  From  the  brink  of  the 
crater  the  land  slopes  regularly  away  to  either  shore;  the 
area  of  the  crater  is  thirty  to  forty  acres,  oval  in  form,  and  a 
depth  of  one  hundred  feet;  in  the  bottom  and  for  a  short  di^ 
tance  up  the  sides,  there  is  a  fine  deposit  of  rich  soQ;  and 
being  protected  from  the  strong  winds,  a  Glerman  leper,  a 
blacksmith  from  Kauai,  built  a  house  in  it  and  occupies  it, 
raising  fruit  and  vegetables. 

The  first  impression  of  the  peninsula  as  seen  from  ibe  top 
of  the  pall,  and  after  arriving  at  the  bottom,  is  that  of  bleak 
desolation.  The  surf  thundering  eternally  against  the  cliffs 
on  the  east ;  wind  blowing  a  perpetual  gale ;  heavy  saturated 
clouds  drifting  along  the  face  of  the  mountains,  obscuring  the 
sun,  occasionally  shedding  a  torrent  of  rain,  and  then  disap- 
pearing over  the  summits  of  the  cliffs,  only  to  reappear  in 
ever-varying  forms.  But  there  is  here  picturesque  and  grand 
beauty  as  well.  The  view  along  the  eastern  shore  embrac3S 
a  group  of  picturesque  rocky  islands,  with  green  jutting  head- 
lands; innumerable  cascades,  from  small  mountain  streams; 
are  shooting  their  silvery  spray  right  and  left  in  the  fierce 
wind,  which  drives  the  foaming  surf  half  way  up  the  cliffs  to 
meet  them.  The  soO,  though  rocky,  is  productive ;  the  cli- 
mate perfect,  and  the  isolation  as  nearly  complete  as  desirable. 
So  that  from  every  consideration,  the  leper  settlement  on  the 
Island  of  Molokai  is  a  model  of  perfection.  The  only  regret 
is  that  no  treatment  has  any  curative  effect,  and  the  progress 
of  the  disease  among  the  native  population  has  not  abated, 
and  at  the  present  rate  of  decrease,  the  entire  race  will  become 
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extinct  in  twenty-five  years.  At  the  time  of  the  discovery  of 
the  islands  by  Capt.  Cook,  in  1778,  the  native  population  was 
estimated  at  400,000.  At  the  end  of  the  present  century,  all 
will  have  disappeared,  chiefly  through  the  diseases,  vices,  and 
misfortunes  of  civilization.  Have  the  past  centuries  exhibited 
a  more  humiliating  spectacle? 


Note. — A  series  of  photographs,  twelve  in  number,  illustrating  tuber- 
cular and  anesthetic  leprosy,  taken  by  order  of  the  Hawaiian  Board  of 
Health,  for  the  u^e  of  physicians,  may  be  obtained  at  the  gallery  of  H. 
Schoene,  Montgomery  Avenue,  comer  of  Filbert  St.,  San  Francisco,  Cal. 
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PREVENTIVE    MEDICINE   AND   SURGERY    IN    THE 

LYING-IN  CHAMBER. 


By  C.  CUSniNG,  M.  D.,  of  San  FRANcisca 


I  take  up  the  consideration  of  the  above  subject  for  the  fol- 
lowing reasons: 

First — If  it  is  a  great  and  good  mission  on  this  earth  to 
heal  the  sick,  it  is  doubtless  a  greater  one  to  prevent  disease; 
and  I  feel  confident  that  in  the  future  the  great  work  of  our 
profession  will  be  preventive  medicine. 

Second, — ^The  injuries  and  diseases,  consequent  upon  child- 
birth are  the  most  prolific  of  all  causes  of  chronic  uterine 
affections,  and  furnish  by  far  the  greater  proportion  of  cases 
which  apply  to  the  gynecologist  for  relief. 

Third, — That  he  who  has  charge  of  a  parturient  woman,  or 
a  case  of  abortion,  can,  by  a  little  care  and  attention  at  the 
time,  mitigate  or  entirely  remove  the  evil  effects  that  so  fre- 
quently follow  the  act  of  parturition. 

I  think  that  the  proposition  can  be  safely  made,  that  an 
abortion,  if  properly  attended,  ought  to  be  free  from  peril 
unless  complicated  by  some  otherwise  dangerous  disease. 
Nevertheless,  statistics  show  that  the  death  rate  is  quite  large, 
more  especially  where  the  abortion  is  criminally  produced. 

Dr.  Lusk,  in  a  paper  read  before  the  New  York  State  Medical 
Society  in  1879,  says:  "Death  from  faulty  management  of 
abortion  was  by  no  means  of  infrequent  occurrence — ^the 
deaths  from  this  cause  reported  between  the  years  1867  and 
1875  inclusive,  to  the  Burean  of  Vital  Statistics  in  New 
York,  were  one  hundred  and  ninety-seven,  a  number  which 
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falls  in  all  probability  considerably  short  of  the  truth,  by  reason 
of  the  many  circumstances  which  precisely  in  this  condition 
tempt  to  concealment." 

The  total  number  of  deaths  during  the  same  period  from 
metria  were  nineteen  hundred  and  forty-seven. 

M.  L«ardieu  has  found  that  of  one  hundred  and  sixteen 
cases  of  criminal  abortion  of  which  he  was  able  to  ascertain 
the  termination,  sixty  died. 

It  is,  however,  true  that  the  elements  of  danger  cluster  thickly 
about  the  case  of  criminal  abortion.  The  lack  of  anatomical 
knowledge  and  of  medical  skill^on  the  part  of  the  abortionist, 
the  haste  and  secrecy,  the  efforts  to  conceal  the  crime,  the 
depression  of  spirits  and  the  remorse  attending  the  act,  all 
render  the  case  a  perilous  one.  Not  so  when  the  case  is  from 
the  beginning  properly  managed,  under  the  care  of  a  compe- 
tent practitioner.     Death  should  seldom  occur. 

What  have  we  to  fear  in  a  case  of  abortion  ?  First,  exces- 
sive hemorrhage;  secondly,  retention  of  placenta,  with 
decomposition  and  septicemia;  and  lastly,  the  evil  effects  of 
subinvolution  of  the  uterus,  with  its  attendant  maladies,  dis- 
placements, menorrhagia,  and  the  train  of  nervous  symptoms 
that  so  commonly  follow. 

In  1874,  I  read  a  paper  before  this  Society,  upon  the  "Man- 
agement of  Abortion;"  a  further  experience  since  that  time 
has  not  led  me  to  materially  change  my  views,  except  that  I 
now  act  more  promptly  as  soon  as  it  is  evident  that  a  miscar- 
riage is  inevitable. 

If  the  OS  is  suflBciently  dilated,  and  if  the  abortion  occur  at 
any  time  before  the  end  of  the  fourth  month,  I  would  suggest 
that  the  following  plan  be  pursued:  place  the  woman  on  a  table, 
on  her  left  side,  before  a  window ;  introduce  a  Sims'  speculum 
and  remove  all  blood  clots,  seize  the  anterior  lip  of  the  uterus 
with  a  tenaculum  to  steady  it;  introduce  a  pair  of  Emmet's 
curette  forceps,  and  carefully  and  thoroughly  remove  all  the 
contents  of  the  uterus,  sponge  out  the  cavity  with  warm  car- 
bolized  water,  using  for  this  purpose,  bits  of  sponge  held  in 
the  grasp  of  a  sponge  holder,  then  paint  the  cavity  of  the 
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it»i-is  »vvr  w;rh  tincture  of  iodine,  turn  tlie  woniiii  -'-rr  •: 
u  r  *nK.*k^  iLive  ak  Inxl-pan  put  under  her  and  a  vu^^ul  :i  • 
':»  a  ^* .  va  .  f  w;irtu  i*ftrboIized  water. 

If  'le  ^  >  a*»c  >ii^oiently  dilated  at  the  beginning,  ins^rr.* 
"**:'x.-«.'  xur  ioc  Itfa^if  it  in  ^itu  for  six  hours,  when  theaN  v. 
?»'*\^ •.::!"*?  ::*a  7tf  ctirried  out* 

V  *:*o  ^-ajiui  i  !u».»re  than  four  months  pregnant,  the  (m-r 
.•*i.i     .t  ii   >*:  TianuiCV'i  *>  *  lalH)r  at  full  term. 

ii>  T*'r  ar«j:ui^  the  foregoing  plan  of  treatinfni 
;j:  "^v'  ,-n**'v  ii»  n^ia-  ^f  prvgnaney  are,  that  before  the  end 
.•c  •  V  r  .1.-*!  tu'D^j.  tile  rt:u>^ular  structure  of  the  utenis  i> 
T>  c  ^i  **»  t.  1  y  i»-''  *^^*  cv\i  f-MT  it  to  expel  the  placenta,  nniii 
ju'^**  .«.>f  litfr  Mr*;a  A  jw"^^  l^^s>  of  blood.  Furthermore,  for 
t:^.  x»j!rs:  '^le*  a»  -^rrr  c  f*jL,j>  :>  rrvnluce  the  full  effect  so  char- 

*i  X  "--^K  c    c   r  a^rr  a  rut  rr^»,2r aoct. 

^     ^.  • 

To  --vr  -*»^  ":iaix:»Ki*.  jf  Tc  wrlv  applied,  will  control  the 
>  "T.  .-^  *0"  V  :*it  t  11  :i»  c  >u"rk-te  in  all  cases  to  cause  the  expnl- 
so.i*  :  V  -  .:«u't*'..^w  X  r^: -tr^  K^  tainipon  a  vagina  properly, 
nv    '^■>  is>  t:  ^*  :  "in*?  ui*l  si  ."^  jt>  :lje  n^movalof  thecontent* 

I  \a'V  *■    ^  5^*  i»:*\'<"   v  ."ni:'i*4r»i  AT.T"  evil  eflFccts  folio wiriiT 

I:  5>  x>.\  . -».'  '  Tra*!  ^  4ti».l  I  f.  »...•;  Ti;«i  with  justice,  \:^' 
xht  xVx*T^"rx"  :  >.*  r*'  ii  i-  iu  T^^*:  .>fT.4  Oki;ie  of  Lvperj^x* 
s>tt*<  ^r.^'-^v     ^    .*.'^    ':«:»i^  ^.i^.    :»f    o  -ije  to  lessen  tir  u- 

tKe  »<<xx'  .  £     >  Von:  \ : :    .-s  Hi-  ":iac  4*:^  ^-ii^-Iv  w  5  *  r  - 

\\ii^:«»sikl  nixx^:}^^  «c  w>£ii:r  ^  vatm.  jb^  cwl  m  htntt  •  r.> 
l]^  %y«ek»  after  *ivt^j.a^  ft^^^k^Os-  tm  r^-amcmi.  n  -or  ^r   -'' 
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Professor  Leishman,  of  Glasgow,  whose  text-book  on  mid- 
-wifery  is  considered  a  standard  authority,  while  upon  the 
Tirhole  favoring  the  temporizing  and  expectant  method  of  treat- 
ing cases  of  abortion  in  which  the  placenta  and  membranes 
are  retained,  says,  as  he  sums  up  his  remarks:  "We  are  con- 
vinced from  long  experience,  that  no  more  fruitful  source  of 
menstrual  disorders  or  chronic  uterine  disease  exists,  than  what 
arises  from  a  want  of  due  precaution  at  this  critical  period  of 
a  woman's  existence." 

It  is  probably  the  rule  that  the  large  majority  of  women 
who  give  birth  to  children,  more  particularly  in  first  confine- 
ments, suffer  from  more  or  less  laceration  of  the  cervix,  whether 
there  be  manual  assistance  or  not.  And  I  wish  now  to  partic- 
ularly call  the  attention  of  the  members  of  the  Society  to  the 
fact  that  the  pathological  importance  of  the  injury  depends, 
wholly  upon  the  changes  that  take  place  in  the  uterus  during 
the  first  six  weeks  following  delivery.  The  extent  of  the 
laceration  is  doubtless  increased  where  the  os  uteri  is  rigid  and 
unyielding;  where  the  head  of  the  child  is  unusually  large; 
where  the  labor  is  rapid;  where  forceps  are  used  to  complete 
the  first  stage  of  labor;  and  where  ergot  is  given  so  as  to  pro- 
duce the  powerful  and  continuous  contraction  of  the  uterus, 
thus  forcing  the  child  rapidly  through  the  os. 

The  practical  question  at  once  arises,  what  can  be  done  to 
modify  or  prevent  the  injury?  I  would  suggest  that  in  a  case 
of  an  unyielding  os,  that  suflScient  ether  be  given  to  produce 
complete  anesthesia  for  ten  minutes,  so  as  to  produce  perfect 
relaxation  of  the  whole  body,  to  be  followed  by  a  full  dose  of 
chloral,  if  required.  By  this  procedure  we  shall  obtund  the 
irritability  of  the  cervix  in  the  quickest  and  surest  way. 

I  would  advise  strongly  against  the  administration  of  ergot 
to  expel  the  child,  for  I  believe  that  we  have  in  the  obstetric 
forceps  a  much  safer  and  more  reliable  means  to  accomplish 
the  delivery  whenever  interference  is  indicated.  When  ergot 
is  administered  and  produces  its  full  effect,  the  power  that  has 
been  set  in  motion  is  not  under  your  control,  but  the  child's 
head  is  forced  persistently  and  unremittingly  down  through 
89 
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the  cervix  against  the  vagina,  rectum,  bladder  and  pterinenm, 
and  if  there  be  rigidity  of  the  parts  or  the  head  be  dispropor- 
tionately large,  the  danger  to  the  soft  parts  of  the  mother  h 
great.  On  the  other  hand,  if  interference  is  indicated,  wr 
liave  in  the  obstetric  forceps  a  power  much  more  completely 
under  our  control,  whether  it  be  to  expedite  the  passage  of  the 
head  or  to  restrain  its  progress.  They  can  be  removed  and 
applied  as  indications  appear,  and  the  judgment  of  the  physi- 
cian directs.  In  short,  the  attendant  is  master  of  the  situa- 
tion, as  far  as  the  application  of  additional  force  is  concerned. 

As  far  as  I  am  aware,  the  only  symptom  that  would  lead  to 
tlie  suspicion  of  the  existence  of  an  extensive  laceration  of  the 
cervix,  would  be  the  occurrence  of  hemorrhage  following  the 
delivery,  and  after  the  removal  of  the  placenta  and  the  firm 
contraction  of  the  uterus. 

If  all  the  placenta  has  been  removed,  and  under  the  hand 
placed  upon  the  abdomen  the  uterus  is  found  contracted,  firm 
and  hard,  and  the  hemorrhage  is  troublesome,  it  is  well  to 
make  a  digital  examination  of  the  cervix  to  determine  the 
extent  of  the  injury,  and  whether  blood  is  pouring  from  an 
injured  artery. 

If  a  large  vessel  is  involved  and  the  bleeding  is  not  con- 
trolled by  a  vaginal  injection  of  hot  water,  I  think  it  better  to 
at  once  pass  a  silver  wire  through  both  fiaps  of  the  laceration, 
and  draw  the  injured  surfaces  together,  thus  stopping  the 
bleeding  and  putting  the  parts  in  the  best  condition  for  repair. 
The  loop  of  wire  can  then  be  cut  short  and  left  in  for  several 
weeks  without  fear  of  injury. 

If,  however,  the  bleeding  is  not  excessive,  or  is  controlled 
by  the  vaginal  injections  of  hot  water,  the  following  plan 
commends  itself  in  order  to  fulfill  the  indications:  If  pos- 
sible confine  the  woman  strictly  to  the  horizontal  posture 
for  the  first  ten  days  after  delivery,  having  her  lie  part 
of  tJie  time  upon  her  side,  with  the  leg  that  is  uppermost 
drawn  up  somewhat  in  the  Sims'  position,  in  order  that  the 
weight  of  the  intestines  be  taken  off  the  uterus  and  the  organ 
be  allowed  to  gravitate  forwards  and  upwards.     By  means  of 
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vaginal  injections  of  warm  carbolized  water  used  freely  night 
and  morning  keep  the  parts  free  from  decomposing  and  irri- 
tating secretions,  in  order  to  promote  healing  of  the  surfaces. 
In  fact,  treating  the  injured  parts  precisely  as  you  would  a 
wound  in  any  other  portion  of  the  body. 

Notwithstanding  the  arguments  that  have  been  used  against 
vaginal  injections  following  delivery,  the  above  plan  is  based 
on  sound  principles,  and  is  followed  by  excellent  results,  as  I 
can  testify  from  an  experience  of  several  hundred  cases. 

Among  women  who  have  borne  children  there  is  no  disease 
of  the  uterus  that  is  so  common  as  that  of  subinvolution. 
This  condition,  which  has  been  described  under  the  head  of 
clironic  inflammation  of  the  womb,  areolar  hyperplasia, 
chronic  congestion,  infarctus,  etc.,  consists,  in  fact,  when  occur- 
ring in  a  woman  who  a  short  time  previously  had  been  confined 
at  full  term,  or  had  suffered  from  an  abortion,  in  an  arrest  of 
the  retrograde  metamoi'phosis  that  commences  in  the  uterus, 
following  the  expulsion  of  its  contents. 

As  all  the  members  are  aware,  we  have  here  one  of  the 
most  beautiful  and  striking  illustrations  to  be  found  in  the 
animal  economy,  whereby  nature,  when  not  interfered  with  in 
her  process,  effectually  removes  the  hypertrophied  tissues  in 
the  short  space  of  six  weeks.  The  tissues  undergo  a  fatty 
degeneration,  the  vessels  absorb  the  fatty  matter,  and  it  is 
then  thrown  out  of  the  system  by  the  various  emunctories. 
Anything  that  interferes  with  this  process  of  involution  pro- 
duces the  disease  in  question. 

The  microscope,  in  the  hands  of  such  men  as  Klob  and  Scan- 
zoui,  in  Germany,  and  Dr.  Snow  Beck,  in  London,  has  dem- 
onstrated that  the  enlarged  and  tender  uterus  that  we  so  often 
see,  for  months  and  years  following  delivery,  is  not  a  chronic 
inflammation,  as  was  formerly  supposed,  but  a  hyperplasia, 
mainly  of  the  connective  tissue,  attended  with  disease  of  the 
lining  membrane  of  the  uterus,  venous  congestion,  and  a  con- 
dition of  hyperesthesia  of  the  nerves  of  the  part. 

Leaving  out  the  consideration  of  the  predisposing  causes,  I 
will  confine  myself  to  the  question  at  hand.     What  can  be 
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done  in  the  lying-in  chamber  to  mitigate  the  £requ«H.-T  of  tli 
disease? 

Probably  no  one  cause  is  so  prolific  of  this  affection  a^a  t—         i 
early  getting-up  following  delivery,  and  too  active  exerti.-t 
daring  the  first  two  weeks  after  being  out  of  be<L 

The  subject  may  seem  a  hackneyed  one  to  manir,  and  the 
necessity  of  confining  a  woman  to  her  bed  for  two  weeks.  aM 
insisting  on  a  moderate  amount  of  exercise  for  two  weeks  after 
being  out  of  bed,  may  seem  to  some  an  excess  of  precantion. 
but  notwithstanding  the  fact  that  women  in  rude  health,  espeo 
ially  those  who  have  lived  on  plain  food  and  have  been 
accustomed  to  simple  habits  of  life,  do  recover  rapidly  and 
perfectly  after  an  early  gctting-up;  it  is  also  true  that  amon^ 
our  American  women  in  the  upper  and  middle  walks  of  life* 
with  their  highly  developed  nervous  organization,  the  wear 
and  tear  of  mind  and  body  consequent  upon  the  anxiety,  the 
hurry  and  bustle  of  our  modern  American  civilization,  we  will 
find  few  w^ho  can  with  impunity  get  up  and  go  about  at  the 
end  of  a  week  or  nine  days  after  delivery. 

In  what  way  does  a  too  early  getting-up  prevent  involution 
of  the  uterus?  First,  the  return  circulation  of  blood  from 
the  pelvis  is  not  as  perfect  when  the  woman  is  on  her  feet  as 
when  she  is  in  the  horizontal  posture.  Secondly,  the  amount 
of  displacement  that  occurs  as  a  consequence  of  the  enlarged 
uterus,  and  the  relaxed  condition  of  the  tissues  of  the  pelvis, 
tend  to  produce  and  keep  up  a  congested  condition  of  the  veins 
of  the  uterus,  thus  interfering  with  the  progress  of  the  nor- 
mal changes  going  on  in  the  structure  of  the  organ.  Thirdlv, 
the  movements  of  the  woman  and  the  displacement  of  the 
uterus  downwards,  tend  to  prevent  the  healing  of  the  lacer- 
ations that  have  occurred  in  the  cervix,  and  which  are  so  fre- 
quent an  accompaniment  of  the  chronic  enlargement.  And 
lastly,  the  evil  effects  to  which  the  woman  is  liable,  arising 
from  exposure  to  cold  in  many  ways  that  never  would  have 
occurred  had  she  remained  in  bed. 

The  only  argument  against  the  confinement  to  bed  for  two 
weeks  that  to  me  seems  to  have  force,  is,  that  the  muscolar 
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and  circulatory  systems  become  weakened,  and  their  tone  im- 
paired thereby. 

The  evil  eflfects  of  the  confinement  can  be  in  a  great  meas- 
ure obviated  by  the  adoption  of  the  following  plan: 

Commencing  upon  the  third  day  following  delivery,  let  the 
nurse  or  whoever  has  charge  of  the  woman,  give  the  patient  a 
rubbing  from  head  to  foot  with  the  bare  hand ;  not  a  mere 
superficial  friction,  but  let  every  joint  have  passive  motion 
applied  to  it  and  all  the  muscles  be  thoroughly  kneaded. 

In  conjunction  with  this,  it  is  of  the  first  importance  that 
the  atmosphere  of  the  lying-in  chamber  be  kept  fresh  and  pure 
as  possible,  in  order  that  the  woman  may  not  suffer  the  poison- 
ing of  her  blood  consequent  upon  being  shut  up  in  a  close  room 
filled  with  foul  air.  Ventilation,  then,  of  the  chamber,  should 
never  be  overlooked,  if  we  wish  to  avoid  a  lowered  vitality  and 
secure  a  good  getting-up. 

Shall  vaginal  injections  be  used  following  delivery,  as  a 
rule?  I  believe  that  the  use  of  soothing  and  disinfecting  vag- 
inal injections  are  as  much  indicated  for  the  first  three  weeks 
after  delivery  as  they  would  be  after  any  surgical  procedure 
about  the  vagina  or  cervix,  attended  by  a  solution  of  continuity 
and  followed  by  a  muco-purulent  discharge.  It  certainly 
would  not  be  considered  good  practice  to  neglect  cleanliness 
in  the  management  of  a  surgical  case,  and  every  puerperal 
woman  is  a  surgical  case  to  this  degree,  that  there  has  been  a 
solution  of  continuity  in  some  portion  of  the  genital  tract.  Is 
it  not  then  sound  practice  to  keep  the  vagina  clean  by  vaginal 
injections  of  warm  carbolized  water  used  every  eight  hours, 
instead  of  allowing  the  irritating  and  decomposing  secretions 
to  be  in  contact  with  raw  surfaces,  prevent  their  healing,  poison 
the  blood  of  the  woman,  and  contaminate  the  atmosphere  of 
the  sick  room  ?. 

I  doubt  not  that  the  question  will  arise  to  the  lips  of  many, 
since  labor  is  a  physiological  process  and  in  the  absence  of 
epidemics,  blood  poisoning  and  death  are  uncommon  occur- 
rences, why  the  need  of  the  artificial  appliances? 
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In  view  of  all  the  facts,  it  lias  ever  been  a  source  of  wonder 
to  me  that  so  few  puerperal  women  who  have  been  allowed  to 
go  on  without  attention  to  cleanliness,  with  bad  smelling  dis- 
charges from  the  uterus  and  vagina  flowing  over  unhealed 
surfaces,  should  suffer  from  the  evil  effects  of  poisonous  inoc- 
ulation. 

Were  such  discharges  allowed  to  come  in  contact  with  an 
unhealed  wound  on  the  surface  of  the  bodv,  we  would  antiei- 
pate  only  the  worst  results;  and  the  only  explanation  that  I 
can  offer  for  the  comparatively  small  number  of  cases  of  blood 
poisoning  following  delivery,  is  that  the  injured  surfaces  com- 
mence granulating  and  throwing  off  secretion,  and  are  tJins 
less  liable  to  be  affected  by  poisonous  secretions. 

Although  I  am  unable  to  adduce  statistics  to  prove  the  fact, 
I  have  become  satisfied  from  a  considerable  number  of  obser- 
vations, both  in  gynecological  and  obstetric  practice,  that 
many  cases  of  uterine  and  pelvic  inflammation  can  be  checked 
and  prevented  by  the  timely  and  thorough  use  of  antiseptic 
vaginal  injections. 

We  come  now  to  the  question,  in  what  way  does  antiseptic 
vaginal  injections  following  delivery  assist  in  the  involution  of 
the  uterus  ?  I  answer,  by  the  removal  of  irritating  secretions, 
the  healing  of  local  lesions,  and  the  prevention  of  local  inflam- 
mations, as  well  as  by  preventing  the  lowering  of  the  tone  of 
the  whole  body  by  contact  with  poisonous  matters. 

If  the  discharge  from  the  vagina  is  offensive,  and  is  not  cor 
rected  by  the  vaginal  injections,  a  large  sized  gum  catheter 
should  be  attached  to  the  syringe  and  the  body  of  the  uterus 
be  thoroughly  and  carefully  washed  out  every  night  and  morn- 
ing with  carbolized  water,  one  grain  of  the  acid  to  the  ounce, 
and  used  as  warm  as  can  be  borne  by  the  hand  comfortably. 

Where  the  os  is  patulous,  as  is  the  case  after  delivery,  this 
can  be  done  with  safety,  and  the  offending  matter,  whether  it 
be  a  decomposing  blood  clot  or  a  fragment  of  placenta,  can  be 
washed  away  or  rendered  harmless. 
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With  rare  exceptions  vesico  and  recto-vaginal  fistulfle  are 
caused  by  delay  in  the  second  stage  of  labor  while  the  head  is 
passing  through  the  cavity  of  the  pelvis. 

The  conditions  that  cause  the  delay  are  usually  the  follow- 
ing: Disproportion  between  the  size  of  the  child's  head  and 
the  maternal  passages;  rigidity  of  the  soft  parts  of  the  mother 
upon  which  the  child'3  head  impinges;  distension  of  the  blad- 
der or  rectum  of  the  mother. 

The  element  of  danger  in  the  production  of  fistula  is,  that 
the  pressure  exerted  by  the  child's  head  shall  be  continuous, 
and  of  sufficient  force  to  cause  a  slough  to  take  place  at  the 
point  of  greatest  pressure,  whicli  is  usually  that  portion  of 
the  bladder  caught  between  the  os  pubis  and  the  child's  head. 

So  long  as  the  head  recedes  after  each  expulsive  pain,  the 
danger  of  fistula  is  small,  but  if  the  pain  is  continuous  and  of 
much  force  every  moment  increases  the  danger  of  fistula  after 
the  head  becomes  stationary. 

The  lesson  taught  by  the  history  of  the  large  number  of 
cases  of  vesico-vaginal  fistula  that  apply  for  relief  at  the  New 
York  State  Woman's  Hospital,  is,  to  deliver  the  child  at  once 
if  the  head  ceases  to  recede  after  a  pain. 

The  means  at  our  disposal  for  effecting  the  delivery,  are  the 
administration  of  ergot  and  the  use  of  the  obstetric  forceps. 

If  the  head  is  impacted  the  administration  of  ergot  would 
be  sure  to  aggravate  the  danger,  unless  suflicient  power  was 
developed  to  secure  prompt  delivery,  but  the  worst  feature 
attending  the  use  of  this  drug  is  the  persistent  and  continuous 
action  set  up,  and  our  inability  to  regulate  its  power. 

Dr.  Emmet,  who  is  one  of  the  latest  and  best  authorities  on 
the  subject  of  vesico-vaginal  fistula,  says:  "The  worst  and  most 
troublesome  cases  of  fistula  that  came  to  the  hospital,  were 
caused  by  the  administration  of  ergot  which  was  given  to 
complete  the  delivery,  in  cases  where  there  was  impaction  of 
the  head." 

As  the  members  of  this  Society  are  aware,  I  have  for  the 
past  ten  years  strenuously  opposed  the  administration  of  ergot 
to  parturient  women  until  after  the  birth  of  the  child,  believ- 
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ing,  as  I  do,  that  it  is  attended  with  danger  both  to  the  woman 
and  her  oflFspring.  If,  then,  we  wish  to  avoid  the  prodaction 
of  vesico-vaginal  fistula,  see  to  it  that  the  bladder  is  empty 
independently  of  what  the  patient  or  nurse  may  say,  using  a 
flexible  male  catheter  if  needed;  when  the  head  is  low  in  the 
pelvis,  insure  the  absence  of  feces  in  the  rectum;  if  the  soft 
parts  are  rigid  and  the  head  stationary,*  administer  an  anes- 
thetic to  produce  relaxation ;  apply  the  forceps  and  make  firm 
but  remittent  traction  in  the  line  of  the  sacral  curve,  and 
deliver  as  rapidly  as  consistent  with  safety. 

In  speaking  of  the  use  of  forceps  in  connection  with  the 
causation  of  fistula.  Dr.  Emmet  says:  "To  establish  beyond 
question  the  effect  of  instrumental  delivery  in  these  cases  is  a 
most  important  matter  from  a  medico-legal  point  of  view,  since 
suits  for  malpractice  have  been  instituted  on  the  plea  of  dam- 
age sustained  through  want  of  dexterity  on  the  part  of  the 
attending  physician. 

*'  I  do  not  hesitate  to  make  the  statement  that  I  have  never 
met  with  a  case  of  vesico-vaginal  fistula  which  without  doubt 
could  be  shown  to  have  resulted  from  instrumental  deliverv. 

m 

On  the  contrary,  the  entire  weight  of  evidence  is  conclusive 
in  proving  that  the  injury  is  a  consequence  of  delay  in 
delivery.'* 

I  am  not  advocating  the  use  of  forceps  in  cases  where  the 
natural  powers  are  equal  to  the  delivery  with  safety  to  the 
mother  and  child,  but  simply  as  a  means  to  prevent  the  acci- 
dent of  fistula,  an  accident  that  brings  much  discomfort  to  the 
patient  and  discredit  to  her  physician. 

Kupture  of  the  perineum  is  another  not  uncommon  accident 
in  the  lying-in  chamber,  and  if  we  are  to  judge  of  it  by  the  evil 
effects  which  often  follow  in  neglected  cases,  we  will  find  it 
worthy  of  our  earnest  consideration. 

When  a  woman  becomes  pregnant  the  vagina,  in  common 
with  the  uterus,  undergoes  a  marked  development,  in  order  to 
fit  it  for  the  function  of  transmission  of  the  child  through  the 
pelvis.     The  appreciation  of  this  fact  is  necessary  in  order  to 
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understand  clearly  in  what  way  a  laceration  of  the  perineum 
becomes  at  times  an  important  factor  of  a  pathological  state. 

That  more  or  less  laceration  of  the  perineum  is  unavoidable 
is  now  generally  conceded,  and  various  methods  have  been 
advocated  to  prevent  it. 

By  far  the  most  common  causes  of  the  accident  is  the  existr 
ence  of  a  rigid  perineum,  such  as  we  so  frequently  see  in  first 
pregnancies,  or  the  rapid  descent  of  the  head  upon  the  perin- 
eum, with  expulsion  taking  place  before  the  parts  can  be  suf- 
ficiently dUated. 

The  plan  of  supporting  the  perineum  during  the  passage  of 
the  head  through  the  vulva,  and  that  of  avoiding  any  such 
support,  is  advocated  by  different  authorities;  the  drawing  of  the 
perineum  forward  by  inserting  one  or  two  fingers  into  the 
re<;tum,  in  order  to  furnish  a  larger  amount  of  tissue  to  undergo 
the  expansion  as  the  head  is  being  expelled ;  the  nicking  of 
the  sides  of  the  vaginal  opening  as  it  becomes  distended,  in 
order  that  the  direction  and  extent  of  the  laceration  may  be 
modified  or  determined,  all  have  been  recommended. 

I  would  recommend  the  following  plan,  for  thereas  on  that 
it  fulfills  the  two  principal  and  important  indications  in  the  case, 
viz :  relaxation  of  the  soft  parts  and  modification  of  the  con- 
tractions of  the  uterus  and  expulsive  efforts  of  the  abdominal 
muscles  until  the  perineum  has  undergone  more  complete 
dilatation.  I  refer  to  the  administration  of  anesthetics  during 
the  passage  of  the  child's  head,  in  those  cases  where  laceration 
is  imminent  and  is  likely  to  prove  extensive. 

Especially  is  this  plan  indicated  in  the  case  of  first  labors 
where  the  perineum  is  firm  and  unyielding,  and  the  expulsive 
pains  rapid  and  powerful ;  and  I  think  where  used  in  appro- 
priate cases  those  who  give  this  method  a  trial  will  be  pleased 
with  it. 

The  anesthesia  can  be  pushed  sufliciently  far  to  modify  the 
contractions  without  stopping  them.  That  they  can  be  thus 
modified  I  have  seen  too  many  examples  to  doubt. 

I  will  state  here  my  firm  convictions  that  every  case  of 
perineal  laceration  should  be  closed  by  sutures  immediately 
40 
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after  the  delivery  of  the  cliild,  if  the  laceration  is  one-fourtli  of 
an  inch  in  extent.  More  particnlarlj  woold  I  nrge  it  if  the  injuiy 
be  more  extensiFe,  or  if  the  laceration  extend  into  the  bowek 

The  operation  of  closing  the  tear  is  qoicklj  and  easily  per- 
formed ;  ilie  parts  are  benumbed  by  the  great  distension,  and 
bat  little  complaint  is  made  by  the  patient;  in  ease  of  need, 
anesthesia  is  always  in  order,  and  the  operation  is  mnch  facih- 
lated  by  taking  a  sponge  t)ie  size  of  a  large  orange,  fasten- 
ing a  strong  cord  to  it  and  pushing  it  up  into  the  vagina  to 
prevent  the  flow  of  blood  from  the  uterus  obstructing  the  view 
while  the  sutures  are  bein^:  introduced. 

The  presence  of  the  sponge  is  particularly  advantageous 
where  it  is  necessary  to  introduce  sutures  tlirough  the  recto- 
vaginal septum  before  closing  the  perineum ;  after  the  opera- 
tion is  completed,  the  sponge  can  easily  be  removed  by  means 
of  the  cord. 

Silver  wire  sutures  are  by  far  the  best  and  safest,  they  are 
not  irritating  and  can  be  left  in  for  many  days  without  danger, 
and  no  obstetric  case  should  be  considered  complete  without 
the  wire  and  needles  requisite  for  this  operation. 

Silk  sutures,  however,  often  answer  an  excellent  purpose 
and  should  be  used  in  the  absence  of  the  metal  ones. 

The  sutures  should  be  left  in  silu  for  a  week  or  ten  days  in 
bad  cases,  the  vagina  kept  clean  by  injections  of  carbolized 
water,  the  knees  kept  bound  together,  but  the  patient  allowed 
to  lie  upon  her  side  whenever  she  desires. 

Tlie  reasons  for  urocincr  the  immediate  closure  of  the  lacer- 
ated  perineum,  are,  that  in  the  event  of  failure  to  get  union, 
no  injury  has  been  done  and  no  time  lost  on  the  part  of  the 
patient.  If  we  succeed  in  getting  union,  we  then  have  the 
parts  in  their  normal  condition  and  avoid  the  evil  effect  con- 
sequent upon  the  destruction  of  an  important  support,  and 
avoid  the  need  of  a  future  operation  involving  renewed  pain 
and  the  expenditure  of  time,  skill  and  money. 

If  the  laceration  extend  only  down  to  the  bowels,  and  b 
allowed  to  heal  by  granulation,  the  repair  is  often  very  imper- 
fect; sub-involution  of  the  vagina  remains  as  a  consequence. 
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and  prolapse  of  the  posterior  vaginal  wall  often  follows  and 
with  it  prolapse  and  retroversion  of  the  uterus.  The  perineum 
being  absent  and  tlie  ostium  vaginse  patulous,  no  internal  vag- 
inal support  can  be  retained,  and  no  pessary  with  an  external 
support  can  be  worn  for  any  great  length  of  time  with  com« 
fort. 

The  site  of  the  cicatrix  that  has  been  formed  by  granula- 
tion is  often  exquisitely  sensitive,  and  attended  with  severo 
constitutional  nervous  symptoms,  the  condition  requiring  an 
operation  for  its  cure. 

I  trust  that  I  have  attracted  the  attention  of  •  those  who 
attend  women  in  confinement,  to  the  importance  of  the  ques- 
tions we  have  been  considering. 

To  those  who  have  had  opportunities  of  witnessing  the  large 
number  of  women  who  apply  to  the  gynecologist  for  relief 
from  the  diseases  consequent  upon  child-birth,  the  importance 
of  the  subject  will  not  seem  overestimated  and  I  am  willing 
to  believe  that  we  all  feel  a  deep  interest  in  whatever  will 
contribute  to  tlie  health  and  happiness  of  the  better  part  of 
mankind. 
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LOCOMOTOR  ATAXIA. 


By  J.  O.  HIRSCHFELDER,  M.  D. 


Mr.  President  and  Members  of  the  Medical  Society  of 
THE  State  of  California:  Of  all  the  diseases  of  the  spinal 
cord,  probably  the  most  frequent  is  that  which  shall  be  the 
subject  of  this  paper,  Locomotor  Ataxia.  It  is  a  disease  which 
inflicts  the  most  terrible  torture  upon  tlie  patient,  and  in  its 
later  stages  is  no  longer  amenable  to  treatment.  It  may,  how- 
ever, thanks  to  the  indefatigable  labors  of  the  neurologist,  be 
recognized  in  its  very  earliest  stages,  long  before  even  the 
Suspicion  of  severe  disease  enters  the  mind  of  the  patient.  It 
behooves  the  general  practitioner,  therefore,  to  render  himself 
familiar  with  the  signs  whereby  he  may  recognize  the  incep- 
tion of  this  baneful  malady,  and  so  give  the  patient  his  only 
chance  of  recovery. 

As  you  well  know,  locomotor  ataxia  is  a  sclerosis  of  the 
posterior  columns  of  the  cord.  These  posterior  columns  are 
divided,  as  may  be  seen  by  this  figure,  into  two  subordinate 
fasciculi;  the  internal,  that  is  to  say,  immediately  adjacent  to 
the  posterior  fissure,  which  is  called  tlie  column  of  GoU  (painted 
violet),  and  that  external  to  the  latter,  extending  to  the  pos- 
terior nerve  roots,  that  is  painted  red,  and  is  called  the  column 
of  Burdach  or  the  bandelettes  externe  of  the  French  nomen- 
clature. 

Now  it  has  been  found  by  careful  microscopic  examination 
of  the  earlier  forms  of  the  disease,  that  the  columns  of  Bur- 
dach are  those  directly  implicated;  that  their  affection  sufiices 
to  produce  the  prominent  symptoms,  whereas  the  columns  of 
GoU  are  merely  secondarily  involved.  If  compression  of  the 
cord  occur  in  the  dorsal  region,  an  ascending  sclerosis  in  the 
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posterior  columns  ensues,  limited  to  the  columns  of  GoU,  and 
yet  not  a  single  symptom  of  tabes.  If,  however,  in  affections 
of  the  chord  the  columns  of  Bnrdach  become  involved  imme- 
diately, lancinating  pains  and  muscular  incoordination  result. 

Locomotor  ataxia,  or,  as  it  may  be  anatomically  denomi- 
nated, sclerosis  of  the  posterior  columns,  may  be  divided  into 
three  stages.  1st,  the  neuralgic;  2d,  the  atactic;  and  3d,  the 
paralytic  period. 

It  is  principally  in  the  neuralgic  period  that  the  disease  is  apt 
to  be  confounded  with  rheumatism  or  neuralgia,  and  I  shall 
therefore  call  your  attention  to  the  symptoms  that  mark  it. 
The  disease  begins  in  a  most  insidious  manner,  and  may  remain 
in  this  prodromal  stage  for  a  longer  or  a  shorter  period,  as 
long  as  twenty  years,  before  the  characteristic  ataxia  sets  in. 

The  symptoms  of  the  initial  period  are  spinal  and  cephalic. 
Of  the  spinal  symptoms  the  most  prominent  are  pains.  These 
pains  vary  in  character.  They  may  be  boring,  and  are  then 
compared  with  the  feeling  that  would  be  produced  by  plung- 
ing a  knife  into  the  flesh  turning  it  at  the  same  time.  These 
pains  are  usually  observed  in  the  vicinity  of  a  joint,  but  they 
are  transient,  reappearing  at  another  joint.  They  usually 
effect  the  lower  extremities,  but  may  involve  the  upper,  the 
head  or  the  trunk.  HypersBsthesia  is  usually  present  over  their 
seat,  so  that  slight  pressure  is  most  severely  felt,  but  firm  pres- 
sure allays  the  pain.  The  pains  may  b3  lancinating,  tliat  is 
like  flashes  passing  down  the  part,  following  the  tract  of  a 
nerve,  and  frequently  leaving  eruptions  behind  to  mark  their 
course.  They  are  of  sliort  duration,  but  occur  in  paroxysms 
lastincr  as  lonoj  as  a  week.  Then  ensues  a  lonojer  or  shorter 
period  of  freedom  from  pain,  whereupon  again  the  paroxysms 
set  in.  DurinsT  the  attack  the  nerve  involved  is  sensitive  to 
pressure,  but  during  the  interval  the  patient  may  be  absolutely 
free  from  pain.  They  may  vary  in  intensity,  may  be  so  slight 
as  barely  to  be  noticed  or  they  may  cause  the  most  excruciat- 
ing torture.  They  usually  come  on  at  night,  and  are  observed 
to  be  most  frequent  Jn  bad  weather,  with  high  winds,  rain, 
anew,  fogs  and  low  state  of  the  barometer. 
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Tlie  pains  may  be  constricting.  These  pains  produce  a 
feeling  as  if  the  part  affected  were  clamped  in  a  vise.  Thej 
may  accompany  the  other  forms  of  pain  or  may  be  indepen- 
dent. 

Visceral  attacks  of  various  kinds  likewise  occur  in  the  early 
stages  of  tabes.  The  most  frequent  form  is  that  described  by 
Charcot  as  ^^  crises  gastriqnes.^'  These  gastric  attacks  liave 
frequently  been  confounded  with  cardialgia  from  other  causes, 
and  given  rise  to  gross  diagnostic  errors.  The  patient  is  sud- 
denly attacked  with  severe  abdominal  pains,  radiating  from 
the  epigastrium,  together  with  incessant  vomiting  of  mucus 
often  tinged  witli  bile  or  blood.  Great  depression  and  some- 
times vertigo  accompany  it.  At  the  same  time  the  patient 
may  experience  pain  between  the  shoulders,  from  whence  lan- 
cinating pains  radiate  through  the  trunk.  Kapid  and  vigorous 
action  of  the  heart  is  present  usually  during  these  attacks. 
The  action  of  the  heart  is  sometimes  more  frequent  than  nor- 
maly,  even  at  other  times  beating  as  frequently  as  150  times 
a  minute,  the  spygmograph  showing  well  marked  dicrotisnu 
Oaitric  pains  occur  in  paroxysms  similar  to  the  lancinating^ 
which  may  occur  simultaneously.  During  the  interval  of  the 
attacks  tlie  stomach  may  properly  perform  its  function.  Yesieal 
and  uretliral  attacks  may  likewise  occur,  with  frequent  desire 
to  micturate,  the  passaga  of  water  being  accompanied  with 
severe  pain.  Rectal  attacks  are  also  observed,  the  sensation 
experienced  being  that  of  a  large  body  suddenly  forced  into 
the  rectum,  attended  with  tenesmus,  and  oft-en  tlie  expulsion  of 
feces.  The  pains  may  simulate  renal  colic.  In  such  cases, 
according  to  Raynaud,  pains  occur  radiating  from  the  hypo- 
gastrium  towards  the  epigastrium,  unattended  witli  hsematuria, 
and  of  frequent  occurrence.  Martin  has  likewise'  described 
attacks  of  the  larynx  and  pharynx  with  severe  convulsive 
cough,  which  may  occur  spontaneously  or  upon  slight  irrita- 
tion. Accompanying  this  is  a  d^lutory  cramp,  preventing 
the  passage  of  saliva  and  food  through  the  isthmus  fautium. 
Satyriasis  is  likewise  sometimes  observed,  attended  with  psun- 
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fal  erections  and  a  discharge  of  semen  upon  very  slight 
causes. 

Pain  in  the  back  is  a  rare  symptom,  although  it  sometimes 
occurs.     Severe  backache  is  due  to  accompanying  meningitis. 

Besides  these  forms  of  pain,  'other  anomalies  of  sensation 
occur. 

Parsesthesia  in  its  various  forms  is  one  of  the  most  frequent 
early  symptoms  of  tabes.  The  lower  or  the  upper  extremity 
may  be  the  seat  of  formications,  as  if  ants  were  crawling  over 
the  part  affected.  They  may  be  circumscribed  or  tliey  may 
be  diffuse.  The  territory  of  the  ulnar  nerve  is  quite  often 
involved.  A  feeling  of  numbness  may  likewise  exist,  as  if 
the  part  were  asleep.  The  patient  then  feels  as  if  he  were 
standing  upon  wool  or  a  thick  carpet,  or  a  bladder  filled  with 
air  or  water,  or  a  cloud,  different  patients  describing  the  symp- 
toms differently,  but  all  agreeing  in  this:  that  the  feeling  of 
firmness  beneath  them  is  lost.  The  patient  may  have  the 
sensation  of  heat  or  cold  in  the  extremities,  and  not  rarely 
they  are  covered  with  a  clammy  perspiration.  Hypersesthesia 
of  the  skin  is  also  observed  more  or  less  extended.  It  may 
involve  all  the  qualities  of  sensation  or  only  certain  qualities 
may  be  affected.  Thus  the  sensation  of  touch  may  be  hyper- 
eesthetic,  whereas  the  sense  of  temperature  may  be  normal. 

Ansesthesia  is  more  frequent.  It  may  be  present  and  yet 
the  patient  have  absolutely  no  knowledge  of  the  fact  until 
demonstrated  by  a  careful  examination.  In  the  severer  forms, 
however,  it  is  quite  evident.  In  the  very  early  stages  com- 
plete antesthesi"  ''<»  rare.  In  the  initial  period  it  is  usually 
incomplete.  Tliis  anffithesia  of  certain  qualities  is  frequent. 
Analgesia,  that  is,  insensibility  to  pain,  is  the  most  frequent 
form.     The  sense  of  temperature  usually  persists  the  longest. 

Beirak  observed  »  very  interesting  feature  in  the  early 
stages  of  the  diseasj; — a  retardation  in  the  rapidity  of  the 
transmission  of  pain.  If  we  prick  an  individual  so  affected  with 
a  pin,  and  note  the  time  that  elapses  between  the  prick  and  the 
exclamation,  we  will  find  a  decided  retardation.  In  a  case  of 
Hemak,  the  exclamation  followed  in  three  seconds,  and  one 
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second  later  a  reflex  movement  occurred.  In  one  case  reported 
by  him  the  retardation  was  as  long  as  twelve  seconds.  I  have 
measured  the  period  accurately  upon  one  of  my  patients  in  the 
early  stage  of  the  disease,  and  have  found  the  period  of  trans- 
mission to  be  one  and  a  half  seconds,  altliough  in  healthy  indi- 
viduals the  duration  is  less  than  half  a  second. 

In  such  cases  the  sense  of  touch  travels  much  faster  than 
that  of  pain,  so  that  upon  pricking  the  patient  he  may  imme- 
diately respond  that  he  has  been  touched  and  later  express 
pain.  It  may  happen  that  a  number  of  echoes  of  pain,  so  to 
speak,  may  occur — the  sensation  of  pain  diminishing — ^another 
feeling  of  pain  ensuing  from  a  single  prick.  The  sensation  of 
pain  is  often  not  localized,  but  is  spread  over  a  large  area,  its 
size  depending  upon  the  severity  of  the  irritation. 

Trophic  changes,  depending  upon  lesion  of  the  spine,  like- 
wise occur  in  the  preatactic  stage  of  the  disease,  although 
rarely.  Such  changes  are  eruptions,  atrophy  of  the  muscles 
and  bones,  and  a  peculiar  affection  of  the  joints.  These  aflfeo- 
tions  of  the  joints,  or  arthropathies,  as  they  are  called  by  Char- 
cot, who  first  described  them,  are  sometimes  found  in  the 
initial  stage,  and  as  they  are  apt  be  confounded  with  rheu- 
matism, it  may  be  well  to  degcribe  them.  In  these  cases  a 
swelling  of  the  joint  occurs  without  any  traumatic  or  other 
external  cause,  and  not  preceded  by  any  premonitory  signs 
except  perhaps  a  slight  crackling.  The  joint  suddenly  swelk 
without  pain  or  fever,  and  the  tumescence  depending  in  part 
upon  a  serous  efEusion  into  the  synovial  soc,  and  in  part  upon 
a  surrounding  oedema.  The  swelling  may  disappear^  or  grave 
affections  may  ensue,  destruction  of  the  head  of  the  bone  and 
dislocation.  The  member,  in  spite  of  the  articular  swelling, 
may  fully  perform  its  duty.  The  knee  is  most  frequently 
affected,  next  in  order  coming  the  shoulder,  and  then  the  elbow, 
hip,  and  the  smaller  joints. 

Westphal  has  lately  directed  attention  to  a  peculiar  symptom 
in  tabes.  If  a  healthy  individual  with  hanging  legs  be  struck 
upon  the  patellar  tendon  the  leg  is  thrown  up  in  a  reflex  man- 
ner.    This  symptom  has  been  called  tendon  reflex,  or  knee 
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phenomenon.  Experimentation  has  shown  the  seat  of  this 
reflex  in  the  cord  to  be  the  region  between  the  fifth  and  sixth 
dorsal  vertebrum.  In  order  that  the  tendon  reflex  should  be 
present,  the  quadriceps  muscle  must  possess  the  normal  tonus. 
If  through  any  cause  the  tonus  is  lost,  the  tendon  reflex  disap- 
pears. Berger,  who  examined  1,400  healthy  individuals, 
found  it  absent  in  twenty-two  cases — that  is  1^  per  cent. 
"Westphal  states  that  he  has  never  found  it  permanently  absent 
in  the  healthy.  He  remarks  that  it  is  often  very  difficult  to 
find  in  short  fat  individuals,  in  whom  the  tendon  is  short  and 
padded  underneath  with  a  cushion  of  adipose  tissue,  so  that 
the  vibration  of  the  tendon  is  interfered  with.  This  may  be 
the  reason  that  Berger  failed  in  his  twenty-two  cases,  as  his 
material  was  Bavarians,  who  are  noted  for  their  rotundity. 
This  tendon  reflex  has  been  found  to  be  almost  invariably 
absent  in  tabes  dorsalis,  and  the  disappearance  thereof  is  one 
of  the  earliest  signs  of  the  disease. 

Westphal  relates  the  case  of  an  individual  afllicted  with 
atrophy  of  the  optic  nerve,  in  whom  he  saw  the  knee  phenom- 
enon after  two  years  disappear  on  the  right  leg  and  two  and 
a  half  months  later  on  the  left  side.  Five  days  later  the 
patient  died  of  intercurrent  disease.  There  had  been  no 
disturbances  of  sensation,  and  not  a  trace  of  ataxia  present. 
The  autopsy  revealed  beginning  degeneration  of  the  columns 
of  Burdach.  Microscopic  examination  showed  that  only  the 
inner  portion  of  the  columns  of  Burdach  were  affected,  leav- 
ing intact  the  external  portion  through  which  the  posterior 
nerve  roots  run,  as  is  demonstrated  in  this  figure. 

In  Pierret's  case,  in  which  lancinating  pains  were  the  only 
spinal  symptom  observed  (the  case  having  died,  however, 
before  attention  had  been  called  to  the  tendon  reflex),  the  les- 
ion was  likewise  in  the  columns  of  Burdach  alone,  but  involved 
its  external  portion  immediately  adjacent  to  the  posterior  nerve 
roots,  as  may  be  seen  on  this  plate.  This  absence  of  the  ten- 
don reflex  is  one  of  the  most  important  of  the  initial  signs  of 
tabes  dorsalis. 
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Besides  these  spinal  affections,  cephalic  symptoms  develop 
earlier  in  the  disease.  Any  one  of  the  nerves  arising  from 
the  medulla  oblongata  may  be  involved ;  most  frequently  the 
oculo-motor  nerve  is  the  seat  of  lesion,  producing  paresis  of 
various  muscles  of  the  eyeball,  which  are  usually  transient  in 
character.  The  abducens  and  the  nerve  patheticus  may  be 
similarly  affected.  More  rarely  a  paresis  of  the  facial  nerve 
or  of  the  hypoglossus  is  observed.  Severe  lancinating  pains 
are  also  sometimes  felt  in  the  trigeminus  or  in  the  occipital 
nerve.  One  of  my  patients  noted  a  severe  pain  in  both  occi- 
pital nerves,  especially  in  the  left,  as  one  of  the  earliest  symp- 
toms. A  peculiar  state  of  the  pupil  has  been  recorded  by 
Argyle  Kobinson.  The  reaction  of  the  pupil  to  light  becomes 
impaired,  whereas,  the  contraction  upon  accommodation  remains 
normal.  The  pupils  are  usually  unequal,  and  in  the  initial 
stage  may  be  either  dilated  or  contracted.  In  the  very  earli- 
est stages,  according  to  some  authors,  the  pupil  is  very  sensi- 
tive to  light,  so  that  the  patient  sees  best  at  dusk.  In  one  of 
my  cases  that  symptom  was  likewise  recorded. 

Besides  this  pupillary  reaction,  other  visual  derangements 
are  observed  early  in  the  disease.  A  loss  of  the  color  percep- 
tion is  frequently  observed,  green  disappearing  first,  then  red, 
blue  and  yellow  remaining  the  longest.  The  field  of  vision 
likewise  contracts  more  and  more,  not  in  a  concentric  manner 
but  irregularly;  at  the  same  time  the  vision  becomes  cloudy, 
then  more  and  more  dim,  and  finally  entirely  lost.  The  oph- 
thalmic examination  reveals  a  perfectly  characteristic  lesion. 
The  papilla  has  become  white  or  bluish ;  it  has  a  mottled 
appearance;  its  form  and  dimensions  remain  unaltered;  its 
borders  are  well  defined ;  the  vessels  are  but  slightly  affected, 
but  in  consequence  of  the  disappearance  of  the  my  eline  sheaths 
the  papilla  ceases  to  be  transparent.  This  alteration  is  almost 
pathognomonic  of  tabes  dorsalis  and  frequently  occurs  as  one 
of  the  earliest  signs  of  the  disease.  It  is  due  to  degeneration 
of  the  optic  nerve,  which  progresses  from  the  periphery  to- 
wards the  center. 
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We  see  from  the  preceding  remarks  that  the  initial  period 
of  locomotor  ataxia  is  indicated  by  well  marked  signs,  peculiar 
pains,  immobility  of  the  pupil  to  light,  loss  of  the  tendon 
reflex  and  atrophy  of  the  optic  nerve.  Wherever  we  find 
these  signs  they  point  to  the  dark  future  ahead  and  bid  us 
beware  of  how  we  encourage  our  patients  with  promises  of 
recovery. 

James  Haley  came  to  me  first,  about  a  year  and  a  half  ago. 
He  had  had  a  chancre  four  years  before,  followed  by  secon- 
dary (Erb  found  syph.  in  82%).  He  complained  of  lancinat- 
ing pains  in  the  legs,  especially  the  left,  once  or  twice  in  the 
testicles.  Pains  most  severe  after  intercourse ;  slight  tottering 
with  eyes  closed;  total  absence  of  tendon  reflex;  Argyll  Rob- 
inson pupil  with  dil.  of  right;  beginning  atrophy  of  optic 
nerves;  period  between  prick  of  pin  and  sensation  IJ  seconds. 
Patient  says  he  feels  an  appreciable  interval  between  sensation 
of  touch  and  pain.  No  perceptible  disturbance  of  muscular 
sense;  feels  the  ground  firmly  beneath  him.  Applied  C.  C 
to  spine  and  gave  arg.  nitr.  J  gr.  After  six  months^  treat- 
ment in  this  manner,  patient  became  much  improved,  the 
sensibility  became  normal,  no  appreciable  retard  of  sensation 
being  present.  Pains  were  much  diminished.  The  absence 
of  tendon  reflex  and  ocular  symptoms  are  still  present,  together 
with  slight  tottering  upon  closure  of  the  eyes. 


324  Treatment  of  Scbclatiai?  Aketjusm. 


TREATMENT  OF  SUBCLAVIAN  ANEURISM  BY  ERGOT 

AND  IODIDE  OF  POTASSIUM. 


Bt  A.  6.  AXTHONY,  M.  D^  of  Oaslaiox 


The  patient  was  presented  to  the  Society  by  W.  F.  MeXntt, 
M.  D.     I  was  called  on  the  night  of  August  6th,  1878,  to  see 

Captain  S ,  age  52,  occupation  pilot.    I  found  the  patient 

suffering  most  excrutiating  pain  in  the  right  shoulder,  and 
examination  disclosed  a  large  aneurism,  occupying  distal 
portion  of  subclavian  and  approximal  portion  of  the  axiUaiy, 
about  the  size  of  a  goose  c^.  The  pulsation  of  tumor  was 
very  distinct.  The  pain  was  so  extreme  that  I  administered 
eight  grains  of  morphine  in  the  first  twenty-four  hours  of  my 
attendance. 

W.  F.  McXutt,  M.  D.,  of  San  Francisco,  being  called  in  con- 
sultation, we  put  the  patient  on  Squibb's  solid  extract  of  ei^t, 
two  to  four  grains  every  fourth  hour,  and  ten  grains  of  iodide 
of  potassium  every  fourth  hour,  with  sufficient  morphine  to 
allay  the  pain.  This  treatment  was  continued  for  two  months, 
at  the  end  of  which  time  he  required  very  little  morphine,  was 
able  to  be  about,  pulsation  in  the  tumor  very  much  diminished, 
and  the  pulse  scarcely  perceptible.  The  treatment  was  con- 
tinued, occasionaUy  omitting  the  iodide  when  it  produced 
irritation  of  the  bowels,  until  the  next  June,  1879,  after  which 
time  he  required  no  morphine,  the  tumor  was  greatly  dimin- 
ished in  size,  pulsation  scarcely  perceptible,  with  the  healdi 
so  far  recovered  that  he  resumed  his  work  as  a  pilot,  making 
his  first  trip  June  4th,  1879.  He  continued  his  occupation 
until  ^November,  1879,  aU  the  while  continuing  his  ergot  and 
iodide;  when  one  night  (in  November,  1879,)  he  noticed  his 
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arm  getting  cold,  and  on  waking  op  in  the  morning  he  was 
mnch  alarmed  that  he  had  no  radial  pulse  and  no  pulsation  in 
the  tumor,  the  arm  being  quite  paralyzed.  I  kept  him  in  bed, 
had  the  arm  wrapped  in  flannel,  hot  bottles  applied,  suspended 
the  medicine,  and  in  a  day  or  two  had  the  satisfaction  of  see- 
ing a  very  fair  collateral  circulation  established. 

In  about  three  weeks  afterwards,  namely,  in  December,  the 
Captain  again  resumed  his  work  as  pilot,  and  has  continued 
his  o<'x;npation  since,  but  has  never  had  any  radial  pulse 
or  any  pulsation  in  tumor,  which  fact  the  members  had  an 
opportunity  of  verifying  for  themselves,  when  the  patient  was 
presented  to  the  Society  by  W.  F.  McNutt,  M.  D. 


Report  of  Coumittek  om  Nbcboixkjt. 


REPORT  OF  COMMITTEE  ON  NECROLOGY. 


Bt  J.  BRADFORD  COX,  M.  D.,  Chaibmam. 


Ha.  Prebide:kt  asd  Members  of  the  Uedical  Socibtt  or  the 
State  of  California;  AsCliairman  of  your  Commiitee  on  Necrol- 
ogy, I  beg  leave  lo  offer  the  following  report: 

During  the  year  just  past  the  Society  has  lost  three  of  ite  mem- 
bers, viz :  Dr.  Ellze  Pfeifer  Stone,  Prof.  Wm.  T.  Wythe,  and  Prof. 
A.  A.  O'Neil,  all  of  whom  were  engaged  in  active  pnicliRe.  If  other 
deaths  have  occurred,  I  have  not  been  notified  of  tbem.  la  these 
three,  however,  the  Society  has  sustained  a  great  loss,  owing  to  the 
fact  that  they  were  among  its  most  active  membere,  wielding  a  pow- 
erful influence  towards  shaping  the  future  medical  literature  of  the 
PaciSc  Coast.  It  is  to  be  hoped,  and  In  fact  is  quite  probable,  that 
this  Influence  will  not  soon  be  forgotten. 

The  memory  of  beautiful  and  useful  lives  has  done  much  towaida 
tlie  refinement  and  elevation  of  manklDd.  Few  persons  have  c 
lived  who  have  not  been  made  better  and  truer  men  and  women  by 
reflecting  on  the  life  of  some  dear  one  who  has  passed  from  the  vis- 
ible to  the  Invisible  world.  The  record  of  the  beautiful  deeds  of 
every  one  is  written  somewhere.  It  may  be  only  in  the  minds  of  a 
few  associates;  or  It  may  be  in  the  minds  of  nearly  all  mankind. 
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and  transferred  to  the  pages  of  history.  In  either  case,  tlie  record 
has  its  mission  and  assists  in  the  great  work  of  rendering  mankind 
happier  and  more  like  Him  who  created  us  in  his  own  image. 

Bach  well  spent  life  an  inflaence  BhedB  abroad, 
Some  8oal  to  galde  in  ways  that  lead  to  Qod, 
Shines  as  a  bright  and  guiding  star  above, 
To  lead  some  wanderer  to  a  home  of  love. 


BR.  IXIZE  PFEIFER  STONE. 

Born  in  Mainz,  Gbbmant,  1819;  Died  in  Oakland,  Cal.,  May 

30i'H,  1880. 

* 
The  early  education  of  the  subject  of  this  sketch  was  not  neglected. 

At  the  age  of  ten  years  she  was  placed  in  one  of  the  first  class  edu- 
cational institutions  for  which  Germany  is  justly  noted,  and  there 
remained  until  seventeen  years  of  age.  At  the  age  of  twenty-five  she 
entered  Giessen  University,  and  remained  three  years,  enjoying  the 
advantages  of  the  lectures  and  clinics  equally  with  other  students. 
She  then  commenced  the  practice  of  medicine  in  Mainz,  at  the  same 
time  taking  an  active  interest  in  the  political  questions  of  the  day. 

Three  years  later  she  came  to  ^ew  York,  and  commenced  the 
practice  of  her  profession.  A  case  of  placenta  previa  to  w^hich  she 
was  called  brought  her  to  the  favorable  notice  of  the  leading  Ger- 
man physicians,  and  procured  her  recognition  as  a  courageous  and 
skillful  accoucheur.  After  two  years'  practice  here,  she  lost  her  hus- 
band, Herr.Gebhardt,  a  musician,  who  died  of  yellow  fever  after  a 
short  visit  to  Cuba.  She  now  gave  up  practice  for  a  year,  going  to 
Buffalo,  New  York,  and  remaining  with  a  brother  there.  She  then 
returned  to  her  practice  in  New  York,  where  she  remained  until  1857, 
in  which  year  she  was  married  to  Mr.  Geo.  Stone,  and  with  him 
removed  to  Nevada  City,  California.  Here  she  practiced  her  pro- 
fession for  five  or  six  years,  when  she  decided  to  locate  in  San  Fran- 
Cisco ;  where  she  soon  secured  the  confidence  of  a  large  and  profitable 
class  of  patients. 

In  1807  she  received  a  diploma  from  the  Woman's  College  of  Med- 
icine, Philadelphia,  Pennsylvania.  From  Philadelphia  she  went  to 
Europe,  but  soon  returned  to  her  practice  in  San  Francisco,  where 
she  remained  until  1871,  at  which  time  she  removed  to  Oakland, 
where  she  remained  until  her  death. 
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She  took  great  interest  in  electricity  as  a  therapentic  agent,  and 

used  it  exteosively  In  her  practice.  She  reported  some  interesting: 
cases  of  her  successful  use  of  it  in  the  Pacific  Medical  and  Surgical 

Journal  and  to  the  State  Medical  Society.  Some  of  the  most  grati- 
fying events  of  her  life  were  her  receptions  as  a  member  of  the 
State  Medical  Society  of  California,  and  the  Alameda  County  Med- 
ical Association.  Her  long  struggle  for  recognition  by  the^medical 
profession  was  at  last  ended,  and  she  felt  that  her  life  work  was 
done. 

Although  familiar  with  the  teachings  of  the  most  radical  of  the 
German  free-thinkeiv^  and  their  materialism,  she  retained  her  faith 
in  God,  and  the  religion  of  Christ ;  through  which  alone  she  hoped 
for  the  final  elevation  of  mankind. 

Her  disease  was  of  a  chronic  niture,  cau<(ing  great  and  protracted 
suffering,  for  the  relief  of  which  ch](HX>form  and  opium  were  used. 
It  was  one  of  those  cases  of  organic  disease  of  the  liver  in  which 
the  secretion  of  bile  becomes  vitiated  and  gallstones  result.  The 
post  mor:em  examination  showed  several  gallstones,  one  of  them 
over  half  an  inch  in  diameter  and  two  inches  long,  filling  up  and 
forming  a  cast  of  the  bifurcation  of  the  biliary  ducts. 

Thus  it  will  be  seen  that  more  than  thirty  years  of  her  life  was 
spent  in  unselfish  and  energetic  efforts  for  the  relief  of  the  suffer- 
ings of  mankind.  For  nearly  twenty  years  of  that  time  she  was  an 
uncomi  laining  sufferer  of  perhaps  greater  pains  than  many  of  those 
whom  her  skill  relieved. 

May  we  not  say  of  her,  and  join  in  the  hope  that  the  Father  of 
Wisdom  has  already  said  to  her  :    ^'  Well  done,  good  and  faithful 
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PROF.  ^WIE.  T.  ^WTTHE,  K.  S. 

BoRS  IN  Pexnsylvaxia,  Ju3eb  9tii,  1847;  Died  in  Sax  Francisco, 

Junk  27th,  ISSOl 

Few  young  men  have  given  greater  promise  for  a  useful  life  than 
the  ^ul»ject  of  this  brief  sketch,  and  few  of  the  age  to  which  he 
attained,  have  been  more  useful.  His  academical  studies  were  fir^ 
pursued  at  Dickinson  College  Seminaiy,  Williamsport,  Fennsyl- 
\^nia.  During  this  time,  and  previously,  he  had  unusual  c^portUr 
nities  for  medical  and  surgical  study  in  the  office  of  his  father,  in 
the  anthracite  coal  region  of  Penn^yh-ania,  and  after  the  appoiot- 
mtrnt  of  the  latter  as  surgeon  of  the  U.  S.  volunteers. 
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Removing  to  the  Pacific  Coast,  his  studies  were  renewed  at  the 
City  College,  San  Francisco,  and  at  the  Willametle  University, 
Oregon,  from  the  latter  of  which  he  received  the  academical  degrees 
with  honor. 

He  then  renewed  his  professional  studies  in  the  medical  depart- 
ment of  the  same  University,  and  graduated  as  M.  D.,  in  1868. 
After  graduation,  he  received  an  appointment  as  Assistant  Army 
Surgeon  of  the  U.  S.  Army,  and  was  sent  with  troops  and  medical 
stores  to  Alaska,  where  he  was  shipwrecked.  The  crew  and  sol- 
diers, barely  escaping  with  life.  It  was  reported  of  him,  that 
**  his  conduct  on  this  occasion  was  marked  with  great  ability  and 
heroism,  and  contributed  much  to  the  safety  of  the  command.'* 

After  a  year  in  Alaska,  he  returned  to  Oregon  and  married  Miss 
L.  B.  Wilson,  of  Salem.  Thence  he  went  to  Philadelphia,  and 
graduated  a  second  time  in  medicine,  in  the  University  of  Pennsyl 
vania.  He  practiced  three  years  in  Sacramento,  during  which  time 
he  was  Secretary  of  the  State  Medical  Society,  and  rendered  elfici- 
ent  aid  in  its  reorganization.  He  then  came  to  San  Francisco,  and 
was  connected  with  the  Medical  College  of  the  Pacific  until  his 
death.  During  the  latter  period  he  acted  as  Assistant  Secretary  of 
this  Society. 

An  editorial  in  the  Pacific  Medical  and  Surgical  Journal  pays 
the  following  deserved  tribute  to  his  memory: 

**Dr.  Wythe  was  in  the  prime  of  life,  having  nearly  completed 
his  thirty  third  year.  He  had  an  active,  vigorous  mind,  with  a  very 
retentive  memory,  through  which  qualifications  he  had  become  one 
of  the  best  anatomists  on  the  Pacific  Coast.  He  had  for  some  years 
filled  the  chair  of  Anatomy  in  the  Medical  College  of  the  Pacific, 
and  was  eminently  successful  as  a  teacher  in  this  department,  and 
also  as  a  clinical  instructor.  He  was  a  successful  practitioner,  and 
as  such,  was  highly  esteemed  by  his  patients,  who  loved  him  also 
for  his  goodness  of  heart  and  other  excellent  personal  qualities. 
The  students  and  faculty,  together  with  a  number  of  the  alumni  of 
the  college,  attended  his  funeial  in  a  body,  walking  in  procession. 
The  interment  was  in  the  beautiful  cemetery  in  the  foot-hills  east 
of  Oakland;' 
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PROF.  ALEXANDER  A.  0*NEII.,  A.  M!.,  M.  D. 

BoRK  IN  Nbw  York  City,  1847;  Died  in  San  Francisco, 

October,  1880. 

The  subject  of  this  sketch  received  a  classical  education,  having 
entered  Saint  Ignatius  College,  San  Francisco,  at  an  early  age.  He 
remained  there  until  about  the  year  1864,  when  he  graduated, 
receiving  the  degrees  of  that  institution. 

He  afterwards  took  a  lively  interest  in  the  subject  of  popular 
education.  He  served  for  four  years  on  the  Board  of  Education  of 
San  Francisco,  being  one  of  its  most  active  and  energetic  members. 

Soon  after  his  graduation  in  the  above  named  college,  he  entered 
the  Toland  Medical  College,  as  a  student  of  medicine,  from 
which  he  graduated  in  the  year  1867.  He  now  engaged  in  the 
practice  of  his  profession,  with  the  energy  for  which  he  was  noted; 
and  with  such  success,  that  in  the  year  1871  he  was  chosen 
Professor  of  Anatom}'  in  the  Medical  College  fri>m  which  he  grad- 
uated. He  served  the  cause  of  medical  education  well  and  faith- 
fully here,  until  the  year  1878.  During  this  time  he  was  one  of  the 
founders  of  "The  Western  Lancet,"  and  acted  as  its  editor  for  a 
time. 

He  died  suddenly,  while  engaged  in  active  practice. 

His  disease  had  existed  for  some  time,  and  was  that  of  the  heart 

Thus  ended  one  of  the  most  active,  though  brief,  medical  careers 
that  falls  to  the  lot  of  the  biographer  to  chronicle. 
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REPORT  OF  BOARD  OF  EXAMINERS. 


By  R.  H.  PLUMMER,  Secretaky. 


Mr.  Pbesident  and  Membebs  of  the  Medical  Society  op 
THE  State  of  Califobnia:  The  Board  of  Examiners  desire 
to  make  the  following  report  for  the  fiscal  year  ending  April 
20th,  1881: 

The  whole  number  of  meetings  held  during  the  year 13 

Number  of  duplicate  certificates  isBUod,  where  the  original  was 

lost 3 

Number  of  original  certificates  issued.  ^ 70 

Whole  number  of  certificates  issued 73 

Number  of  certificates  refused  on  account  of  insufficient  creden- 
tials   1 


Amount  of  money  in  the  treasury  at  the  beginning  of  the  year. . .  $323  70 
Money  received  during  the  year  for  three  duplicate  certificates,  at 

one  dollar  each 3  00 

Money  received  for  seventy  original  certificates,  at  five  dollars  each    350  00 
Received  from  the  State  Medical  Society 100  00 


M     Total  amount  received  from  all  sources $776  70 

Money  paid  out  for  witness  fees,  etc.,  as  per  vouchers,  in  the  pros- 
ecution of  quackery  cases $176  80 

Amount  paid  to  the  assistant  prosecuting  attorneys,  as  per  vouch- 
ers in  hand  of  Treasurer 200  00 

Money  paid  to  the  Secretary  by  order  of  the  Board,  for  services, 

etc 260  00 

For  one  combination  secretary,  per  voucher 62  75 

Other  expenses  of  office,  as  per  vouchers 70  60 


Total  amount  paid  out $760  15 


Amount  remaining  in  the  treasury  after  the  payment  of  all  liabil- 
ities  , $16  5*? 
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The  whole  numher  of  Certiflcates  issuecl  hy  this  Board  since  Ita 

first  organization  in  1876,  is 1^ 

The  wLole  number  of  Certificates  revoked  on  the  ground  of  unpro- 
fessional conduct,  Is 6 

The  number  of  applicants  refused  certificates  on  the  ground  of 

unprofessional  conduct 9 

The  number  refused  on  the  ground  of  insufficient  credentials. ...  S7 

The  number  refused  upon  examination 29 

The  whole  number  of  applicants  refused 63 

Of  the  seventy-three  pliysicians  who  have  received  licenses 
during  tlie  past  year,  three  were  old  practitioners  and  licen- 
tiates of  the  Board,  who,  through  negligence,  had  lost  their 
certificates  without  having  had  them  recorded.  Of  the  remain- 
ing seventy,  twenty  were  graduates  of  the  local  schools  in  the 
State,  and  fifty  were  strangers  from  sister  States  and  other 
parts  of  the  world. 

Of  the  whole  number  of  licentiates  during  the  year,  thirty- 
one  are  located  in  this  city,  and  the  remainder  in  twenty-four 
different  counties  other  than  San  Francisco. 

The  whole  number  of  Alma  Maters  recognized  in  issuing 
these  certificates  is  thirty-seven. 

The  Board  has  held  no  trials  for  revocation  of  certificates 
under  Sec.  IV  of  the  amended  law,  during  the  present  year, 
though  such  charges  have  been  made. 

The  grounds,  however,  upon  which  they  are  based,  were  such 
that  we  were  advised  by  our  attorney  not  to  take  action  in 
the  matter.  The  term  "unprofessional  conduct,-'  is  one  of 
great  latitude,  and  one  upon  which  the  regular  profession  itself 
is  not  a  unit. 

All  licensed  physicians  stand  upon  an  equal  footing  under 
the  medical  law  in  Courts  of  justice. 

A  gentleman  is  brought  before  the  Board  upon  a  charge  of 
unprofessional  conduct,  to  wit :  in  practicing  "  irregular  medi- 
cine." 

The  law  does  not  define  unprofessional  conduct,  but  we  are 
authorized  to  examine  medical  experts  as  to  whether  the  con- 
duct under  consideration  is  unprofessional. 
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Of  course  we  know  as  to  what  our  experts  will  testify,  takincr 
the  Code  of  Ethics  as  their  guide.  But  the  defendant  is 
also  authorized  to  examine  experts  on  his  own  behalf. 

The  Codes  of  the  other  two  Societies  recognized  by  this  law 
difFer  materially  from  ours  upon  this  point.  Hence  we  have 
a  conflict  of  expert  testimony. 

The  law  evidently  designed  that  any  man  who  is  qualified, 
shall  be  permitted  to  practice  Homeopathy  •  or  Eclecticism  if 
he  so  desire ;  but  it  also  requires  that  he  shall  possess  a  license 
from  one  of  the  three  Boards  created  by  its  authority.  If, 
therefore,  we  proceed  in  the  matter  of  the  charges,  and  revoke 
his  certificate,  he  is  debarred  under  the  law  from  procuring  a 
license  from  either  of  the  other  Boards  within  a  period  of  one 
year. 

He  is  clearly  entitled  under  the  law  to  practice  medicine; 
and  yet  under  the  same  statute  he  is  denied  that  privilege.  It 
is  an  untenable  position  before  any  Court  of  competent  juris- 
diction. 

If,  therefore,  it  is  not  competent  for  this  Board  to  revoke  a 
certificate  for  such  offense,  no  more  is  it  legal  to  revoke  one 
for  consulting  with  an  "irregular." 

We  were  therefore  advised  by  our  attorney,  in  the  interest 
of  the  Board,  in  the  interest  of  medical  law,  in  the  interest  of 
the  regular  profession,  and  with  consideration  for  the  con- 
flicting opinions  of  mankind,  not  to  take  action  in  such  cases. 

There  have  been  forty-seven  arrests  made  under  the  law 
during  the  past  eighteen  months  in  this  city.  Of  these  five 
were  Chinese,  three  of  whom  were  convicted  in  the  Police 
Court,  and  appealed  their  cases  to  the  Superior  Court,  where 
they  now  rest.  The  other  two  were  dismissed.  Of  the 
remaining  forty-two,  forty  were  males  and  two  females. 
Of  these,  eighteen  were  convicted,  with  penalties  in  sixteen 
cases  fixed  at  $50  or  twenty-five  days  in  jail,  in  one  case  $60 
or  thirty  days,  and  one  case  $100  or  fifty  days. 

S.  Colin,  the  celebrated  astrologer,  paid  his  fine  of  $100 ; 
Louise  Patterson  paid  her  fine  of  $50;  K.  Costello  served 
his  thirty  days  in  the  county  jail ;  L.  J.  Jordan,  alias  John 
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« 

Hastings,  on  his  first  arrest  pleaded  goiltj  and  paid  his  fine 
of  $50.  It  therefore  appears  that  only  fonr  lines  have  been 
paid  thus  far. 

J.  Highwarden,  arrested  on  two  charges,  one  of  practieiiig 
medicine  without  a  license,  and  the  other  of  felony,  forfeited 
his  bail  of  $500  and  fled  the  country,  going  first  to  Denver, 
Colorado,  but  now  doing  a  flourishing  business  in 

The  notorious  A.  H.  R.  Fnnke,  alias  H.  K.  F.  W.  Von 
Koehring,  was  arrested  four  times.  First  for  practicing  with- 
out a  license,  when  he  was  convicted;  second,  for  felony, 
in  having  forged  a  diploma  and  then  swearing  to  its  authen- 
ticity, but  the  statute  of  limitations  ran  against  the  latter 
charge ;  third  and  fourth,  for  practicing  without  a  license.  He 
was  convicted  on  the  third  trial,  and  forfeited  his  bail  of  $100 
on  the  fourth  charge,  leaving  the  country — ^not  so  much  for 
the  country's  good  as  for  his  own  seeking  "green  fields  and 
pastures  new.'* 

Of  the  remainder  who  were  convicted,  all  have  appealed 
their  cases  to  the  Superior  Court,  where  they  now  lie  upon  beds 
of  roses,  void  of  thorns,  while  one  has  been  appealed  to  the 
Supreme  Court  of  the  United  States. 

All  tlie  cases  tried  before  the  Police  Judge  were  convicted. 
Five  were  tried  by  juries,  one  of  which  was  convicted,  one 
acquitted,  and  in  the  other  three  cases  the  jury  disagreed. 

Fourteen  cases  were  dismissed — some  because  they  secured 
a  license,  others  because  witnesses  left  the  city,  and  others 
because  two  juries  had  disagreed,  and  it  was  thought  a  jury 
would  not  be  secured  to  convict  them.  Two  cases  are  still 
pending. 

A  few  of  the  cases  were  promptly  tried  after  arrest,  say 
within  two  or  three  weeks.  Others  profited  by  the  "law's 
delays,"  securing  continuance  after  continuance,  during  sev- 
eral months. 

L.  J.  Jordan,  alias  John  Hastings,  proprietor  of  the  Jordan 
Anatomical  Museum,  on  Market  street,  was  arrested  the  second 
time  August  27th,  1880.  His  case  was  postponed  time  after 
time,  until  about  one  month  ago,  when  it  finally  came  to  trial, 
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and  the  Court  found  him  guilty.  But  when  he  appeared  for 
sentence  he  was  granted  a  new  trial,  which  was  day  before 
yesterday  postponed  for  the  thigd  or  fourtli  time. 

H.  C.  F.  Behrens  was  arrested  August  24rth,  and*his  case  is 
still  pending,  now  eight  months,  never  having  been  brought 
to  trial,  though  set  a  dozen  times,  more  or  less. 

A.  E.  Mintie,  a  licentiate  of  this  Board  in  1876,  bad  his 
certificate  revoked  in  the  same  year  by  a  majority  of  this 
Board,  acting  under  the  name  of  the  Executive  Committee. 
The  charge  was  unprofessional  conduct,  in  advertising  specifics, 
etc.  He  was  arrested  in  1879,  and  his  case  dismissed  on 
motion  of  the  Prosecuting  Attorney.  He  was  again  arrested 
in  1880,  tried  by  jury  and  acquitted  under  instructions  of  the 
Court  that  the  law  does  not  recognize  an  Executive  Com- 
mittee. 

L.  J.  Czapkay,  long  known  in  the  community  through  the 
medium  of  the  advertising  press,  was  refused  a  license  by  this 
Board  in  1876.  He  was  arrested  in  1880,  but  having  secured 
letters  of  commendation  from  several  members  of  the  regular 
profession  in  this  city,  and  licentiates  of  this  Board,  he  suc/- 
cceded  in  procuring  a  license  (or  the  promise  of  one)  from  the 
Eclectic  Board,  when  his  case  was  dismissed  by  consent  of  the 
Prosecuting  Attorney. 

I  will  here  take  occasion  to  call  the  attention  of  the  Society 
to  the  organization  of  the  Eclectic  Board,  and  some  of  its  work 
during  the  last  eighteen  months : 

S.  Hastings  Hall,  long  known  in  this  city,  through  the  vari- 
ous means  of  advertising,  the  employment  of  ropers,  steerers, 
etc.,  is  one  of  its  licentiates. 

W.  K.  Doherty,  also  known  through  the  advertising  medium, 
was  Secretary  of  tlieir  State  Society  during  1879  and  1880. 

B.  F.  Josselyn,  not  less  known  through  the  same  medium, 
was  Secretary  of  the  Board  of  Examiners. 

J.  F.  Gibbon,  whose  portrait  with  lavish  endowment  of 
beard,  adorns  many  newspaper  columns  and  numerous  fences 
throughout  the  country,  is  also  one  of  its  licentiates. 
43 
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What  can  we  expect  from  the  working  of  the  law  when 
administered  by  such  men  as  these? 

For  reasons  that  are  apparent,  it  has  not  been  thonght  pm- 
dent  hitheHo  to  make  public  many  of  the  details  of  the  work 
being  done  by  this  Board. 

Now,  however,  that  some  of  the  causes  of  secrecy  no  longer 
exist,  and  as  a  more  extensive  publication  of  the  facts  gleaned 
may  be  productive  of  good,  permit  me  to  give  a  more  detailed 
account  of  some  of  the  work  done  in  the  Funke  case.  Funke 
presented  to  this  Board  a  diploma  accompanied  by  the  usual 
affidavit  in  1876. 

The  Board  unhesitatingly  pronounced  the  diploma  a  forgery 
and  refused  a  license  upon  it.  Subsequently  he  was  arrested 
for  practicing  without  a  license,  upon  which  occasion  he  testi- 
fied his  name  was  H.  R.  Funke.  He  was  tried  and  found 
guilty,  and  fined  $50. 

Afterwards  he  was  arrested  upon  a  charge  of  forgery  and 
perjury  in  connection  with  said  diploma.  He  then  testified 
his  name  was  H.  K.  F.  W.  Von  Koehring.  Pending  this  trial 
he  induced  a  prominent  merchant  of  this  city  to  telegraph  to 
Frederick  William  University,  at  Berlin,  Prussia,  for  a  letter 
confirming  the  statement  that  one  Von  Koehring  had  gradu- 
ated at  that  institution  in  1865.  The  desired  letter  was  sent 
to  this  city  by  the  Rector  of  the  University.  About  this  time, 
for  reasons  best  known  to  the  legal  mind,  the  charge  of  felony 
against  him  was  dismissed.  Upon  receipt  of  this  letter  from 
the  University  at  Berlin,  Funke  presented  it,  together  with  the 
usual  aflidavit,  to  this  Board,  demanding  a  certificate  thereon. 
This  Board  at  once  sent  a  letter  of  inquiry  to  Frederick  Wil- 
liam University,  receiving  in  reply  a  letter  explaining  the 
sending  of  the  above  referred  to  Funke  letter,  certifying  to 
the  graduating  of  said  Von  Koehring. 

It  is  proper  here  to  say  that  the  Funke  letter,  besides  certi- 
fying to  the  graduation  of  H.  K.  F.  W.  Von  Koehring,  stated 
in  addition,  that  the  letter  was  written  by  request  in  a  tele- 
gram from  San  Francisco,  which  stated  that  the  desired  letter 
was  to  be  used  ior  private  purposes.     We  also  received  a  copy 
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of  said  Von  Koehring's  thesis,  and  Ids  vita  or  life  history,  as 
written  by  himself  and  appended  to  his  desertation  at  the 
time  of  his  graduation.  The  letter  stated,  also,  that  they  knew 
nothing  of  said  Funke. 

Pending  the  arrival  of  this  letter,  Funke  becoming  impa- 
tient at  the  Board*s  delay,  and  not  liaving  been  informed  of 
the  steps  taken  by  us,  brought  a  suit  of  mandamus  against  the 
Board  to  compel  it  to  issue  to  him  a  license.  Before  the  case 
came  to  trial,  however,  the  desired  letter  arrived,  when  Funke 
was  induced  to  come  before  the  Board  to  make  the  necessary 
explanation.  He  came  with  his  attorney  and  witnesses  to 
prove  his  identity.  But  he  refused  to  enlighten  tlie  Board 
upon  any  of  the  points  touching  his  identity,  save  by  the  tes- 
timony of  this  witness.  He  declined  to  answer  any  of  those 
impertinent  questions,  many  of  which  were  formulated  from 
the  above  mentioned  vita  and  thesis. 

He  was  refused  a  license.  The  Board  endeavored  to  have 
his  suit  brought  to  trial  but  he  wished  it  delayed. 

Meanwhile,  the  Board,  not  satisfied  with  the  first  letter  of 
information  received  from  Berlin,  sent  a  second  one  through 
the  Chief  of  Police  of  this  city,  and  through  the  German 
Consul  resident  here,  to  the  Chief  of  Police  in  Berlin.  Pend- 
ing the  arrival  of  this  letter,  Funke  was  again  arrested,  tried, 
and  again  fined  $50.  He  was  arrested  again  for  the  fourth 
time  a  few  days  tliereafter. 

Feeling  the  coils  gradually  tightening  around  him,  and  the 
circumference  of  his  liberty  and  prosperity  growing  less  and 
less,  he  put  up  $100  bail,  sold  his  team,  and  borrowed  what 
money  he  could  from  friends,  bought  another  team  and  buggy 
on  credit,  sold  them  at  auction,  and  left  for  parts  unknown, 
leaving  many  to  mourn  his  departure. 

About  one  week  after  his  exit  the  desired  letter  arrived  from 
the  Chief  of  Police  at  Berlin,  containing  a  photograph  of  said 
Von  Koehring,  also  tracing  liis  movements  from  the  date  of 
his  graduation  up  to  the  time  and  place  of  his  death  in  the 
army.  Detectives  had  been  sent  out  for  this  purpose,  who 
found  and  interviewed  his  surviving  sister,  and  his  most  inti- 
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mate  friend  and  former  room-mate  during  four  years  in  the 
University.  Thus  ended  the  contest  in  this  case  in  favor  of 
the  law. 

Shortly  after,  we  are  informed  by  the  German  Consul  in 
this  city,  that  the  German  Minister  resident  in  Gautemala  send^ 
word  that  one  Von  Koehring,  M.  D.,  had  presented  himself 
in  that  city,  claiming  to  be  a  diplomatic  agent  of  the  German 
Government.  But  the  ubiquitous  sewing  machine  agent  had 
recognized  him  as  a  Dr.  Funke,late  of  this  city,  where  he  was 
in  bad  repute.  He  desired  information.  It  is  needless  to  say 
the  information  was  sent.  We  next  learn,  through  the  same 
source,  that  Funke  had  bid  adieu  to  that  beautiful  city,  with 
the  expressed  intention  of  taking  up  his  residence  in  New 
Orleans.  His  mandamus  suit  is  still  pending  in  the  Superior 
Court  of  this  city. 

J.  D.  MacLennan,  the  magnetic  healer,  was  tried  the  first 
time  before  the  Police  Judge  and  fined  $50.  He  appealed  the 
case.  The  next  time  he  was  arrested  he  demanded  a  jury 
trial.  After  a  labored  defense  he  was  acquitted  under  instruc- 
tion from  the  Court  that  his  case  came  not  under  the  general 
law,  but  under  section  six  of  the  amended  law,  which  rendered 
him  liable  to  pay  a  license  of  $100  per  month.  This  case, 
together  with  several  others,  has  been  placed  in  the  hands  of 
the  License  Collector,  who  upon  the  advice  of  special  counsel 
employed  by  himself,  has  promised  to  collect  the  licenses  if 
they  are  collectable,  which,  however,  admits  of  some  doubt. 

In  view  of  the  battle  then  in  progress  it  was  unanimously 
decided  to  make  no  change  or  recommendation  until  we  should 
be  enabled  to  see  upon  whose  brow  should  be  placed  the  vic- 
tor's crown. 

Time  went  on;  some  of  the  advance  guard  fell  'neath  the 
enemy's  fire — some  of  the  outer  posts  were  taken. 

Your  Board,  with  its  two  years'  experience  in  an  active 
campaign,  learned  more  of  the  defects,  of  the  weak  points  in 
the  fortifications,  than  any  citizen  at  home  could  learn. 

Therefore,  when  the  Legislature  was  about  to  convene,  your 
Board  appointed  a  committee,  with  instruction  to  draft  a  bill 
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embodying  such  amendments  to  the  existing  law  as  would  cover 
some  of  its  defective  parts. 

The  bill  was  drafted  and  approved  by  the  Board.  It  was 
then  submitted  to  the  San  Francisco  County  Medical  Society, 
where  it  was  under  consideration  during  two  meetings,  and 
thoroughly  discussed  and  amended  in  some  of  its  minor 
details.  It  was  then  adopted  as  a  whole,  with  only  four  or  five 
dissenting  votes. 

It  was  sent  to  the  Chairman  of  your  Committee  on  Medical 
Legislation,  Dr.  Oatman,  of  Sacramento,  with  the  expectation 
that  it  would  be  submitted  to  the  local  Society  in  that  city, 
and  that  a  copy  would  also  be  sent  to  each  individual  member 
of  this  Society,  for  approval  or  rejection — in  the  former  event, 
to  be  then  presented  to  the  Legislature,  and  urged  witli  all 
our  energy.  But  by  the  time  it  had  reached  a  consideration 
in  the  Sacramento  Medical  Society,  several  bills  had  been 
introduced  in  the  two  houses  looking  to  a  repeal  of  the  pres- 
ent law,  or  at  least  such  a  modification  of  its  provisions  as 
would  completely  cripple  it  for  any  good  whatever. 

The  one  of  these  which  was  urged  with  the  most  persist- 
ency, and  which  by  the  way  came  nearly  passing  the  Senate 
in  spite  of  its  opponents,  was  one  introduced  by  Dr.  A.  T. 
Hudson,  of  Stockton. 

Most  of  the  profession  will  doubtless  remember  the  efforts 
that  were  put  forth  in  its  behalf.  It  is  not  worth  while  to 
take  up  your  time  to  mention  the  others. 

In  consideration  of  the  forces  that  were  then  raised  against 
the  existing  law,  and  against  any  healthful  legislation,  it  was 
deemed  better  by  those  who  held  the  matter  in  hand  not  to 
make  any  offensive  warfare,  but  to  expend  their  efforts  in  an 
endeavor  to  sustain  what  we  now  have,  holding  this  bill  in 
reserve  to  be  submitted  to  your  honorable  body  now  in  con- 
vention assembled,  with  the  hope  that  you  will  appoint  a 
committee,  whose  business  it  shall  be  to  consider  this  bill — 
make  such  amendments  as  tliey  may  deem  expedient,  and 
report  it  back  to  this  body  at  its  next  annual  meeting  in  1882 — 
that  jou  may  then  consider,  amend,  and  adopt  it  in  such  a 
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shape,  with  the  assistance  of  another  yearns  expenence  t) 
guide  US,  as  will  make  it  acceptable  to  all,  and  with  a  becer 
prospect  of  being  able  to  make  it  a  law.  And  that  tod  &Li2 
then  appoint  a  committee,  whose  business  it  shall  be  to  pre- 
sent it  to  the  Legislature  of  1883,  with  the  indorsement  of 
this  Society  as  a  body,  and  to  urge  upon  them,  in  the  name 
of  scientific  medicine,  and  in  consideration  of  the  first  great 
law  of  nature,  to  enact  it  as  the  law  for  the  government  of  the 
practice  of  medicine  in  this  State. 

One  thing  which  tlie  proposed  bill  has  for  its  conmiendation 
is,  it  is  brief,  terse,  concise. 

"  Ask  why  God  made  the  gem  so  smalls 
And  why  so  huge  the  grauite  ? 
Because  God  meant  mankind  should  place 
A  higher  value  on  it." 
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AN  ACT 

TO  REGULATE  THE  PRACTICE  OF  MEDICINE  AND  SURGERY 

♦  IN  THE  STATE  OF  CALIFORNIA. 

The  People  of  the  State  of  California^  represented  in  Senate 
and  Assembly,  do  enact  as  follows: 

Section  1.  The  Governor  of  the  State  of  California  shall, 
within  thirty  (30)  days  after  the  passage  and  approval  of  this 
Act,  and  every  four  years  thereafter,  appoint  a  State  Board 
of  Medical  Examiners,  consisting  of  seven  (7)  persons,  who 
shall  hold  office  for  the  period  of  four  (4)  years,  and  until 
their  successors  shall  have  been  appointed  and  qualified. 

The  Examiners  so  appointed  must  be  regular  graduates  in 
medicine  from  some  legally  chartered  medical  school.  Vacan- 
cies occurring  in  said  Board  of  Examiners  shall  be  filled  in 
like  manner,  by  the  Governor,  for  the  unexpired  term. 

Sec.  2.  Every  person  practicing  medicine  or  surgeiy,  or 
any  of  the  departments  of  medicine  or  surgery,  in  this  State, 
shall  be  a  regular  graduate  in  medicine  from  some  legally 
chartered  medical  school,  and  shall  appear  before  the  State 
Board  of  Medical  Examiners  above  named,  and  submit  to  an 
examination  by  the  Board  in  anatomy,  physiology,  pathology, 
toxicology,  chemistry,  mechanical  surgery  and  obstetrics;  and 
if  the  examination  be  satisfactory  to  a  majority  of  the  whole 
Board,  it  shall  issue  its  certificate  to  the  applicant  in  accord- 
ance with  the  fact.  The  certificate  shall  be  signed  by  all  the 
members  of  the  Board  of  Examiners,  and  sealed  with  the  seal 
of  the  Board. 

Sec  3.  The  Board  of  Examiners  shall  organize  in  the 
City  of  San  Francisco  within  one  (1)  month  after  their  appoint- 
ment by  the  Governor,  by  electing  from  their  own  members  a 
President,  Vice  President,  Secretarj'^,  and  Treasurer,  who 
.shall  hold  their  respective  positions  during  the  pleasure  of  the 
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Board.  The  Board  shall  procure  a  seal,  and  shall  receive 
through  their  Secretary  applications  for  examination.  The 
Secretary  shall  furnish  to  the  County  Clerks  of  the  several 
counties  of  the  State  a  list  of  all  persons  receiving  certificates. 
The  stated  meetings  of  the  Board  shall  be  held  quarterly,  in 
San  Francisco,  on  the  second  Monday  of  January,  April,  July 
and  October,  of  each  year,  for  the  examination  of  applicants  for 
certificates,  and  such  other  business  as  may  properly  come 
before  it. 

Due  notice  of  each  stated  meeting  of  the  Board  shall  be 
given  by  publication  three  (3)  times  within  one  (1)  week  next 
preceding  the  meeting,  in  two  (2)  daily  papers  published  in 
the  City  of  San  Francisco. 

Special  meetings  of  the  Board  shall  be  held  for  the  exami- 
nation of  candidates  and  other  purposes,  on  the  written  request 
of  three  (3)  members. 

Said  Board  may  adopt  such  rules,  regulations,  or  by-laws, 
as  deemed  necessary  for  its  government,  to  secure  the  most 
complete  and  effective  success  of  this  Act. 

No  meeting  of  the  Board  shall  be  valid  unless  every  mem- 
ber thereof  shall  have  been  duly  notified. 

Sec.  4.  Each  member  of  the  Board  of  Examiners  shall 
receive  a  compensation  of  eight  dollars  ($8.00)  per  diem,  for 
each  day  in  actual  session  examining  applicants  for  certificates, 
said  compensation  to  be  paid  by  the  State  Treasurer  upon 
presentation  of  certificate  duly  signed  by  the  President  and 
Secretary  of  the  Board,  out  of  any  moneys  not  otheruose 
appropriated  in  tlie  General  Fund. 

The  Secretary  of  said  Board  shall  receive  a  salary  of  six 
hundred  dollars  ($600)  per  annum,  in  addition  to  the  above 
per  diem,  to  be  paid  by  the  State  Treasurer  in  like  manner. 

Sec.  5.  All  examinations  of  applicants  for  certificates 
shall  be  made  directly  by  the  Board  of  Examiners.  The 
examination  may  be  conducted  in  whole  or  in  part  in  writing; 
and  the  certificate  given  by  the  Board  shall  authorize  the  per- 
son named  therein  to  practice  medicine  and  surgery  in  tlus 
State.     The  President  shall  appoint  a  committee  at  the  com- 
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mencement  of  each  meeting,  when  candidates  are  to  be  exam- 
ined, to  prepare  questions  for  the  written  portion  of  the 
examination ;  said  questions  to  be  submitted  to  and  approved 
bj  a  majority  of  the  Board. 

Sec.  6.  Every  person  holding  a  certificate  from  the  Board 
of  Examiners,  shall  have  it  recorded  in  the  office  of  the  County 
Clerk  of  the  county  in  which  tlie  holder  of  said  certificate  lives, 
and  the  record  shall  be  indorsed  on  the  certificate  by  the 
County  Clerk  recording  the  same. 

Any  person  removing  to  anotlier  county  to  practice,  shall 
have  said  record  properly  canceled,  which  cancellation  must 
be  noted  on  said  certificate,,  and  the  holder  of  said  certificate 
shall  pay  to  the  County  Clerk  tlie  usual  fees  for  making  such 
record  and  cancellation ;  and  said  certificate  shall  be  re-recorded 
in  the  county  to  which  the  holder  removes. 

Sec.  7.  The  County  Clerks  in  the  several  counties  of  the  . 
State  shall  keep  in  a  book  provided  for  the  purpose,  a  com- 
plete list  of  the  certificates  received  and  recorded  by  them, 
with  the  date  of  the  register  and  the  date  of  the  cancellation 
of  record.  And  said  record  shall  be  open  to  public  inspection 
during  business  hours. 

Sec  8.  Each  candidate  for  examination  shall  pay  a  fee  of 
thirty  dollars  (§30)  in  advance  for  said  examination,  and  no 
further  charge  shall  be  made  by  the  Board. 

All  the  moneys  thus  received  by  tlie  Board,  less  the  current 
expenses  of  the  same,  shall  be  paid  over  by  the  Treasurer  to 
the  State  Treasurer  annually,  taking  his  receipt  therefor. 

Sec.  9.  Any  person  practicing  medicine  or  surgery  in  this 
State,  without  first  having  procured  a  certificate  of  examination 
to  practice  from  the  Board  of  Examiners  appointed  by  the 
Governor  under  Section  1  of  this  Act,  shall  be  deemed  guilty 
of  a  misdemeanor,  and  upon  conviction  thereof,  shall  be  pun- 
ished for  the  first  offense,  by  a  fine  of  fifty  dollars  ($60)  or 
imprisonment  in  the  county  jail  for  thirty  (30)  days;  for  the 
second  offense,  by  a  fine  of  two  hundred  and  fifty  dollars 
($250)  or  imprisonment  for  one  hundred  and  fifty  (150)  days; 
for  the  third  offense,  by  a  fine  of  five  hundred  dollars  ($500)  or 
44 
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imprisonment  for  three  hundred  and  sixty-five  (365)  days; 
and  for  the  fourth,  and  each  and  every  like  subsequent  offense, 
by  both  a  fine  of  five  hundred  dollars  ($500)  and  imprisonment 
for  the  period  of  three  hundred  and  sixty-five  (365)  days. 

And  every  person  filing  for  record,  or  attempting  to  file 
for  record,  the  certificate  of  another,  shall  be  guilty  of 
felony,  and  upon  conviction  thereof  shall  be  subject  to  such 
fine  and  imprisonment  as  are  made  and  provided  by  the  statute 
of  this  State  for  the  crime  of  forgery ;  provided^  that  no  per- 
son who  holds  a  valid  certificate  from  one  of  the  Boards  of 
Examiners  heretofore  existing  under  the  provisions  of  "An 
Act  to  regulate  the  practice  of  medicine  in  the  State  of  Cal- 
ifornia, approved  April  3d,  1876,"  or  "An  Act  supplemental 
and  amendatory  to  said  Act,  passed  April  1st,  1878,"  shall  be 
compelled  to  procure  a  new  certificate.  And  it  shall  be  and 
is  hereby  made  the  duty  of  the  District  Attorneys,  Prosecut- 
ing Attorneys,  etc.,  in  the  several  counties  of  the  State,  to 
prosecute  all  persons  who  violate  the  provisions  of  this  Act. 

Sec.  10.  Any  person  shall  be  regarded  as  practicing  med- 
icine or  surgery  within  the  meaning  of  tliis  Act,  who  shall  pro- 
fess publicly  to  be  a  physician  or  doctor;  or  to  cure  diseases;  or 
to  heal  tliQ  sick ;  or  who  shall  habitually  prescribe  for  or  treat 
the  sick,  injured  or  deformed,  by  medicine,  drugs,  manipula- 
tion, or  any  other  expedient;  or  who  shall  prefix  to  his  or  her 
name  the  letters  "Dr.,"  or  word  "Doctor,"  or  append  to  his 
or  her  name  the  letters  "M.  D." 

Sec.  11.  An  Act  entitled  an  Act  to  regulate  the  practice 
of  medicine  in  the  State  of  California,  approved  April  3d, 
1876,  and  an  Act  supplemental  thereto  and  amendatory 
thereof,  passed  April  1st,  1878,  are  hereby  repealed. 

Sec.  12.  This  Act  shall  take  effect  from  and  after  its  pas- 
sage. 
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CONSTITUTION  AND  BY-LAWS  OF  THE  SOCIETY. 


AKTICLE  I. 

title  of  the  society. 

SEcnoN  1.  This  institution  sliall  be  styled  "The  Medical 
Society  of  the  State  of  Califoenia." 

ARTICLE  II, 

MEMBEBS, 

Section  1.  The  members  of  this  Society  shall  consist  of 
delegates  from  permanently  organized  local  medical  societies, 
ordinary  and  honorary  members,  who  shall  collectively  rep- 
resent and  have  cognizance  of  the  common  interests  of  the 
medical  profession  in  the  State  of  California. 

Sec.  2.  Eacli  delegate  from  a  local  Society  shall  hold  his 
appointment  for  one  year,  and  until  another  is  appointed  to 
succeed  him,  and  shall  participate  in  all  the  business  and  affairs 
of  the  Society  on  paying  the  usual  dues  of  five  dollars. 

Sec  3.  Each  local  Society  sliall  have  the  privilege  of  send- 
ing to  this  Society  one  delegate  for  every  five  of  its  regular 
resident  members,  and  one  for  every  additional  fraction  of  more 
than  one  half  that  number  of  its  members. 

Sec.  4.  Qualifications  for  membership  shall  consist  of  a 
good  primary  and  medical  education,  attested  by  a  diploma 
from  some  known  medical  school  of  good  repute,  and  a  good 
professional  and  moral  standing  in  the  community  in  which 
such  candidate  may  reside.  A  license  from  the  Board  of  Ex- 
aminers of  this  Society  shall  also  be  required  of  every  can- 
didate. 

Ordinary  Members — Every  physician  who  shall  properly 
satisfy  the  Board  of  Censors  by  the  exhibition  of  his  diploma 
that  he  possesses  the  necessary  qualifications  as  prescribed,  may 
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become  an  ordinary  member  of  this  Society,  and  all  those  who 
may  hereafter  serve  in  the  capacity  of  delegates  to  the  Society, 
together  with  such  other  persons  as  may  receive  the  appoint- 
ment by  unanimous  vote,  shall  thereby  become  permanent 
members;  provided^  that  no  physician  shall  be  considered 
eligible  to  membership  who  may  reside  within  any  location 
where  there  is  a  local  medical  Society,  and  who  has  failed  to 
become  a  member  thereof,  unless  there  be  some  special  reason 
assigned  for  his  election ;  and  no  voucher  or  vouchers  of  any 
member  or  members  shall  be  taken  as  satisfying  evidence  of 
any  applicant's  qualification  for  membership. 

Sec.  5.  Honorary  members  shall  consist  of  such  distin- 
guished savants  and  others  as  may  be  deemed  worthy  of  the 
compliment.  They  shall  receive  their  appointment  by  a  vote 
of  the  Society,  and  upon  motion  of  some  member  present. 

Sec.  6.  Each  individual,  prior  to  taking  his  seat  as  a  mem- 
ber of  the  Society,  must  sign  the  Constitution,  inscribing  his 
name  and  address  in  full,  specifying  in  what  capacity  he 
attends,  and  if  a  delegate,  the  local  Society  which  he  represents. 
Every  member  shall  be  entitled  to  the  diploma  of  the  Society, 
to  which  shall  be  attached  the  seal*  of  the  Society,  and  the 
signature  of  the  President  and  Permanent  Secretary. 

Sec.  7.  The  seal  of  this  Society  shall  always  be  kept  by 
the  Permanent  Secretary. 

AKTICLE  III. 

OFFICERS. 

Section  1.  The  officers  of  the  Society  shall  be  a  President, 
four  Vice  Presidents,  one  Permanent  and  two  Assistant  Sec- 
retaries, a  Treasurer,  and  a  Board  of  Censors  of  five  members. 

*  The  seal  that  has  been  adopted  shows  enough  of  the  beautiful  design 
of  the  seal  of  the  State  to  declare  the  common  origin  of  the  Medical  Society 
and  of  the  State  of  California,  while  the  cock  that  was  wont  to  be  sacrificed 
to  Esculapius,  representing  "vigilance,"  is  crowing  out  1870,  the  year  of 
reorganization;  and  the  serpent, emblematic  of  "sagacity  and  long  life,** 
lies  entwined  around  the  doctor's  staff  at  his  feet.  Thus  Vigilance  and 
Sagacity  typify  the  qualities  a  physician  should  possess  under  the  direc- 
tion of  Minerva. 
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These  officers  shall  be  nominated  by  a  committee  of  one  mem- 

l>er    from  ea(*,h  county  represented,  on  the  morning  of  the 

second  day  of  the  meeting,  and  be  elected  by  ballot,  except 

T^ernianent  Secretary.    Each  officer  shall  hold  his  appointment 

for  one  year,  and  until  another  is  elected  to  succeed  him. 

Sec.  2.  The  President  shall  preside  at  the  meetings,  pre- 
serve order,  give  a  casting  vote  in  case  of  a  tie,  and  perform 
all  other  duties  that  custom  and  parliamentary  usage  may 
require.  Ho  shall  organize  and  open  the  meeting  next  succeed- 
ing his  election,  by  an  address  on  some  subject  connected  with 
medicine,  or  with  the  interests  of  the  Society.  He  may  also 
fill  by  appointment  all  vacancies  that  may  occur  from  death 
or  other  causes. 

Sec.  3.  The  Vice  Presidents,  when  called  upon,  shall  assist 
the  President  in  the  performance  of  his  duties,  and  during  his 
absence,  or  at  the  request  of  the  President,  one  of  them  shall 
officiate  in  his  place. 

Sec.  4,  The  Permanent  Secretary  shall  authenticate  the 
proceedings;  give  due  notice  of  time  of  next  meeting;  serve 
as  a  member  of  Committee  on  Publication;  preserve  the 
archives  and  unpublished  transactions  of  the  Society;  hold 
correspondence  with  other  permanently  organized  Societies, 
both  domestic  and  foreign,  and  see  that  all  the  published 
transactions  are  promptly  distributed  to  the  members  entitled 
to  receive  them.  This  officer  shall  not  be  subject  to  annual 
election,  and  shall  not  be  removed  except  for  cause  shown. 

Sec.  5.  The  Assistant  Secretaries  shall  record  the  minutes, 
notify  members  of  committees  of  their  appointment,  and  of 
the  duties  assigned  them ;  and  in  the  absence  of  the  Perma- 
nent Secretary,  one  of  them  shall  perform  his  duties. 

Sec.  6.  The  Treasurer  shall  have  immediate  charge  and 
management  of  the  fimds  as  a  property  of  the  Society,  and 
hold  them  subject  to  tlie  disposal  of  the  Society.  At  each 
annual  meeting  he  shall  present  a  report,  setting  forth  the 
amount  of  moneys  received,  as  well  as  the  amount  disbursed, 
and  for  wliat  purpose. 
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Sko.  7.  The  Board  of  Censors  &hall  examine  the  creden- 
tials of  all  candidates  for  admission  to  the  Society,  and  if  sneh 
credentials  arc  found  to  conform  with  the  requirements,  as 
enacted  in  Article  II  of  this  Constitution,  the  Board  of  Censors 
shall  recommend  said  applicants  to  the  Society  as  suitable  can- 
didates for  election. 

ARTICLE  IV. 

MEETINGS. 

Section  1.  The  regular  meetings  of  the  Society  shall  be 
held  annually,  and  commence  on  the  third  Wednesday  of 
April. 

ARTICLE  Y. 

standing  committbes. 

Section  1.  The  following  standing  committees,  each  com- 
posed of  five  members,  of  whom  the  first  named  is  Chairman, 
shall  be  nominated  at  every  annual  meeting  by  the  President 
elect,  for  the  purpose  of  preparing  and  arranging  business  for 
each  ensuing  year,  and  for  carrying  into  effect  the  orders  of 
the  Society  not  otherwise  assigned,  namely: 

On  Practical  Medicine  and  Medical  Literature. 

On  Surgery. 

On  Obstetrics. 

On  Medical  Topography,  Meteorology,  Endemics,  and  Epi- 
demics. 

On  Indigenous  Botany  and  the  Domestic  Adulteration  of 
Drugs. 

On  Public  Hygiene  and  State  Medicine. 

On  Histology  and  Microscopy. 

On  Mental  Diseases  and  Medical  Jurisprudence. 

On  MedicaU  Education. 

On  Prize  Essays. 

On  MediciU  Legislation. 

On  Gvneeolocnr. 

On  Diseases  of  TTomen  and  Children. 

On  Ophthalmology. 
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On  Necrology. 
On  Publication. 
On  Arrangements. 

Sec.  2.  The  Committee  on  Practical  Medicine  and  Med- 
ical Literature  shall  prepare  an  annual  report  on  the  more 
important  improvements  eflFected  in  this  State  in  the  manage- 
ment of  individual  diseases;  the  improvements  and  discoveries 
which  may  have  been  made  in  Anatomy,  Physiology,  General 
Pathology,  Therapeutics,  and  Medical  Jurisprudence. 

Sec.  3.  The  Committee  on  Surgery  shall  prepare  an  annual 
report  on  all  the  important  improvements  in  the  management 
of  surgical  diseases  eflFected  in  the  State  during  the  year,  and 
as  far  as  can  be  ascertained,  the  number  of  capital  operations 
performed,  with  their  results. 

Sec.  4r.  The  Committee  on  Obstetrics  shall  prepare  an 
annual  report  on  the  important  improvements  in  the  obstet- 
rical art,  and  in  the  management  of  diseases  peculiar  to  women 
and  children,  eflFected  in  the  State  during  the  year,  together 
with  such  remarks  touching  these  subjects  as  they  may  think 
proper. 

Sec.  5.  The  Committee  on  Medical  Topography,  Meteor- 
ology, Endemics,  and  Epidemics,  shall  prepare  an  annual 
report  on  the  peculiarity  of  the  soil  and  climate  of  the  diflFer- 
ent  sections  of  the  State,  with  the  diseases  to  which  they  are 
subject ;  also  the  endemics  and  epidemics  which  have  prevailed 
throughout  the  State  during  the  year. 

Sec.  6.  The  Committee  on  Indigenous  Botany  and  the 
Domestic  Adultei*ation  of  Drugs  shall  prepare  an  annual 
report  on  the  indigenous  medical  botany  of  the  State  of  Cali- 
fornia, paying  particular  attention  to  such  plants  as  are  found 
to  possess  valuable  medicinal  qualities,  and  are  not  accurately 
described  in  standard  works,  and  the  localities  where  they  are 
found.  Also,  to  report  on  the  quality  of  drugs  brought  to 
our  market,  with  the  view  to  correct  the  evils  arising  from 
the  extensive  introduction  and  sale  of  spurious  and  sophisti- 
cated articles. 
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Sec.  7.  The  Committee  on  Public  Hygiene  and  State  H^l- 
icine  shall  prepare  an  annual  report  on  all  subjects  germsne 
to  this  important  branch  of  medical  science. 

Sec.  8.  The  Committee  on  Histology  and  Microscopy  shaD 
report  and  demonstrate  such  valuable  facts  and  discoveries 
annually,  bearing  directly  or  indirectly  on  medicine  and  sor- 
gery,  as  they  may  think  proper. 

Sec.  9.  Committee  on  Mental  Diseases  and  Medical  Juris- 
prudence. This  committee  shall  report  on  all  psycological 
questions,  and  on  such  matters  appertaining  to  medical  juris- 
prudence as  in  their  judgment  may  be  deemed  advisable. 

The  duties  of  tliese  committees  shall  be  defined  by  a  com- 
mittee of  three  appointed  by  the  President  for  that  purpose. 

Sec.  10.  The  Committee  on  Medical  Education  shall  pre- 
pare annual  reports  on  the  general  conditi*m  of  medical  eda- 
cation  in  the  State  of  California,  as  compared  with  the  state 
of  medical  education  in  other  States  of  the  Union,  noticing  the 
several  medical  institutions  of  the  State,  their  conrse  of  instruc- 
tion, the  practical  requirements  for  graduating,  the  modes  of 
examination  for  conferring  degrees,  and  the  reputed  number  of 
pupils  and  graduates  at  each  during  the  year;  together  with 
such  other  matters  as  they  may  deem  worthy  of  consideration 
in  reference  to  medical  education  and  the  repntable  standing 
of  tlie  profession. 

Sec.  10^.  The  President  shall  annually  appoint  a  Commit- 
tee on  Medical  Legislation,  whose  duty  it  shall  be,  by  aU  law- 
ful and  honarable  means,  to  promote  the  passage  of  Acts  of 
Legislation  approved  and  recommended  by  this  Society,  with 
discretionary  powers  in  emergencies. 

Sec.  11.  The  Committee  on  Publication— of  which  the 
Permanent  Secretary  must  constitute  a  part — shall  have  diai^ 
of  preparing  for  the  press,  and  of  publishing  and  distributin<!;, 
such  of  the  proceedings,  transactions,  and  memoirs  of  the 
Society,  as  may  be  deemed  worthy  to  be  published. 

Sec.  12.  The  Committee  of  Arrangements  shall  be  com- 
posed of  members  residing  at  the  place  at  which  the  Society 
IS  to  hold  its  annual  meeting,  and  shall  be  required  to  provide 
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Buitable  accommodations  for  the  meeting,  to  report  on  the  cre- 
dentials for  membership,  and  to  receive  and  announce  all  vol 
untary  communications  made  to  the  Society. 

Sec.  13.  In  order  to  aflFord  the  Committee  on  Medical 
Topography,  Meteorology,  Endemics  and  Epidemics,  and  on 
Indigenous  Botany  and  the  Domestic  Adulteration  of  Drugs, 
material  for  their  several  annual  reports,  it  shall  be  the  duty 
of  the  several  auxiliary  Societies  in  the  State  to  transmit  to  the 
Chairman  of  these  respective  committees,  on  or  before  the  first 
day  of  March  of  each  year,  a  special  report  embracing  such 
information  touching  their  particular  localities  as  may  enable 
said  committees  to  make  full  reports  on  all  subjects  committed 
to  them. 

Sec.  14.  The  standing  committees  shall  constitute  sections, 
after  the  manner  of  the  American  Medical  Association,  to 
whom  all  papers  shall  be  referred  upon  the  first  day  of  the 
session,  and  who  shall  report  to  the  Society  those  papers  that 
seem  of  sufficient  interest  for  reference  to  the  Committee  on 
Publication;  also,  those  that  seem  of  sufficient  importance  to 
be  read  before  the  Society,  by  title,  abstract,  or  in  extenso, 
upon  the  second  day  of  the  meeting. 

ARTICLE  VI. 

VOLUNTABY   CONTBIBIJTIONS. 

Section  1.  After  the  reading  and  discussion  of  the  annual 
reports,  or  at  any  other  period  during  the  meeting  of  the 
Society,  by  the  vote  of  two  thirds  of  the  members  present,  it 
shall  be  the  privilege  of  any  member  to  present  to  the  consid- 
eration of  the  Society,  either  orally  or  in  writing,  communica- 
tions on  medical  subjects,  reports  of  interesting  cases,  or  such 
other  matters  as  may  be  deemed  of  interest  to  the  profession, 
which  communication  may  on  motion  be  referred  to  the  Com- 
mittee on  Publication,  and  if  deemed  by  them  worthy  of 
preservation,  shall  appear  among  the  proceedings. 
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ARTICLE  VIL 

FUNDS   AND   APPBOPBIATION8. 

Sbotion  1.  The  funds  of  this  Society  shall  be  raised  bj 
individual  voluntary  contributions,  by  the  sale  of  its  publica- 
tions, and  by  an  annual  tax  of  five  dollars  on  each  member  of 
tlie  Society,  on  the  payment  of  which  he  shall  be  entitled  to  a 
copy  of  all  the  publications  for  the  year. 

Sbo.  2.  The  funds  thus  raised  may  be  appropriate  for 
defraying  the  expenses  of  the  annual  meetings;  for  publishing 
the  proceedings,  memoirs,  and  transactions  of  the  Society ;  for 
enabling  tlic  standing  committees  to  fulfill  their  respective 
duties,  conduct  their  correspondence,  and  procure  the  material 
for  the  completion  of  their  stated  annual  reports;  for  the 
encouragement  of  scientiiie  investigations  by  prizes  and  awards 
of  merit,  and  for  such  other  purposes  as  the  Society  may  from 
time  to  time  direct. 

Seo.  3.  Any  member  who  shall  fail  to  pay  his  annual  dues 
for  two  sucesssive  years,  unless  absent  from  the  State,  or  for 
other  reasonable  causes,  shall  be  dropped  from  the  roll  of 
members,  after  having  been  notified  by  tlie  Permanent  Secre- 
tary of  the  forfeiture  of  such  membership;  and  no  member  so 
dropped  shall  be  reinstated  in  his  membership  until  he  sliall 
have  paid  all  arrears  due  by  him. 

ARTICLE  VIIL 

DELEGATES   TO   THE   NATIONAL   MEDICAL    ASSOCIATION. 

Sbotion  1.  The  Society  shall  annually  appoint,  to  repre- 
sent it  in  tlie  Amorican  Medical  Association,  one  delegate  for 
every  ten  members,  and  one  for  every  additional  fraction  of 
more  than  one-half  this  number,  whose  certificates  of  appoint- 
ment shall  be  signed  and  duly  authenticated  by  the  President 
and  Secretary. 

ARTICLE   IX. 

CODE   OF   ETHICS. 

Section  1.  The  Code  of  Medical  Ethics  recommended  by 
the  National  Medical  Association,  held  in  Philadelphia,  in  May, 
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1847,  having  been  approved  and  adopted  bj  this  Society, 
Bhall  have  the  fall  force  and  effect  of  any  Article  of  this  Con- 
stitution. 

ARTICLE   X. 

DISCIPLINE   OF   members. 

Section  1.  Any  violation  of  the  provisions  of  the  Consti- 
tution or  of  the  Code  of  Ethics  adopted  by  this  Society,  sliall 
be  referred  to  the  Board  of  Censors  for  adjudication,  from 
whose  decision  an  appeal  may  be  taken  to  the  Society.  Such 
violation  being  reported  by  the  Board  of  Censors  to  the 
Society,  and  established  to  the  satisfaction  of  ia  majority  of  the 
members,  the  individual  or  individuals  thus  offending  shall 
be  excommunicated,  and  deprived  of  all  the  privileges  of  mem- 
bership. 

Sec.  2.  The  Society  shall  have  jurisdiction  in  all  cases  of 
appeals  taken  from  auxiliary  Societies,  in  which  event  their 
decision  shall  be  final. 

# 

ARTICLE  XI. 

AMENDMENTS   AND   ALTERATIONS. 

Seotion  1.  No  amendment  or  alteration  shall  be  made  in 
any  of  the  Articles  of  this  Constitution,  except  at  the  annual 
meeting  next  subsequent  to  that  at  which  such  alteration  or 
amendment  may  have  been  proposed,  and  then  only  by  the 
concurrence  of  two  thirds  of  the  members  in  attendance. 
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AMENDMENTS  TO  CONSTITUTION. 


AsncfLE  II,  Section  4.  Provided,  that  no  physician  be, 
elected  a  member  of  this  Society  from  a  county  having  a  local 
Society,  unless  he  be  a  member  of  the  same,  or  unless  there  be 
some  special  reason  for  his  election. — [1872,  October  10th.] 

Abtiole  IV,  Section  1.  Amended  by  striking  out  in  the 
second  line  the  words  "  second  Wednesday  in  October,"  and 
inserting  "second  Wednesday  in  April,"  as  the  time  for  hold- 
ing the  annual  meeting  of  the  Society. 

Aktiole  III,  Section  4.  Making  it  obligatory  upon  the 
Permanent  Secretary  to  reside  in  Sacramento,  striking  out 
that  clause  requiring  the  meetings  of  the  Society  to  be  held  in 
Sacramento,  leaving  the  choice  of  such  place  with  each  session 
of  the  Association. — [1873,  April  10th.] 

Abtiole  IV,  Section  1.  Changing  the  time  of  meeting  to 
the  third  Wednesday  in  April.— [1873,  April  10th.] 

Article  VII,  Section  3.  Any  member  who  shall  fail  to 
pay  his  annual  dues  for  two  consecutive  years,  unless  absent 
from  the  State,  or  for  other  reasonable  causes,  shall  be  drop- 
ped from  the  roll  of  members,  after  having  been  notified  by 
the  Permanent  Secretary  of  the  forfeiture  of  his  membership; 
and  no  member  so  dropped  shall  be  reinstated  in  his  member- 
ship until  he  shall  have  paid  arrears  due  by  him. — [1874, 
April  21st.] 

Article  V,  Section  14.  That  the  standing  committees 
shall  constitute  sections,  after  the  manner  of  the  American 
Medical  Association,  to  whom  all  papers  shall  be  referred 
upon  the  first  day  of  the  session,  and  who  shall  report  to  the 
Society  those  papers  that  seem  of  sufficient  interest  for  refer- 
ence to  the  Committee  on  Publication ;  also  those  that  seem 
of  sufficient  importance  to  be  read  before  the  Society,  by  title, 
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abstract,  or  in  extenaOj  upon  the  second  day  of  meeting. — 
[1874,  April  2 1st.] 

Article  II,  Section  4.  After  the  word  "Censors,''  add 
"by  the  exhibition  of  his  diploma;"*  and  after  the  word  "elec- 
tion," add  "and  no  voucher  or  vouchers  of  any  member  or 
members  shall  be  taken  as  satisfactory  evidence  of  any  appli- 
cant's qnaliiication  for  membership." — [1875,  April  19th.] 

Article  II,  Section  4.  "Shall  be  entitled  to  permanent 
membership"  to  read  "  shall  tliereby  become  permanent  mem- 
bers."—[1875,  April  19th.] 

Article  III,  Section  1.  After  the  word  "ballot"  add 
"except  Permanent  Secretary." — [1877,  April  18th.] 

Article  III,  Section  4.  After  "them"  add  "this  oflScer 
shall  not  be  subject  to  annual  election,  and  shall  not  be 
removed  except  for  cause  shown.'  — [1877,  April  18th.] 

Article  II,  Section  6.  After  "the"  be  added  "signature 
of  the  President  and  Permanent  Secretary." — [1878,  April 
18th.] 

Article  II,  Section  4.  A  license  from  the  Board  of  Exam- 
iners of  this  Society  shall  also  be  required  of  every  candidate. — 
[1878,  April  18th.] 

Article  III,  Section  4.  Strike  out  the  words  "shall  reside 
in  Sacramento.-'— [1881,  April  21.] 

Article  V,  Section  1.  Add  the  words,  "on  Gynecology; 
on  Diseases  of  Women  and  Children ;  on  Ophthalmology ;  on 
Necrology."— 1881,  April  21st.] 

Article  V,  Section  9.  Add  the  words,  "the  duties  of 
these  committees  shall  be  defined  by  a  committee  of  three, 
appointed  by  the  President  for  that  purpose." — [1881,  April 
21st.] 

Article  V,  Section  10^.  The  President  shall  annually 
appoint  a  Committee  on  Medical  Legislation,  whose  duty  it 
shall  be,  by  all  lawful  and  honorable  means,  to  promote  the 
passage  of  Acts  of  Legislation  approved  and  recommended  by 
this  Society,  with  discretionary  powers  in  emergencies. — [1881, 
April  21st.] 
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RESOLUTIONS  RELATING  TO  THE  GOVERNMENT  OF 

THE  SOCIETY. 


jResolvedj  That  a  Committee  of  tliree  bo  appointed  by  the 
Chair,  to  seenre  the  passage  of  an  amendment  to  the  laws  organ- 
izing the  State  Board  of  Health  to  enforce  the  registration  of 
deaths,  births,  etc.,  to  enable  the  Board  of  Health  to  secure 
more  complete  statistics  in  relation  thereto. — [1870,  October 
20th.] 

liesolvedj  That  a  committee  be  appointed  by  the  Chair,  to 
present  to  this  Society,  at  its  next  meeting,  any  amendment 
wliich  may  be  advisable,  in  their  judgment,  to  the  present  law 
regulating  the  registration  of  births  and  deaths. — [1870,  Octo- 
ber 20th.] 

liesolvedj  That  the  fact  of  a  doctor  of  medicine  being 
engaged  in  the  mannfaeture  and  sale  of  any  secret  or  patent 
medicine,  or  in  any  way  promoting  the  use  of  them,  shall 
render  him  ineligible  as  a  member  of  this  Society. — [1871, 
October  12tli.] 

liesolvedj  As  a  sense  of  this  Society,  that  the  subject  of 
medical  ethics  should  receive  a  larger  sliare  of  attention  in 
medical  univoi^sities  and  colleges  of  the  country,  to  the  end 
that  the  true  principles  inculcated  therein  may  be  more  thor- 
oughly impressed  upon  the  minds  of  the  students,  and,  in 
consequence,  more  faithfully  and  scrupulously  observed  by 
them  in  tlieir  subsequent  professional  career. — [1871,  October 
12th.] 

liesolvedj  That  the  Board  of  Censors  shall  recommend  no 
candidate  for  membership  until  he  shall  have  presented  his 
diploma  or  other  evidenca  of  baing  a  graduate  of  a  recognized 
school,  and  of  good  standing;  and  that  no  voucher  of  a  single 


S58 


al>stracl,  ci"  ' 
[1874,  April 
Aeticlk  1 
"by  the  ex!; 
tion,"  adil  " 
members  ^1^ 
itaaVd  qiiiii 

AsTici.i; 
memberi^l  i ' 
bera." — 1 1 

Abtic:  1 
"except  I' 

Abtici  I 
ehall  not 
removeii  ■ 

Abtici 
of  the  J 
IStli.] 

Abth- 
inersof  ■ 
[1878,  / 

Abtic 
in  Stmrii 

AjtTlt 

on  Diso: 

Necrold; 

Aetr- 

theee  co 

appoioti 

aist.] 

fc,        Akiu 

r)potnt 

01 


Otj^ 


'■■^,  Thut  tlie  F" ■ " 


--■—■'"'"». — riS"*,^:- 

.  >-^rrijtrv  be  vitbe-rl 

-  '  Jis  .Sjcil'Ct  who  def--" 

...i'titati  to  i&&ae  credea- 
.er-iitms-  of  vMUng  «dj 


State  Medical  Society.  361 


h^esolved^  That  this  Society  recognizes  the  diplomas  of  the 
'Itind  College,  and  places  its  graduates  wlio  are  now  mcm- 
rs  of  this  Society,  or  who  may  hereafter  apply  for  member- 
ip,  on  the  same  footing  as  the  graduates  of  other  regular 
.ools.— [l875,  April  2l8t.] 

Resolvedj  That  the  original  founders  of  the  Society  are 
rmanent  members,  and  liable  to  yearly  dues,  and  that  all 
ambers  once  admitted  are  liable  to  yearly  dues,  whether  sim- 
y  as  a  delegate  or  otherwise. — [1875,  April  21st.] 

Refiolved^  Tliat  a  committee  of  five  members  be  appointed 
^W^      r  the  purpose  of  promoting  the  organization  of  county  or 
strict  Societies. — [1875,  April  21st.] 

^^  Resolved^  That  the  San  Francisco  Medical  Benevolent  Soci- 

^*         y  be  and  the  same  is  hereby  recognized  as  a  local  medical 
ociety  within  the  meaning  of  the  Constitution  of  the  State 

fvfedical  Society,  which  requires  its  member  to  belong  to  a 
ocal  medical  Society,  when  there  is  one  where  they  reside. — 
9        [1875,  April  19th.] 

On  motion  it  was  ordered  that  the  actual  expenses  incurred 
by  the  Board  of  Examiners  be  paid  by  the  Treasurer  of  the 
Society.— [1875,  April  19t]i.] 

Resolved^  That  this  Society  indorse  the  views  of  the  Pres- 
ident as  to  the  importance  of  the  creation  of  local  Boards  of 
Health  in  every  incorporated  city  and  town  in  the  State ;  and 
recommend  the  invocation  of  legislative  aid  in  the  promotion 
of  so  desirable  an  object. — [1877,  April  18th.] 

Resolved^  That  the  practice  of  making  annual  contracts 
with  individuals  or  Societies  for  medical  attendance  is  not  only 
derogatory  to  the  dignity  of  the  profession,  but  is  an  actual 
violation  of  the  code  of  medical  ethics  adopted  by  the  Ameri- 
can Medical  Association,  as  well  as  the  code  adopted  by  this 
Society.— [1877,  April  18th.] 

Resolved  further^  That  the  name  of  any  member  of  this 
association  who  shall  hereafter  make  or  renew  a  contract  for 
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annual  medical  attendance  npon  individuals  or  societies,  sliall 
be  stricken  from  the  roll  of  the  same. — [1877,  April  18th.] 

It  was  ordered  that  the  actual  expenses  incurred  by  the 
Board  of  Examiners  of  tliis  Society  be  paid  by  the  Treasurer 
of  the  Society ;  who  shall  also  pay  such  expenses  of  litigation 
as  may  be  deemed  necessary  and  expedient  in  order  to  carry 
out  the  objects  of  the  law  under  which  they  were  elected. — 
[1877,  April  18th.] 

Resolved^  That  tlie  Publication  Committee  be  requested  to 
insert  in  the  proceedings,  in  a  collective  form,  all  the  changes 
in  the  Constitution,  and  the  resolutions  relating  to  the  govern- 
ment of  the  Society,  which  have  been  adopted  from  time  to 
time.— [1878,  April  17th.] 

Resolved^  That  the  several  local  medical  societies  and  Boards 
of  Health  throughout  the  State  be  requested  to  urge  their 
respective  city,  county,  and  town  authorities  to  establish  ordi- 
nances or  laws  requiring  all  practitioners  of  medicine  within 
the  limits  of  their  respective  jurisdictions  to  report  in  writing 
to  their  respective  Boards  of  Health,  all  cases  of  the  more 
dangerous  epidemic  diseases  coming  under  their  professional 
observation.— [1878,  April  17th.] 

Resolved^  That  the  Secretary  of  the  Board  of  Examiners  be 
instructed  to  communicate  with  the  local  medical  societies,  and 
urge  that  they  prosecute  violations  of  the  medical  law,  and 
that  they  report  progress  from  time  to  time  to  the  Board  of 
Examiners.— [1878,  April  17th.] 

Resolved^  That  this  Society  appeal  to  all  ministers  of  the 
gospel  throughout  the  State,  and  urge  them  to  use  their  influ- 
ence in  all  proper  and  available  ways,  to  discourage  the  inhu- 
man, degrading,  and  extensively  prevailing  practice  of 
feticide.— [1878,  April  17th.] 

Resolved^  Whereas,  in  consequence  of  the  silence  of  the 
profession,  the  regular  practice  of  medicine  is  very  generally 
characterized  as  allopathy  by  the  secular  press,  by  medical 
dogmatists  and  sectarians,  and  by  the  public  at  large,  and  the 
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epithet,  allopathy  applied  to  its  individual  members  through 
ignorance,  to  a  great  extent,  that  the  name  was  introduced  by 
Hahnemann  to  give  distinction  to  his  homeopathic  dogmas; 
therefore, 

Resolved^  That  we,  the  Medical  Society  of  the  State  of  Cal- 
ifornia, in  unison  with  the  regular  profession  throughout  the 
world,  do  hereby  utterly  repudiate  the  name  of  allopathy 
as  applied  to  ourselves,  or  allopathy^  as  applied  to  our  practice; 
the  regular  profession  of  medicine  knowing  no  sectarianism 
in  medicine,  practicing  no  exclusive  dogma,  or  in  any  way 
restricting  its  legitimate  members  in  the  •  treatment  of  their 
patients,  but,  on  the  contrary,  giving  them  the  fullest  latitude 
to  use  any  remedy  or  any  means  whereby  the  welfare  of  the 
sick  may  be  promoted,  their  health  insured,  or  their  lives 
prolonged.— [1879,  April  16th.] 

Resolved^  That  the  Medical  Society  of  the  State  of  Califor- 
nia respectfully  request  the  American  Medical  Association,  at 
its  next  annual  meeting,  to  memorialize  the  Congress  of  the 
United  States  to  pass  a  law  requiring  the  proprietors  of  all 
patent  or  proprietary  medicines,  offered  for  sale  in  the  United 
States  of  America,  on  and  after  July  1st,  1880,  to  accompany 
each  bottle,  box,  and  package  of  such  medicines  with  a  printed 
label  or  circular,  plainly  stating  all  the  medicinal  and  other  sub- 
stances contained  therein,  and  their  relative  proportions;  or  to 
adopt  some  form  of  legislation  that  will  accomplish  the  pur- 
pose herein  contemplated. — [1879,  April  17th.] 
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STANDING  COMMI'lTEES 

OF    THE 

Medical  Society  of  the  State  of  California  for  1881-1882. 


Prticfl(*it/  Medicine — ^W.  S.  Thome,  San  Jose,  Chairman; 
A.  B.  Stout,  Snn  Francisco;  C.  II.  Allen,  Centreville;  A.  S. 
Dubois,  San  Leandro;  J,  II.  Carothers,  Martinez. 

Sur*/ery — W.  E.  Taylor,  San  Francisc.*,  Chairman ;  G.  W. 
Dalton,  Tomales ;  R,  Hunt,  Nevada  City;  Thos.  Kelly,  San 
Jose;  C  K.  Farley,  Gilroy. 

(}ln>ietric& — W.  II.  Mays,  San  Francisco,  Chairman;  L.  W. 
Patty,  Petaluma;  II.  Rncker,  Merced;  A.  M.  G.  Stuart,  Santa 
Barbara;  JfL  Worthington,  Los  Angeles. 

Medicaf  Topography  and  Endemics — F.  AV.  Hatch,  Sr., 
Sacramento,  Chairman;  M.  M.  Chipman,  San  Francisco;  N. 
S.  Hamlin,  Yuba  City;  E.  A.  Watson,  Sonora;  St.  George L 
Hopkins,  Oakland. 

Indigenous  liotatiy — W.  P.  Gi!)bon8,  Alameda,  Chairman; 
David  Huber,  Gilroy;  W.  T.  Lucas,  Woodland;  H.  Neal, 
Hollister;  Alice  Higgins,  Anaheim. 

Hygiene  and  State  Medicuw — Henry  Gibbons,  Sr.,  San 
Francisco,  Chairman;  J.  F.Montgomery, Sacramento;  W. A. 
Russell,  Visalia;  Jacob  L.  Sargent,  Woodbridge;  G.  P.  Rey- 
nolds, Alameda. 

Histology  and  Microscopy — J.  H.  Wythe,  Oakland,  Chair- 
man; M.  B.  Pond,  Napa;  L.  E.  Smith,  La  Porte;  Oscar  Stans- 
bur}',  Chico;  A.  Kesseler,  Volcano. 

Mental  Diseases — E.  T.  Wilkins,  Napa,  Chairman ;  G.  A. 

Shurtleff,  Stockton;  J.  L.Meare8,San  Francisco;  T.  M.Todd, 
Auburn;  Chas.  F.  Miller,  Hills  Ferry. 
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Medical  Education — A,  W.  Saxe,  Santa  Clara,  Chairman; 
P.  Wheeler,  Oakland ;  R.  S.  Markell,  Cloverdale ;  Augustus 
Hirtel,  San  Jose;  Alemby  Jump,  Downieville. 

Prize  Essays — A.  B.  Stout,  San  Francisco,  Cliairman ;  J. 
B.  Trembley,  Oakland;  Chas.  McQuesten,  San  Francisco;  O. 
Harvey,  Gait;  L.  C.  Lane,  San  Francisco. 

Medical  Legislation — T.  E.  Oatman,  Sacramento,  Cliairman ; 
H.  S.  Orme,  Los  Angeles;  T.  B.  DeWitt,  San  Francisco;  R. 
H.  Plummer,  San  Francisco;  A.  B.  Nixon,  Sacramento. 

Gynecology — C.  Cnshing,  San  Francisco,  Chairman;  6. 
Chismore,  San  Francisco;  J.  C.  Sliafter,  Olema;  B.  F. 
Hardy,  San  Francisco;  C.  B.  Brown,  San  Francisco. 

Diseases  of  Women  and  Children — Kate  N.  Post,  San  Fran- 
cisco, Chairman;  Sarah  Shuey,  Berkeley;  E.  S.  Mead,  San 
Jose;  C.  A.  Buckel,  Oakland;  Eliza  Grissell,  San  Francisco. 

Ophthalmology — W.  E.  Briggs,  Sacramento,  Chairman; 
A.  M.  Wilder,  San  Francisco;  A.  Barkari,  Sail  Francisco;  N. 
J.  Martinache,  San  Francisco;  A.  P.  Whittell,  San  Francisco. 

Necrology — C.  G.  Kenyon,  San  Francisco,  Chairman;  E. 
H.  Pardee,  Oakland;  S.  H.  Rape,  Iljaldsburg;  John  Leifler, 
Pacheco ;  W.  C.  Jones,  Grass  Valley. 

Publication — G.  L.  Simmons,  Sacramento,  Cliairman ;  W. 
R.  Cluness,  Sacramento ;  H.  W.  Nelson,  Sacramento ;  T.  A. 
Snider,  Sacramento;  W.  A.  Briggs,  Sacramento. 

Comm,ittee  on  Arrangem,ents — G.  11.  Powers,  San  Francisco, 
Chairman;  B.  R.  Swan,  San  Francisco;  Washington  Ayer, 
San  Francisco;  J.  O.  Ilirschf elder,  San  Francisco;  W.  H. 
A.  Hodgdon,  San  Francisco. 
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CATALOGUE  OF  0ITICEB3  AXTS  XEXBSES 

OF  THE 

Medical  Society  of  the  State  of  Caufornia. 


FBESLDIIB^TS  AND  VICE  FBE8IDENTS  OF  TH£  STATE 

MSSDICAIj  SOCIISTT. 

1856. 

SACRAMENTO. 

Pre^denty 
B.  F.  Keene El  Dorado. 

Vice  I^esidentSy 

E.  S.  Cooper San  Francisco 

S.  Langdon ; San  Joaquin. 

D.  W.  C.  Rice Yuba. 

R.  K.  Reid San  Joaquin. 

F.  W.  Hatch Sacramento. 

1857. 

SACRAMENTO. 

Preifidenty 

H.  Gibbons San  Francisco. 

Vice  Presidents^ 

R.  n.  McDaniels Yuba. 

O.  Harvey El  Dorado. 

A.  J.  Spencer Santa  Clara. 

R.  B.  Ellis Sacramento. 

A.  B.  Stout San  Francisco. 

1858. 

BAN   FRANCISCO. 

President, 
A.  B.  Stout San  Francisco. 
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Vice  Presidents, 

'^'Iiitney San  Francisco. 

^'' Yuba. 

Ni Kiicer San  Jose. 

"  .  » >atiiiiiu Sacramento. 

i')isoii San  Francisco. 

1859. 

SACRAMENTO. 

IVesidenty 
■ ».  Ellis San  Francisco. 

Vice  Presidents, 

.  1  .  McLane Yuba. 

W.  Ilarkness Sacramento. 

'.  ITarvev El  Dorado. 

'^'.  G.  Deal Alameda. 

f .  F.  Montgomery Sacramento. 

i860. 

President, 
I  -aac  Rowell San  Francisco. 

Vice  Presidents, 

Isaac  S.  Titus El  Dorado. 

( '.  A.  Kirkpatrick Solano. 

Iv.  B.  Cole San  Francisco. 

Ira  E.  Oatman Sacramento. 

Corresponding  Secretary, 
*E.  S.  Cooper San  Francisco. 

Recording  Secretaries, 

< jr.  Taylor Sacramento. 

<T.  L.  Simmons » Sacramento. 

Treasurer, 
II.  W.  Harkness Sacramento. 

*Dr.  Cooper  was  elected  one  of  the  Vice  Presidents,  but  declined — 
preferring  the  position  of  Corree^ponding  Sccretar}'. 
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1861. 

President, 

Samuel  F.  Ilamm El  Dorado. 

Vice  Presidents^ 

B.  II.  Pierson Sacramento. 

G.  L.  Simmons Sacramento. 

C.  A.  Kirkpatrick Solano. 

B.  A.  Sheldon San  F^anci^co. 

J.  G.  Tucker San  Francisco. 

Corresponding  Secretary^ 

E.  S.  Cooper San  Francisco. 

Recording  Secretaries^ 

G.  Taylor Sacramento. 

Isaac  S.  Titus El  Dorado. 

Treasurer, 
II.  W.  Uarkness Sacramento. 

1870. 

SAN    FRANCISCO. 

(Reorganization  of  State  Medical  Society.) 

President, 
T.  M.  Logan Sacramento. 

Vice  Presidents, 

S.  R.  Harris San  Francisco. 

T.  II.  Pinkerton Alameda. 

J.  Ij.  Ord Santa  Barbara. 

G.  A.  Shurtleff San  Joaquin. 

I).  B.  Uoffman San  Diego, 

1871. 

SACRAMENTO. 

President, 
H.  Gibbons,  Sr San  Franciseo. 

Vice  Presidents, 
G.  A.  Shurtleff San  Joaquin* 
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F.  W.  Hatch Sacramento. 

F.  W,  Todd San  Joaquin. 

J.  F.  Montgomery Sacramento. 

1872. 

OAKLAND. 

I^esidenty 
G.  A.  Shurtleff San  Joaquin. 

Vice  Presidents^ 

T.  H.  Pinkerton Alameda. 

J.  J.  Franklin Sonora. 

W.  F.  Cheney Butte. 

W.  F.  Hays SanLuisObispo 

1873. 

SACRAMENTO. 

President^ 
T.  H.  Pinkerton Alameda. 

Vice  Presidents^ 

J.  M.  Brown Solano. 

C.  A.  Kirkpatrick San  Mateo. 

F.  W.  Hatch Sacramento. 

H.  M.  Briggs .Santa  Barbara. 

Permanent  Secretary^ 

G.  G.  Tyrrell Sacramento. 

1874-75. 

SAN    FRANCISCO. 

President^ 
J.  M.  Brown,  U.  S.  N Solano. 

Vice  Presidents^ 

A.  B.  Nixon Sacramento. 

W.  F.  Cheney Butte. 

Martin  Baker Tulare. 

E.  K.  Reid San  Joaquin. 

Permanent  Secretary ^ 

G.  G.  Tyrrell Sacramento,     t 
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1861. 

S»:iiu£-!  F.  n»=:= El  Dorad.j. 

R  H.  pwTv- Sarramec;. 

tJ,  L  ?'-  :.r,'-  --t ,.    - S*rranie !!!■.', 

C-  A.  Kri,:  t— .:-i S-'Iaim. 

R  A.  S  .    '-  ■- S«i  ¥n:..l- 

J.  G.  7^  ..r <»2  Yr^.r.~ 

E,  >,  C  •  .kc - ^*a  Fr»3i> 

G-Ti-    .* - Si.rr«=>eL:.'. 

l^v;  k  7    u>  -ElKr.:. 
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F.  "W.  Hatch Sacrnmento. 

F.  "W.  Todd San  Joaquin. 

J.  F.  Muiitgomery Sacramento. 

1872. 

OAKLAND. 

I^estdent, 

G.  A.  ShurtlefF. San  Joaqnin. 

Vice  Presidents, 

T.  H.  PJnkerton Alameda. 

J.  J.  Franklin Sonora. 

W.  F.  Cheney Butte. 

"W.  F,  HayB SanLuifiObispo 

1873. 

SACRAMENTO. 

IWsident, 

T.  H.  Pinkerton Alameda. 

Vice  Presidents, 

J.  M.  Brown Soliino, 

C.  A.  Kirkpi.irick San  Mateo. 

F.  W.  Hatch Sacramento. 

H.  M.  Briggs Santa  Barbsira. 

Permanent  Secretary, 

G.  G.  Tyrrell Sacramento. 

1874-75. 

SAN    FRANCISCO. 

1 'resident, 

.  J.  M.  IJrowii,  U.  S.  N Solano. 

Vice  I'renidenti, 

j^lt.  Nixitn.... . .  -Sacramento. 

Butte. 

Tulare. 

...  .San  Joaquin. 

I  Secretary, 

Sacramento,     / 
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1875-76. 

SAN    FRANCISCO. 

President^ 

A.  B.  Nixon Sacramento. 

Vice  Presidents^ 

W.  F.  Cheney Butte. 

H.  H.  Toland San  Franekco. 

W.  R.  Clnness Sacramento. 

H.  S.  Orme Los  Angeles. 

Pxirmanent  Secretary^ 
G.  6.  Tyrrell Sacramento. 

1876-77. 

BAN    FRANCISCO. 

President^ 
Wm.  Fitcli  Cheney Chico. 

Vice  Presidents^ 

B.  D.  Dean San  Francisco. 

N.  S.  Hamlin Yuba  City. 

M.  B.  Pond Napa. 

F.  W.  Todd Stockton. 

P^!Tmanent  Secretary^ 

G.  G.  Tyrrell Sacramento. 

1877-78. 

SAN   JOBE. 

President^ 
Washington  Ayer San  Francisco. 

Vice  Presidents^ 

L.  C.  Lane San  Francisco. 

A.  W.  Saxe Santa  Clara. 

J.  M.  Briceland Shasta. 

Thomas  Eoss Woodland. 

Permanent  Secretary^ 
G.  G.  Tyrrell Sacramento. 
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1878-79. 

BAN    FRANCISCO. 

I^etddent^ 
H.  S.  Orme Los  Angeles. 

Vice  Presidents^ 

A.  W.  Saxe Santa  Clara. 

J.  M.  Briceland Shasta. 

James  Simpson San  Francieco. 

G.  L.  Simmons Sacramento. 

Permanent  Secretary^ 
G.  G.  Tyrrell Sacramento. 

1879-80. 

BAN    FRANCISCO. 

President^ 
A.  W.  Saxe Santa  Clara. 

Vice  Presidents^ 

F.  W.  Todd Stockton. 

J.  M.  Briceland Shasta. 

C  G.  Kenyon San  Francisco. 

W.  A.  Washington Merced. 

IreasuT'er^ 
Ira  E.  Oatman Sacramento. 

Penrvanent  Secretary^ 

G.  G.  Tyrrell Sacramento. 

i83o-8i. 

President^ 

F.  W.  Todd Stockton. 

Vice  Presidents^ 

G.  G.  Tyrrell Sacramento. 

G.  W.  Davis Chico. 

A.  II.  Agard Oakland. 

C.  A.  Kh*kpatrick San  Mateo. 

Treasurery 
Ira  E.  Oatman Sacramento. 
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Permanent  Secretary^ 
Wallace  A.  Briggs Sacramento. 

1881-82. 

Pre^dent^ 
Garrard  G.  Tyrrell Sacrameuto. 

Yice  Pr^dents^ 

L.  C.  Lane San  Francisco. 

W.  S.  Thome San  Jose. 

B.  F.  Clark ChicL>. 

E.  T.  Wilkins Napa. 

Treasurer^ 
Ira  E.  Oatman Sacramento. 

Permanent  Secretary^ 
Wallace  A.  Briggs Sacramento. 

Assistant  Secretaries^ 
Thos.  Ross Woodland. 

C.  G.  Kenyon San  Francisco. 

Board  of  Censorc^ 

O.  O.  Burscess San  Francisco. 

J.  O.  Hirschfeliler San  Francisco. 

G.  II.  rowel's Marin. 

11.  J.  Crumpton Lakeport. 

C  P.  Chesley San  Francisco. 

Board  of  Examiners^ 

C.  M.  Bates San  Francisco. 

R.  H.  Plummer San  Francisco. 

Clinton  Cusliini; San  Francisc»>. 

W.  F.  McNutt San  Franciscp. 

James  Simpson San  Francisco. 

Henry  Gil)hons,  Jr San  Francisco. 

A.  H.  Agard Oakland. 

Alternates^ 

G.  A.  Sluirtleff Stockton. 

11.  N.  Rncker Merced. 

Thos.  Kelly San  Jose. 
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ORDINARY  MEMBERS. 


[Those  who  havo  an  ohelisk  (f)  proflxud  to  their  names  are  dead.] 

Adams  J.  S OaklaTid. 

Adler,  Albert  S San  Francisco. 

Agard,  A.  H Oakland. 

Aiken,  Chas  R Stockton. 

Alien,  C  H Cenrerville. 

Anthony,  A.  6 Oakland. 

Ayer,  W San  Francisco. 

tBabcock,  H.  P Oakland. 

fBaker,  Martin Visalia. 

Baldwin,  H.  S San  Francisco. 

Bamford,  Wm East  Oakland. 

Barber,  E.  T Oakland. 

Barkan,  A .  . .  .• San  Francisco. 

Bates,  C.  B Santa  Barbara. 

Bates,  CM San  Francisco. 

Belinge,  F.  A.  A San  Francisco. 

Blake,  C  E San  Francisco. 

Blake,  CM San  Francii co. 

Blake,  Jas.  W San  Francisco. 

Bonshev,  Julius Oakland. 

Briceland,  J.  M Shasta. 

Briggs,  Wm.  EUery Sncramento. 

Briggs,  Wallace  A Sacramento. 

fBrinkerhoff,  S.  B Santa  Barbara. 

Brown,  C  Blake San  Francisco. 

Brown,  J.  M.,  U.  S.  N Mare  Island. 

tBrown,  James  A Sutter  Creek. 

Brown,  Wm.  M Oakland. 

Brownell,  E.  A.  V .Oakland. 

Bruner,  W.  H San  Francisco. 


374  Catalogue  of  Officers  and  Members. 


Buckel,  C.  Annette OakJand. 

Bni-knall,  G.  J San   Francisco. 

Biu*kneII,  M.  E San    FraiMiLcu. 

Burdit'k,  J.  F Oakland. 

Bnrj^ess,  O.  O Sau    Francisco. 

Cacliot,  M.  A San   Francitto. 

Caldwell,  A.  B Marjsville. 

tCaldwell,  A.  B Santa  Clara. 

Caldwell,  H.  H San  Jose. 
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Page  280,  fourth  line  from  bottom,  read  ulnar  instead  of  ulna. 
Page  23t,  liftb  line  second  paragraph,  read  thin  instead  of  their. 
Page  289,  twelfth  line  from  top,  read  alumina  instead  of  aluminu. 
Page  289,  fourth  line  from  bottom,  read  received  instead  of  achieved. 
Page  290,  last  line,  second  paragraph,  read  desired  instead  of  described. 
Page  294,  second  line  from  top,  read  cases  instead  of  causes. 
Page  295,  second  line  from  bottom,  leave  out  "against." 
Page  295,  bottom  line,  insert  after  of,  "its." 
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